SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTIE: §750).

ER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra

FLORIDA DEPARTMENT O STATE

B. Mortha

L]
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AHOY, INC.

Principal Place of Business

985 NW. 132 COURT
MIAMI FL 33192-2243

Mailing Address

965 NW. 132 COURY
MIAMI FL 331822243

FILED :
Aug 19 1998 8:00am
Secretary of State
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[amad corporation submits this statement for the purpose of cha i
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. 08/3%9 955 00




