FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION ‘
ANNUAL REPORT

s
1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3929}53 (5)

. Corporalion Name

UNIQUE HABITAT, INC.

Mailing Address

P.O. BOX 650444
VERQ BEACH FL 52065

Principal Place of Business

435 615T AVE.
VERD BEACH FL 32068-9349

FILED
Feb 25 1998 8:00am
Secretary of State .

AR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

11/08/1991

i

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650207300 Not Applicable
Suite, Apl. #, etc. Suie, Apt. #, efc. :
u P e, AP §. Certificate of Status Desired a $8.75 addiional
22 ;;] Foe Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Bo
E 2_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24 25 29 30 Personal Property Tex due June 30,  [Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
POWLAS, EDITH o] Nemo
435 618T AVE. 82| Stroet Address (P.O. Box NUmber s Not Accepiabla)
VEROQ BEACH FL 32960
83
84| City

85| Zip Code
FL

11. Pursuant o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoirtment as registered

agent. | am famitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature. typed of praled namn gt rogistared agen! and lille i) applicable.

(NOTE: Ragisterad Agent signature raguirad whan raingtating) DATE

12, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIfLe P CJ ofiee
NAME POWLAS, EDITH

smeeranoeess | PO BOX 650444 N/A

QTY-5T-2F VERQ BEACH FL 32985

[Cchange L] Addition

HILE {J DELETE
HAME

STREET ADDRESS
CITY-$1-71P

CR2E034 (10/97)

[ change 5 Addilion

TITLE I DELETE
NAME

STREET ADDRESS
CITY-ST-2IP

[T change [ Addition

TITLE [T peLeTE
NAME

STREET ADDRESS
CITY-8T-2IP

[T onange L] Addition

TNLE ) DELETE
NAME

STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P

5.3 STAEET ADDRESS

LT Change ] Addition

TILE I DELETE 6.1 TTLE
RAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-§1-2IF 6.4 CITY-§T- 2P

[ change LT Addition

14. | hareby certity 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
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an
officer or directer of 1he corporalion or the roceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if W allachﬁ.\sn shan address.
L T Y. 2 A N n L sfn A

DR AN\ QPR T



