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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
Secretary of State
« Corporation Name

1998
0)
HOIST CENTER & SALES, INC.

| IRVEASEAR I

Qi

Principal Place of Business Mailing Address
2006 NW. 17TH TERR 2926 NW. 17TH TERR
FT. LAUDERDALE FL 3331t FY. LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1991
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
—3—1—] 26 65‘0290359 Not Applicable
Suite, Apl. #, elc. Suile, Apt. ¥, etc
ite. Ap uie Ap 5. Cortificate of Status Desired [ $8.75 Acdiional
22 ;ﬂ Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May Bo
23 —2;I Trust Fund Contribution Added lo Fees
Zip Caunlry Zip Country 8. This corporation owas or has paid the current year Inlangible
;] ;ﬂ ;;I ;] Parsonal Proparty Tax due June 30. Oves [ONe
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WELLS. CONNIE J. 81| Name
2928 N.W. 17TH TERR. 82| Strest Address (P.O. Box Number 15 Nol Accepiabia)
FT. LAUDERDALE FL 33311
B3
84| City FL lssl 7ip Code

11. Puisuant 1o the provisions of Soctions 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered ageni, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ e

Slgnalyed, typod oF ghintéd name Of reg Aygert A Utk |1 gppshec abie {MOTE " Registerad Agant signature required when reinstating} DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE D [J oeiete 19 TILE [ change [ addtion |
HAME WELLS J., CONNIE 1.2 NAME §
steet aponess | 2028 NW. 17TH TERR. 1.3 STREET ADDRESS e
CTY-ST- 2P FT. LAUDERDALE FL 1ACITY-51-29 &
TIRE [ peLeTE 21TITLE CTchange L] Addition O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CilY-5T1-2iP 2 ACITY-ST-2IP
TTLE ] DELETE 31 THLE Ll change [ Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-ST-2p 34 CITY-ST-21P
TME [J DELETE 41 TITRE CT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CI0Y-ST1-2P
e TJorete 51TITLE [Jchange [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2 54 C(TY-51-2IP
e | mETE] 61TILE [T Cnange [ Addition
NAME 6.2 NAME
SPREET ADDRESS 6.3 STREET ADDRESS
CiTY-5Y- P 6.4 CITY-51-21P
14. 1 hereby cerlily thai the inlormation suppliod 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 roport or supplomental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under path; tha! | am an
officer or director of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 1f change on an allachmenl wijh an address.

QIGNATURE: N/ D H_ 205 g5




