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

PROFIT e 47‘:\ FLORIDA DEPARTMENT OF STATE Apr 21 1997 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S83715 (0)

1. Corporation Name

WIZARD INDUSTRIES, INC.

AR RGO

CR2E034 (9/96)

Principa! Place of Business Mailing Address
2201 GRIFFIN ROAD 3201 GRIFFIN ROAD
FY LAUDERDALE FL 33312 FT LAUDERDALE FL 33312697
3 Date lncoggorated or Qualified 3aogladciloi Last Report
2. Principal Piace of Businass 28. Mailing Addross 4. FEI Number Applicd For
.2.1-| . 2;1 65‘0287285 Net Applicable
Erd N
= Sulte, Apt. #, etc. Suile, Apl. ¥, elc. iti
P = P 5. Cerlificate of Status Desired O $B'75 Adqmonal
1 o2 27 Fee Requirad
City & State | Gily 8 Stale 6. Election Campaign Financing $5.00 May Bo
E] . 28] B e _Trust Fund Contribulion {3 Added 1o Fess
Zip | _ Country L _ Country . 1his corporation has liability for intangible tax under s. 199.032,
s EI 2;' 29] 30] Florida Stalutes MYes O No
9, Nams and Address of Current Reglstered Agent L . _ Name and Address of New Reglstored Agent
LASPINA, LAWRENCE
221%!18 w 31ST AVE 82| Steol Address (P.0, Box Number is Not Acceptable)
o FT LAUDERDALE FL 33312 o
FL 185' Zio Codo
: — S e
§ 11. Pursuani lo the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of ehanging its registered
E office or registered agent, ar both, in tho State ol Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
: agent. | am famifiar with, and agcept the obligations of, Section 607.0505, Florida Statutes.
i 2,
¥ SIGNATURE N e o e e e e et e e mL o e et 11 ot e et i 4 2 4§ e 2 e e S
E Signalure, typed on printod namg of tepisteed agent e itle if applicat {NOTE Rlagislereo Agent sigrature required when feinslating) DATE
HE T OFFICERS ANDDIRLCTORS =~ | [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B[ me D lXDELHE 1ATIEE p [T Change RMMD"
iﬁ- NAME SGHAEEFFER, STEVE 12 NAME m l_, A La Ceni
4 §201 SW 15T AVE, #187 prence oLaa
§.{ STREET ADDRESS FT. LAUDERD Fi: 32312 HASTHEET ADDRESS | I D AL GriFFin RooA
[ . ALE d
£ | om-st.ze o Juovse [P\ dydevdole, FL 33312 _
L (1 [Jorne 21701LE [Jerange [ Addition
V1 v 22 NAME
i | swheer AbORESS : 23 STRILT ADDRESS
& 1 ciry-st-2e _ Foaonv-siap | i
1 wme LT 0tETE 31701 I Change [ Addiiion
"1 NAME 3.2 NAME
BTREET ADDRESS 33 STREET ADDHESS
CITY-ST.2IP 4 cav-si-zp |
I ome CTDELTE ATTIE [T change [T Addtion
E-1 NAME 4.2 NAML
b STREET ADDRESS 43 STREF! ADDRESS
4 GiTY-ST-20 N . o 44CNY-81-21P
TNLE l DELETE S1TITIE l Change | ] Addilion
NAME 5.2 NAME
- STREETADDREBS T = . - : 54 STREFT ADDRISS
i ML o o A saniyesT-e o
e “LIrRE 61 TIILE [T Change L1 Addition
E] Mame 6.2 NAWIL
| smeetpoRess 63 STRELT ADDAESS
£ -cmv-s1-zp 64 DITY-§1-2P -
{1 ¥4, | do hereby certify that tha information suppiied with this filing does nol qualify for the exemption stated in Section T19.07{3)(i), Florida Statules. ! further certify ihat the
: information indicated on this annual repart or supplemental annual roporl i true and accurale and that my signature shall have: the same legal effect as if made under cath; that
R { am an oflicer or diroctor of the corporalion ar the receiver or tuslee ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
L appears in Block 12 or 81?13 il changodﬁam an allachment wilh an address.
1] P S AN T _/P,i IS B B 1 o e o gl tlam FOEISGIH Droar




