SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED E

AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE S ep 1 O 1 99 8 8 : Ooam

PROFIT
CORPORATION Sandra B. Mor
ANNUAL REPORT P Secretary of State

»
DIVISION OF CORPORATIONS

1998

DOSYMENT# p97000037137 (1) R

WIEHIATON ALENNCATFRODUETS. NG N O A

|

Piincipal Place of Business Mailing Address
131 NW ETH AVENUE 731 NW BTH AVENUE
FORT LAUDERDALE FL 33311 FORY LAUDERDALE FL 33311
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
R 04/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ] £5 ~07¥257 é Not Applicable
- Sulle. Apt #, efc Sulle, Apt 4, slc 5. Certificate of Siatus Dosired L] $8.75 additonal
22 27 Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 may 8o
-~ 28] Trust Fund Contribution [) Added o Fees
Zip Country | Zip Country 8. This corporation owes or has pald the cyfrght year Intangible
24 725} Za I—?:E] Personal Property Tax dus Juna 30. Yes No
§. Wame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MESSER, WILLIAM E 81 Name J
731 NW 8TH AVENUE 82| Strest Address (P.0. Box Number is Not Acceplable) o
FORT LAUDERDALE FL 33311

Zip Code

84| City FL Iss

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of ghanging Its registered
office or registered agenl, or both, In the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, seclion 6070505, Florida Statules.

SIGNATURE ___.
Signature typod or printad name of registered agent and tlle if appiicable {NOTE: Raglsterad Agenl slgnature raquired when relnslating) DATE
12, ~ " T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TE [ Joeieme LATME orcs v ofen 3 change [} mm
NAME 1.2 NAME sl & A#lesser
STREET ADDRESS 1astreetaoress | PSS 4ol F RAVE
evsrze | e womvstze | Al e Gude rolale e 33340/ ]
THILE [ ToeLere 2ITILE [ change Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS .
M__"_‘ . e 24 CITY& §
TITLE L] prLere 31TIMLE L] change [ dition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmysrzp | 34 CITY-ST.2(P
TLE {_] peLete AT (T cange T ] aosition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
omystaP | __ Qedcivste
TIE [ oeLere B1TITE U] change [ Acdition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADORESS
Mg__ﬂ [ 54 CITY-8T-ZIP ]
TiTE [ pecere BATMLE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiF 64 CITY-8T-ZIP

14. | hereby oertifﬁ that the inflormation suprlied with this filing does not gualify for the exemplion stated in section 119.07(3)1), Florida Statutes. | further cartify that the Information
indicaled on lhis annual raport or supplemental annual report is true and accurate and that my signalure shall have the seme legal effect as If made uhder oath; that | am
an officer or director of the corporation or the recelver or trustee empowared to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears
In Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: -5 ko b latiilal 7“2??*" /7%y @sq4 3 0)5’6__

CR2E034 (5/98)



