SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) }/\ Tl T

PROFIT FLORIDA DEPARTMENT OF STATE b Tﬂ B
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 JUL ?9 PH ’2} 57

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P96000091513 (7) TALLAASAEE L ORTGA

1. Corporation Name

WISE PRODUCTS, INC.

Principal Place of Business Mailing Address
4225 W 88TH AVENUE £ [ /6, 4225 W 68TH AVENUE F#E /7.5
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report
11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21] 26 ©S-0F3a 1M Not Applicable
ite, Apt #, otc, Suite, Apl. #, elc. - . ith
Suite, Ap ote 5 utie, Ap ele §. Certificate of Status Desired D $8 75 Additional
Zl EI Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 _2?1 Trust Fund Contribution ] Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the currept vear Inlangibte
EI E‘ EJ GT!I Personal Property Tax due June 30. ves [Jno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
LEY, RON 81 Namo
4225 NW 88TH AVENUE # /,5 82| Sireet Address (P.0O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulharized by the corporation's board of direolors. | hareby accept the appoiniment as registered

CR2E034 (4/97)

agent. | am familiar w] d accepl the obligations of, Sacti 07.0505, Florida Stalutes.

sianature X - _
Slgr\lluro.ﬁpedo( printod name of registerad agenl and bl e if applcabde {NOTE: Registared Agent signaturs roguired when reinstaing) DATE

12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSD T DELETE 11 TITLE [T Change T Addilion
NAME / LEVY, RON . 12 KAME .
streer albress | 4225 NW 88TH AVENUE #//5 1.3 STREEY ADIRESS SONODZ2S56 1_,;-"-3: e
CITY- §1- 2P SUNRISE FL 33351 1.4 CITY-S1-21P ~08/01/97--01117--007
TRLE T DELETE 21T0LE ¥E¥R550, dilion
NAMF 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIY-ST-2P 2.4 CITY-$1-21P
TLE L] DELETE 21TITLE [ Changs — [J Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34, CITY-§1-21p
TILE [T DELETE 41T [ change L] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 87- 2P 44 CITY-5T- 2P .
TLE [J DFLETE 51 TILE ﬁ d’”’ [Jchange [ Addition
NAME 5.2 NAME .
STAEET ADDRESS 5.3 STREET ADDRESS / 926[ /ﬁ?
CITY- §1- 2P 54 CITY-ST-2IP q/
THILE 0 DELETE 6.1 TMLE [ Change ] Acdition
WAME 5.2 NAME
STREET ADDRESS 5.3 SYREEY ADORESS
CITY-51- 2P 6ACITY-51-21P

14. | do hersby certify that the information suppliod with this filing does not gqualify for the exemption slated in Section 119.07{3)i), Florida Statules. | further certify ihat the
information indicated on this annual reporl or supplemerial annual reporl is truc and accurale and that my signature shall have the same legat effect as if made under oath; that
| am an officer or direclor of the corparalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 of Block 134fahanged, or on an altachment with an address.




