FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

E iy

PROFIT
GORPOBATION ™
ANNUAL REPORT

1996 %

Sec

\E

relary of State

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DIVISION QF CORPORATIONS

APPROVET
AND
FILED

96 ‘,’tY "" PH 5= 37

DOCUMENT # SBS?i 5

1. Corporation Mame

WIZARD INDUSTRIES, INC.

(0)

Principal Place of Business Mailing Aduress

301 GRIFFIN ROAD
FT LAUDERDALE FL 33312

3201 GRIFFIN ROAD
FT LAUDERDALE FL 33312

SELCREIARY OF STATE
TALLAHASSEE, FLORIDA

O A

3a. Dale of Last Raport

05/11/1995

3. Date incorperated or Quatifiad

09/30/1991

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] B 65'0287285 [ ot Applicabie
ite i y t & . iti
Suite, Apt &, at Suite, Apt. &, elo 5. Certtcale of Status Desrecd 0 38.75 Ad@uona!
E 27 Fee Required
City & Srate | Oy & State 6. Biection Campaign Financing $5.00 may Be
;5] 2a] Trust Fund Contrinution Added to Fees
p Country | ip | Country 8. This corporation has liahility for intangitile tax under s 193032,
24 2—5] 2;| 30] Fioricla Statutes {1 ves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
N 81| Nare
LAS! INA, LAWRENCE 82| Street Address (P.O. Box Number s Not Acceptabie)
5201 S W 315T AVE
* My 83
. FT LAUDERDALE FL 33312 8y FL s ‘ T G

#1. Pursuant to the provsions of Sections 607 .0502 and 607 1608, Florida Staty
or registered agant, ar both, i e State of Fodda Such change was authorized Ly the comoraton’s board of directors. | Re
1 COF 00035, Florda Statutes

familiar with, and accept the abigabons of, Soo

fthe ahove nar €] c:oqt:oralbﬂ sutimits this stal

ement for the purpose of changing its registered offce
¥ aseupt the appoiniment as reg stered agent | am

SIGNATURE _ e e - . . o . . s
v BT Or pn it Rt ol regere b ager baneh S g e T Bl terad At 60 e FO e I s e DATE

12, OFFIGERS AND DIRFCTOAS T8 ADDITIONS/CtIANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [ Decere 11THF [ Ghang: [ Additian
NAME LASPINA. LAWRENCE 12 NAME
s anoress | 5201 S W 31 AVE #187 * 3 STREE] ADDRCSS _ e
CITY-5T-2IP FT MMALE FL o 1.4 0417 -ST-2IP ::::[_‘ l‘—"—“ l'l ] :;: o !'__’E!'_‘l :'_=
TiE D T et 21 LT s =aadhi | Snlogs™ ~EN} Ko
NawE Steve Schaeffer 22 mal Faw N0 00 sk 200 00
st soress | 5201 SW 31st Ave., #187 ¢3S AOS

TY-5T- 2P 24007 51-2P
fmf i Ft. Ta!idﬂm,JMiME?&%TE 3 'L;\:IIS ‘ O Cnange [] Addition
HAME 12 NapE
STREET ACDRESS 33 SIREET ADERESS
CITY-ST-7P e IACTY-5T-20 ~ )
TITLE [ DELETE 41N [ Crange [ Additan
NAME 42 NAME
STREET ADDRESS 43 STAEET AOLRESS
CiTy-51-2IF 44 LITY-51-2F ]
HILE [ DELETE 5 1TILE [] Change [} Addilion
NAKE 52 NAME
SIREET ACORESS 53 5TREET ADDMI 55
CAY-ST-2p A e QORG-SR ] \\ 1]
TISLE [ DELETE B 1 TIILE \\T [ Change [ Addition
NAME bz HAME
STHEET ADDRESS bISTHE! ATORESS
CHTY-ST-2P BALIY-S 7P

14. } do hereby certify that the information supphed vats this fing s vol.ntarily fy

certfy that the information indicatos) on thic

rished and does ol qualify for the exampt on staled in Section 119 é?(fj)(k)_ Floricda Statutes | further
2l repeit Or supplaiental aoncal repan is bae and aZoard’s and that niy signatare shalt haze the same ioga effect as if made under

oath; that | am an officer or director of the corparation or the receiver o trgfilee empowered Lo exacute this repart as reduired by Chapler 607, Florioa Statules: and that my name

th a

1attarhiment y
4

appears N Block 12 or Block 13 if Lha*n

widiess

R

CR2E034 (12/95)




