5/9.98 B- LG —C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo @k niiie | May 19 1998 8:00am

: .‘ ! 'EI Secretary of State
1998 "15.,‘_)“”_@? DIVISION OF CORPORATIONS Secretary Of State

L

DOCUMENT # P97000051865 (8)

1. Corporation Name:

WILCO DRAFTERS, INC.
Principat Place of Busnoss T Mailing Address “II"II' "l llm ||||’ ||m Ilm IIHIIHI‘ I||||“||‘ ‘I"l ||||| ||“ ||||
1619 SW 115 AVENUE 16919 SW 115 AVENUE
MIAMI FL 33157 MIAMI FL 33157
i DO NOT WRITE IN TH!S SPACE
i 8. Date Incorporated or Qualified
L e 06/11/1997
2. Principal Place of Business 28, Maving Address 4. FEI Number Applied For

5] . sl } 65 -0762427 Not Apphicable

Sufte. Apt #,0tc. Suite, Apt. ¥, eic. $8.75 Additional

; | 5. ifi p .
: 'E'l - 2-?‘] B Caertificate of Status D.eswred ‘z Fee Required

City & Stale | Gy & Siate B. Eloction Campaign Financing $5.00 May Be
m [ ,@l ,,,,,, _ Trust Fund Contribution Added to Fees
Zip _ Counlry R Country 8. This corporation owes or has paid the ¢ t year Intangible
. — Eil, o ) @9] o 30 Pearsonal Property Tax due June 30. Yes [ No
0. Namo end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

'WILSON, DEBRA - 81] Name
16919 SW 115 AVENUE B2 Strect Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33157 -

Zip Code

B4| Cily F L as

1, Pursuant 1o the provisions of Sechions GOV 0402 and 6071606, Flonda Statutes, Ihe above-named corporalion submits 1his statement for the purpose of changing ils registerad
office ar registered agent, or bolh, in the State of Fonda Such change was aulhiorized by the corporation's board of directors | hereby accept the appeintment as registered
agent. | am familar with, and accepl the obligations ol, Seclion G07.0005, Florida Statutes

: SIGNATURE Sign#tara ‘fi"f"f:':"”,",“"f." ot gt sl 1 4 tn‘:r_:_ TTTTTINOME fingistired Agent signatue requiteo when reinslating) DATE =
. 12, o OF TICE RS AND DIRECTONRS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 12 o
T ] ) - [Todrr I 117 T /I? A Crange” [ Addiion | &
S WILSON, DEBRA 1.2 NAME §
b1 smeeranoress | 16918 SW 115 AVENUE 1.3 SIREET ADDRESS &
P oy-steap MIAMIFL 33157 14CITY-§1-2P - o
o[ e D U] oELeTe 21T01LE v /5 /P 4 Change [T Adgition | O
NAME BAXTER, KEN 2.2 NAME
sweeTADDRess | 1840 SW 78 STREET 2.3 STREFT ADDRESS
TY-57-2P MIAMI FL33143 2 4CITY-ST-2P
TITHE 7 DELETE 31 TIE [Jchange [ Adgition
| e 1.2 NAME
.| seeeranoness 33 STREET ADDRESS
| cnv-si-2p , - 34.CiTYV-ST -2
E ' - [T GELETE 41T T JChange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-ST-2IP o o B o 4.4 CITY-5T1-7I
TILE T DELETE 51701LE T change L] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-5T-2P o 54 CIV-51- 2P
TILE T I W 61TILE T Change L] Addition
NAME 6.2 NAME
o | seer apoRess 6.3 STRIET ADDRESS
P prv-sroae 6.4 CITY-51- 7P

14, | hareby certify that the iformalion supphed with this Ting doos not qualify {or the exernption stated in Section 112.07(3)(1}, Florida Statutes. | further certily thal the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor ol tha corporation ar the: receiver ar iustee cmpowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changoed, ar on an atlachrent with an addrass

o e o o ‘A nb‘nl- .bl g o B vl  w S PO P A Sy i o R |




