W e p—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g

AMOUNT DUE ON OR BEFORE 09/15/): $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 6, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State II’ ecretary Of State
1999 DIVISION OF CORPORATIONS 09-16-1999 90002 014 ***150.00

1.

DOCUMENT #  P98000095398 L

THE WARFIELD GROUP, INC.

T

‘-_.._-_—‘.....-“‘

Principal Place of Business: Mailing Address
741 NW 37TH ST, 741 NW 37TH ST.
FT. LAUQERDALE FL 33309 FT. LAUDERDALE FL 33309
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1998
2. Principal Place of Business 2a. Mailing Address — H 4. FE! Number Appiied For
o] gt wed 3FH st - el Ry pra-3F T s | b5 -C8F4 3G T [T iRoamicaic | -
ite, Apt. #, etc. Suite, Apt. #, etc. . . iti
Suite, AL, etc pae 5. Certificate of Status Desired E\ $8.75 Add.monar
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 5
Py — 2z - . y Be
23] FORT LAVDEXORLE 28] Froib4 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ > }Boq 2_5| UsSA E\ 33 30 ﬁ m US A’ Intangible Personal Property. D Yas IENO
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name .
FEMNOLDS, DOUGLAS H griresos Decea
8 rass (P.O. Box Number is Not Acceptable —
FT. LAUDERDALE FL 33308 83| : 7
84 Cily — 85| _Zip Code
it lavderont e FL || 3%358
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named coraration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida.. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agemnt. | am f; Wﬁept the obligations of, section 607.0505, Florida Statutes. / /
SIGNATURE L e abes 07D HERTHENR A HEFFEED PRES 98/ %%
Signature, typed or printed name of rogﬁarsd agent an@ if applicable. (NOTE: Registerad Agent signature required when roinstavﬁg) / I DATE —o—,;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES To GFFICERS AND DIRECTORS IN 12 2]
TIME PVTS [ ] oeLeTE 1A TITLE [ change [ ] Addtion L
NAME WARFIELD, HEATHER A | 1.2NAME s‘é
streetanoress | 741 NW 37TH ST. 1.3 STREET ADDRESS léJ
CITY-5T-ZIP FT. LAUDERDALE FL 33308 14 GITY-ST-ZIP 5
TTLE D | [_JpeLete 21TIRE (] change [ Addition
| e ~ WARFIELD, HEATHER A | 22NAME
sTREETADCRESS | 741 NW 37TH ST, — = 7"~ - === R IGTREETADDRESS|®S T -t - -
CITV-ST-ZIP FT. LAUDERDALE FL 33309 24CITYST-ZP
e [ oeeete 31 TME [ change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ ] peLeTE 41TITLE [j Change U1 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
e ' [ JoeLete s TITLE [ change [ 1 Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE [ oecere 81 7LE ] change L} Addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the feceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. .
- Daytime Phona #
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