FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WAX MASTER PLUS I

P96000088669 (2)
NC.

May 14 1997 8:00am
Secretary of State

Princlpal Place of Busingss

834 ORYSTAL LAKE DRIVE
POMPANO BEACH FL 3
ol

Mailing Address

834 CRYSTAL LAKE DRIVE
POMPANO BEACH FL 33064-1965

AU ST A

3a. Dale of lastﬁeporl—"
d§“7 Ap]-:-]irc.d For B
l‘7 q MNat Applwat_:_lg
] $8.75 additional
Fee Required

| 3. Dals Incorporaled or Qualitied

10/28/1996 _

FEI Nurnber é

5. Cenificate of Status Desirod

Fy

€. Election Campaign Financing $5.00 May Be
_Jrust Fund Contribution Added to Fees
Florida Statutes

|
for ipmngible lax under s 199,032,
_______ Yes [Ine

8. This corporalion has liability

10. Name and Address of New Reglstered Agem

82| Swect Addiess (F’ 0. Box Number is Not Acceplable)

2. Piingipal Place of Business “2a. amng ‘Addross
21] el R
Sulte, Apt. #, elc. [ Suile, Apl. 4, elo.
22] R |
City & State “Cily & Slale
22] B ) o
- Zip F’ Country | p _ Country
24] | e el
9, Name and Address of Current Reglstered Agent .
RAINES, RONALD L 81| Name
834 CRYSTALLAKEDRVE @ T[El s
POMPANO BEACHFL 32084- | |
20LY 83
e

agent. | am famlhar wnh

11_ Pursuant 1o 1ha provisions of Soclions 6070602 and 607 1508, Florida Statules, tho above-namod of carpomnon submits this slatement for the purpoqo of changing its registored
office or registarec agent. or bath, in the Slale of Flanda. Such change was autharized by the corparation’s board ol directors. ! hereby accepl the pppointipent as rcglslomd

an 3 accept Ihe

shgations of, Scotion GO7.0508, Florida Statules.

Bﬂ Zip Code

| 14. | do harsl
I am an officer or direcior o

SIARIATI I,

appears in Block 12 or Block 13 if

SIGNATURE ined . _
Signanure, lypedm ;mrlmd narn ol reguetcred ajgens aod L d appl i TENDIT Rogistina Agent Mumlln feguinuel when reinsiatog) )xm
12, OFFICERS AND DlRFC]()_Rj o [ ADDFTION_S/'CHANGES TO OFFICERS AND DIREC'IORS RERN)
it = EE - rfl AT RRRON ?—ﬁ’d \-‘e R e 15 D chenge T Mstion | g5
“NAME - 12 AT C\_h % §
“STREET ADDRESS - 1.2 STRLET ADDHLES T 3 L&qu 5“;,‘ < o
o512 S o Yuovaw | Pe NPJLM M r' L2%0LYy |d
e ' Tpart Z1TIILF " Tlchange [ addition <
“NAME 2.2 NAME
'STREET ADDRESS 2 3SIKEET ADDRESS
Tiry-8T-21P - e R2ACUY-S1-2F —_— _
WILE I AT EIE T Thange ™ [ Additian |
NAME 32 NAME
STREET ADDRESS 13 51RLE) ADORESS
CTy-ST-21p B L _ 34 (I1Y-S1.71
TITE I B IS T YR e T change ] addition |
“NAME 4,2 NAMI
STREET ADDRESS 43 §TRET ADIRFSS
LIY-ST-2P 14 CHY-§T-2P :
HITLE (T orien 511l T T [ Thange Addition |
NAME 52 NEML
STREEY ADDRESS 6.3 GYREET ADGRESS
CITY- 5T-21P ] 5.4 CITY-§1-21F
TLE [T ot &3 1NLE T O crange [ Addition
NAME £2 HAMI
STREET ADDRESS 6.3 STREET ADORESS
CiTY-$1-21P B4 CITY-5T-2P
by certify that the information suppliod with this filing doos nat qualify “tor the cxemplion slated in Scclion 119.07(3)(i), Florida Statutes. | urlher cerlify that the

information indicaled an this annua! reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
npgwoered 1o excoute this reporl as required by Chapter 607, Flarida Slatules; and that my name

on or the receiver or truslg;
tfin atidress.

f the corpog

angfd, ot c;n/na mient

L/[,./A-—; {km\vw\'

= 11e)



