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

PROFIT FLORIDA DEFARTMENT OF STATE |
Sanca . Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret al’y Of State

RO ERBNAE

DOCUMENT # S50031 (1)

1. Corperation Name

FLORIDA FOIL, INC.

Principal Place of Business Mailing Addrass
UE UE
Bax-220~ BAY-22T
SUNRISE_EL-338%1 SUNRISE EL 33354~ DO NOT WRITE IN THIS SPACE
a. Dats Incorporated or Qualified ] i
: 04/29/1991
2. Prinei ? ca of Busiyess 2a. Mailing Address . 4. FEI Number ’ Applied Far
21] ﬂ i? M E\r fg. A’UE 28] 51 87 N ‘E-— }?' ﬂ,ug 650260281 ) Not Applicable
ite, APL #, elc. ite. Apt. #, olc. . A
- Sits, Ap ete Suite. Apt. #, et 5. Certificate of Status Deslred 1 $8'75 Additional

Fee Required

7]
Clty & State 6. Slectian Campaign Financing $5.00 Méy Be

22

City & State
E‘ @jﬁ} Mb P ﬂ'fe-,[—, F [ EOH'{LWD Pﬁ'ﬂ-\[, FL Trust Fund Contribution O Added to Fees

i Country Zj Coun . This cor i s | ren, i
233339 = 0SA @l 33339 DS A e

9. Name anrd Address of Current BRegistered Agent 10. Name and Address of New Regiﬁ}ered Agent —
MlGDOL, MONTE 81} Name :
SHIEN-WE2-AVENTE 7y St%ell ?q;gis (P.c%\srf xgn.bez isﬁA?cﬁfﬁj =
SUNRISE,-33351 83 ¥
" oalLAD PARK , FLIP IR Y

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florlda Statutes, the above-named corperation submits this statement for the plurﬁose of changing its Tegistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the sbligations of, Section 607.0505, Florida Statutes. , R /
SIGNATURE ‘%M_f Pt >, I=r3-F
Sifirziund, yped of printed name of regrslarc® agent and ik if applicatle, (NOTE: Registerad Agent signature required when rainsiating) {DATE -

12. DFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11 TLE ' [ Change  [_I Addition
NAME MIGDOL, MONTE 1.2 NAME

swreer apbress | 5405 NW 102ND AVENUE 1.3 STREET ADDRESS

CITY-87- 2P SUNRISE FL 1.4 CGITY-5T-21P

THLE [J DELETE 25 TLE ’ [Tchange [T Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-57-2IP 2.4 CITY-ST-2P

TITLE 1 DELETE 3.1 TITLE ' ] Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 14,CITy-51-2P

e "L DELETE A1 TITLE i [ change [ Additian
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 218 4.4 CifY-ST-21P

L [T DELETE 51 TILE ' [Tchenge [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY.ST-2IF 5.4 CITY-$T7-2IP

TITEE {7 DELETE 5.1 TITLE ' T Change [T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY -5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certily that the informatian’

indicated on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under Gath; that t am an
officer or director of the corporation or the receiver o trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURE: a7 A A Y X /137587 (759) 455-0222

—— R W =Ty r]

I ae—. — T \———— E— - BT PN — gr—=—y

CR2E034 (10/97)



