S1%5¢ 65 )2 2F o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Qe

A o P
1998 W e Secretary of State

DOCUMENT # P97"0 0015661 (6)

1. Corporation Namo

B.A.D. ENTERPRISES, INC.

ARG RN

Principal Place of Business o Mailing Address
9131 NW 26TH PLACE $131 NW 26TH PLACE
SUNRISE FiL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Cualified
- _ 02/14/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
m . . ,m?‘i] ‘05 - O 1 Zb"l"”o __| Mot Applicable
Suite, Apt. #, efc. Suite, Apl. #, efc. i
P - b 5. Certificate of Status Desired O $8.75 Addiional
22 e ] ?1] Fee Required
City & Stato ~ Chy 8 Brate 6. Elaction Campaign Financing $5.00 May Be
EI e _3§],,,,. L Trust Fund Contribution 1 Added to Fees
Zip Country _dip Country 8. This corporation owes or has paid the current year Intangitle
m 2ﬂ e 29;[___ m Personal Property Tax due June 30, D AGH E'No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
NOELL, ANTHONY 81| Nama
131 Nw 26TH MCE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607,050 and 607 1508, Forida Stalules, the above-named corporation sUBMNS this staternent far the purpese of changing its regisiered
office or registered agent, or both, in the: State ol Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered
agent. | am familiar wath, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L o -
Slgnarure typaee of pretodd iensa O tedetered agent B Wle 1 Appeatile (NOTE Rogistared Agenl signalure required when reinstaling) DATE
12, OFFICE T8 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 12
TLE | 1] T DELERE THITLE [J Change ] Adsition
NAME NOELL, ANTHONY 12 NAME
srreet aponess | @131 NW 26TH PLACE 1.3 STREET ADDAESS
CATY-§1-2IP BUNRISE FL 33322 - 14CIY-T-2IP
TILE [T vELETE 21TIMLE [JChange  LJ Addition
HAME i 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIFY-51-21P e 2.4 DITY-ST-2P
TILE T DELETE 31 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 335TREFT ADDRESS
CITY-$1-2IP 24, CITY-51-21
TITLE I DELETE 417N [T Change L] Addilion
SAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2P } ) 440ITY-8T- 29
me CTbeETe 51TITLE CJchage [ Additien
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2P e 64 CITY-ST-2IP
TITLE [Jotee 6.1 TITLE (] Change ] Addition
HANE 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
IIY-51-2 64 CITY-51- 2P

14. | hereby certiig that the information suppliad wilth this Tiing doss nol qualily for the exemption stated in Section 119.07(3)). Forida Statutes. | further certify that the information
Indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor of the Gorporation or the secaiver or Lrugtee emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chang altac t 1an 58,
it Mertony Nocee  Alalaa(as4) 744-4310

SIGNATURE:

_ a FLORIDA DEPARTMENT OF STATE N May 1 3 1 99 8 8 OOam

CRZE034 (10/97)



