FILE NOW: F!LIN(:‘; FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name_

MAYFAIR WET. WILLIES, INC.

PO7000032547

Principal Place of Blisiness

760 OCEAN DR. '
MIAMY BEACH FL 33139

Mailing Address

760 OCEAN DR.

MIAMI BEACH FL 33139

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90058 020 ***150.00

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/10/1997
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26| 65-0759306 [ Not Applicable
[ Suite, Apt. #7etc=~ - - N " Suite, Apt: #, etc. - : - ... — . -68. ional-
ulte, Apt. # €t uite, AP © 5. Certifcate of Status Desired ~ -[] $8.75 Adqmonal
E‘ ;;l ] Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] . 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E} E m Personal Property Tax. Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HOCK, RONALD G 82| Street Address (P.O. Box Number is Not Acceptable)
Qe (=]
200 E. ROBINSON ST., STE. 1150 reet Address (PO Box Number is Not Accep
ORLANDQ FL 32801-1962 83
. 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this stalement for the purpese of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE Slgnatura, typed or printed name of registerad agent and litke if applicable. (NOTE: Registerad Agent sk required when rei "] DATE

75 ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
ME D ] DELETE 1.1 TLE [JChange {7} Addition
NAME STERN, ROBERT N 1.2NAME

sreeTanoRess| 1800 KALURNA CT. 1,3 STREET ADDRESS

CITY-ST. 3P ORLANDO FL 32806 14 CITY-ST-ZIP

TITLE D [J OELETE 21 TMLE [JChange [ Addition
NAME DICKINSON, FRED t 22 NAME

greTavoress| 60 HARVEY AVE.  ~ o 23 STREET ADDRESS' .- R -
CTY-ST-ZP PARAMUS NJ 07652 2.4CITY-ST-2P

TLE D ) DELETE 34 TMLE OCharge [ Additien
NAME DICKINSON, WILLIAM A 32 NAME

sreetanoress| 106 DUTCH ISLAND DR. 33 STREET ADDRESS

CITY-5T-2P SAVANNAH GA 31406 34, OITY-ST-ZP

TTLE D [] DELETE 4.1 TTLE [ 3 Change [[] Addition
NAVE STACHEL, ERIC § 4. 2MHE

streeTaDoRess| 2845 LOOKOUT PL. 4.3 STREET ADDRESS

CITY-ST-2PP SAVANNAH GA 30305 44CTY-ST-ZP

TME D [ DELETE 5ATITLE CJChange L] Addition
NAME STACHEL, DAVID A 5ZNAME

streetanoress| 11 ISLAND AVE., #PH. 2 5.3 STREET ADDRESS

CITY-5T-7P MIAMI BEACH FL 33139 54 CITY-ST-2IP

TIMLE [] DELETE 61 TILE [JcChange [ Addition
NAME 82 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST- 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this annual report or supplemental annual report is true and accurate and that my signature

ection 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

XN

PrE {/

3-3/-55 3055325650

Date Dayhima Phone #

CR2E034 {11/98)_ . .



