FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000099729 (1)

SOHO SALES INC.
Principal Place of Business Maiting Address
4344 BAY GROVE CT 4844 BAY GROVE CT
GROVEPORT OH 83125 (GROVEPORT OH #3125

FILED
Mar 31 1998 8:00am
Secretary of State

WAV GO

OO NOT WRITE IN THIS SPACE

3. Date Ingorporatad or Qualified
2. Principal Piace of Businoss o T 2a. Mailing Acdress 4. FEI Number Applied For
21 [ El 3 I - I 'fq ? ro “f Not Applicable
Suite. Apt. ¥, st Suile, Apl. #, stc. it
P ' P 6. Certificate of Status Desired O 58'75 Additionat
’E‘ ;‘ Feo Required
City & State | Gty & Sate 8. Eleclion Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution Added to Feos
Zip | Country 7ip Counlry 8. This corparation owes or has paid the current year Inlangible
24 25_l ;I Zﬂ Personal Property Tax due June 30. [ Yes H No
$. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglsterod Agent
ABEL, BENJAMIN 83| Name
22652 VISTAWOOD WAY 82| Swest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85{ Zip Code
11, Pursuant to the provisions of Scolions 637 0102 and 607 1508, Florida Statutes, the abovenamed corporation submits this slatement for the purpose of changing ils registored

office or registercd agenl, or hoth, in the Stale of Florida. Such change was authorized by Ihe carporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE

Eigratu e, typcdd o ponted tane. of egpelee Lugent ad Wl applicable (NOTI Ragisleiod Agent signaturs requinad whon feinslaling) DATE. =
12. Ol 11 1S AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS N 12 ___| &
TME D T TDELETE 111k [T Change [T Addtion | ¥=
HAME ORR, HARRY 12 NAME §
strerraoeess | 4844 BAY.ROELT @ROVE T 13 STREET ADDRESS a
DHTY-ST-2 GROVEPORT OH 43125 140TY-5T- 2P &
TILE D T oeCETE 21T T change [ Additon |
NAME ORR. SHARON 2.2 NAME
stReet aporess | 4844 BAY GROVE CT 23 STREET ADDRESS
cY-g1- 7P GROVEPORT OH 43125 2.4TITY-ST-2P
TILE L] DELETE 31TNLE T Change (] Addition
HAME 32 NAME
STREET ADRESS 33 STREET ADDRESS
CiTY-5T- 217 _ - 34, CITY-51-2IF
TILE ] DELETE 4110 ] Change [ Addition
NAME 4.2 NAME
STHEET ADDRISS 43 STREET ADORESS
CATY-§T-2% 44CITY-51-2IP
THLE ] GELETE 51TITLE [J Change  E_J Additicn
NAME £2 NAME
STREE} ADDRESS 53 STREET ADDRESS
CHTY-ST-25° - 54 CITY-51-2IP
THLE [T vecee 6.1THLE 1 change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-57-21P 64 CITY-51-2IP

14, | hereby certily thal the information supplice with this Tiling coes nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furlhar cartify that the inforrnation
indicated on this annual raport or supplementad annual reporl (s truo and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or direciar of the corporation or 1he recaiver or rusloe empowsred Lo execute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlachmen! wilh an adoress,

) FeN oW,

N a N

)




