FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namg

FLORIDALE, INC.

P97000071010 (7)

Principai Place of Business

817 NE 19TH AVENUE
FORT LAUDERDALE FL 33304

Mailing Address

817 NE 19TH AVENUE

FORT LAUDERDALE FL 33304

FILED
Mar 24 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

o 08/15/1997
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 ~ 2¢] LS~ Be Y/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. i
viedptEEe uie. Ao 8. gl 6. Cortilicate of Status Desired O $8.75 addilonal
El 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a o e 28 ~ Trust Fund Contribution Added to Fees
Zip Country L dp Country 8. This corporation owes or has paid the curren! year Intangible
24 E] 29 ;tﬂ Personal Property Tax dua June 30. {dves [Ine
9. Neme and Addressgjﬁ(}g[mm Reglslered Agent 10, Name and Address of New Registered Agent
STENDER, WILLIAM R 81| Name
817 NE 19TH AVENUE 82| Strect Address (P.O. Box Number is Nol Acceptable}
FORT LAUDERDALE FL 33304
83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and GO7 1508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registered

office or registerod agent, of both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

|
agent. | am famibar with, and accopt tho obligations of, Section GO7 8005 Florida Statutes

CR2E034 (10/97)

SIGNATURE A
Signators: m nn o ;m Wad o rored Agpent fec it apypacabie (NOTL : Asgistered Agant signature roguired when reinstatingy DATE
12, OF TICE RS Al \JI) IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D T T { T DELETE 14 TITLE TT Chenge 1] Agdition
NAME STENDER, WILLIAM R 1.2 NAME
sectanoess | 817 NE 19TH AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33304 14 Cl1Y-51-2IP
TILE L1 DELETE 21 TME Tl change [T Additicn
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-21P . - 2. 4CITY-§1-21P
TE [T oeLese 310 "[Jchange T Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CITY-5F-ZIP 34 CITY-§T-2iP
TILE [J oerete 41TILE [ change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-St-ZIP '_ ) 44017y -5T- 2P
TIRE TT DELETE 51 TILE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREFT ADDAESS
i1y - §T- 2P 54 CITY-ST-2IP
TITLE [_J DELETE 61 TLE [ Change ] Addilion
NAME £2 NEME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTY-ST-71P 6.4 CITY-5T-7IP

14, [ hereby cerlle that the information supplice with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalvtes. | further certify that the informaiton
is annual report o supplemental annual report is true and accurale and thal my signature shall have the same lsgal effoct as if made under oath; that | am an
officer or director of the carporation or the receiver or trusloo ernpowered lo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gred L. TPPST

indicated on t

Block 12 or Block 13 if changed

CILMATIIDE: —7

- /

on arp atlachment with
.

v/ 7e -




