FILE NOW: FILING FEE AFTER WAY 115 $550. 00 FILED
[ PRORT 5 . FLORIDA DEPARTMENT OF STATE ADI' 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

DIWVISION OF CORPORATIONS

[_)OCUMENT # V18214 (9)

Carporation Name

CELLAR DOOR SOUTH EAST, INC.
F’rir]cipal Place of Busingss Malling Address “II" lml' “I'j "Illull' ”I“ Ill"m"’ll“m’ lll“ Iml I'I'] ‘Ill
900 NE 26 AVE 800 NE 26 AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3607
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2 Procipal Place ol Busiqess 2a. Mailing Address 4, FE} Number Applied For
_____ 1S McDong g Stfasl 650313964 ot Applcatio
" SuuL Apl . Pf(‘ Suile, Apl. #, efc. N ) su.TS Additional
;;l 5. Canificate of Status Desired | Fee Required
& State Cry & State 6. Election Campaign Financing $5.00 May Be
E_;_] gtSe ca. ( *G “} Y—a—_ﬂ Trust Fund Contribution O Added to Feas
ap _ Country 2ip Country 8. This corporation has liability tor intanpible tax under s. 199.032,
D @30 ________ 25 e E 30 Flotida Statutes [ ves No
% Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
WASSON, AD. ‘ 81} Name
000 NE 26 AVE 82) Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
83
84; City FL Zip Code

1P p 15 of Sections 607 0502 and 607.1508, Florida Statutes, the abava-named corporalion submits this siatement for the purﬂose of changing its registered
ofhcr or registored agent, or both, in the State of Flonda. Such change was authorized by the corpotation's board of directors. | hereby accept the appointmant as registerad
agent | am tamitar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.
SIGMNATURE
Slogarare typed or prnted name of xgyislterad agent end tine it applicable (NOTE: Registeredt Agent signature required when reinstaling) DATE
T _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P ) LI DEETE 11TILE [T Thange 1 Acdiion
! MANKIN, TED 12WAVE U) HI“I‘L, fﬁmK
sinre woness | 900 NE 28 AVE 1.3 STREET ADDRESS aZ
Covesize | FT LAUDERDALE FL 14 GIY-ST- 2P 'F‘T Lﬁ:o Fg 3530 fj
N v [T OFLETE 2ATITLE ] Crange [ Addilion
HAME HOWARD, WILSON 22 NAME :
sineeanopess | 800 NE 28 AVE 23 STREET ADDRESS
eay-st-ne | SUNR'SE AL 2 4 GITY-ST-TP
ENTIE ' T OELETE 31 TME [Jchange ] Addlion
NAE FRANKS, RICHARD 32 NAME
SIREET ADORESS 900 NE 26 AVE 3.3 STREET ADDAESS
STy -5 2IF SUNMSE FL 3.4 CITY-§1-2P
e ST T [J DELETE 4. TITLE [JChange [ Additen
NAME WASSON, A.. 42 NAME
st anneess | 900 NE 28 AVE 43 STREEY ADORESS
oy 517 SUNRISE FL 44811y -5T-TP
T AS C1DEETE 51TLE [T Change [ Adaition
oAb {TSELL, JOHN 52 NAME
st aooess | 900 NE 26 AVE 5.3 STREET ADDRESS
o soe | SUNRISE FL §4ITY-51-20
THLE .qﬁ- ] DELETE 61TILE T change [T Addilion
HAME 5.2 NAME
STREE ] ADURESS 6.3 STREET ADDRESS
Gy 817 m1 6.4 CHY-S1-2P

CR2E034 (9/96)

[ nation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerify that the

nugl report of supplemental annual report is true and accurate and that my signature shall have he same legal alfect as if rade under oath; that
: ¢firparation or tho receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

3 ed, or on an altachmant with an address.

Wb BRI l-; [
i v LHgﬁjZ qs4-361-H5QO
A RECTOR ’ Ar Oaglire Foore 4

0200812

14 100 horel)y certfy that the it
informabion indicated on this
I am an eflizer o drreuor of
appears in Bl

SIGNATURE:

(GMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC



