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

CORPF%?:!F/I\'TF o i norn::nzizﬂ\:mzr:hz; STATE May 15 1998 8:00am
ANNUAL REPORY Sociclary of State " Secretary of State

DIVISION OF CORPORATIONS

1998 W
DOCUMENT # P97000065810 (8)

1. Corporation Name

| T8 POURHOUSE, INC. )
| pocrtosere guin. _somsenci-cove] |IONNENHEIEDY

i Wi D FL 34748 WILOWOOD FL 34748

. DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
% - ) 07/30/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Mumbeor Applisd For
]S Con o1, nen Ta / 39]7‘:/7/7}167/}9/161 A A 59-3459 ’9‘, Not Applicablo
Sulte. Apt. ¥ etc. B Suit, APl ¥ sic. i
d F-=- ' P 5. Cerificate of $tatus Dosired [ $8'75 Additional
a L o Ql B Fee Required
ity & Stato - T ‘6;1;_5715 e F/ 6. Election Campaign Financing $5.00 Ma
- . - . y Bo
;:;l Qt/jwoo B 7775/ o ;.iaJ ll)l _ &rw 00 Trust Fund Contribution O Addad to Foaes
Zip Ceunlry | ?ﬁ‘ CO*—W 8. This corporation owes or has paid the current year Intangible
;] 3_‘[76/5 2§]jﬁtf_}_ﬂ Q- 29] i (/7 g)s' —3‘01 _5 71 #@ Personal Property Tax due June 30. Oves [ONo
0. Name and Address of Current Registered Agefit 10. Name and Address of New Reglstered Agent
; AMERILAWYER CHARTERED 81) Name
i 343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
: CORAL GABLES FL 33134 :
t a3
i
! e4] Ciy FL 85| Zip Code
11, Pursuan to the provisions ol Soctions 607 0402 and GO7. 1508, Florida Statutes, the above named corporaliun Submits this statement fof the purpose of changing ils registered

offico or registered agent, or both, inthe Slak: of flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | am fgmiligr with, and accept the obligations of, Soction 607.0606, Florida Statutes -~ /5 y
SIGNATURE f,ljcz []]J/ﬂ‘ < a /25

SEnmrn, 1 o ittt e o (NOTL: Reogistéod Agont eignature reguired when reinstating] il DATE

e g o et g

e !

CR2E034 (10/97)

12 OFNEE RS AND DIRL CTORS 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
B T PSTD - [T DEene TATmE T T Change [ Addition
[ WILCZYNSKI, TED J 12 NAME
i SYREET ADDRESS W 1.3 STREET ADDRESS ')’ !’” {490 /‘( “ A 7
i 4 iy A .
| omy-gi-2p Wm\’ o 14CNY-5T-71P WI, oo 4 F/ 2y 7% 'd
TLE [T peete 21T4E Changs Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
o L Cimy-sT-gip . i 2 4CITY-ST-2IP
i Tme I oruETe 34 HILE i [Ichange  T_J Addition
T 3.2 NAME
E STREET ADDAESS 43 STREET ADDRESS
i |cmr-st-2e o 34.CITY-S1- 26 '
LT [C] CELETE 41 TNE “[JChange T3 Addition
ol MM 4.2 NAME
t | sweevapomess | 4.3 SIRLET ADDRESS
CITY-S1-29 44 CI1Y-51-27
P me 7 vEceTe 5.1 1ML I ehange ~ [ Addition
Eo| mamE 5.2 NAME
* | stheer apoRess 5.3 STREET ADDRESS
1 CiTY-5T-21P _ o _ 54 CTY-ST- 2P
? TITLE [T DecEre 61 TILE [ Change [T addition
T 6.2 NAME
i | STREET ADDRESS 6.3 STREFT ADDRLSS
CITY-5T-2P _ - B4 CITY-S1- 2P
14. | hereby certify that tho information supphed with this filing docs nat quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information

indicated on this annual reporl or supplemenlal annual report is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corpatalan or the recetver of lrustee enipowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blgek 13 if changed, or on an allachmént wilth an addross,

SIARMATI I E, /l/a,l P ’m,m /.M..,/z"}' M Ao /! Fud i at> @




