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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION } Sandra B. Mortham

ANNL%SEPORT W e Secretary of State

DOCUMENT # \/1 82“‘1“4 (9)

t. Corporation Name

CELLAR DOOR SOUTH EAST, INC.

LT

Principal Place of Business Mailing Address
117 N MCDONOUGH STREET 900 NE 26 AVE
DEGATUR GA 32030 FT LAUDERDALE FL 33304
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/02/1992
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
;‘ 2—6| SSﬂ 13964 Not Applicable
Suite. Apl. #, elc. Sulte, Apt #, efc. "
r'—l P P &. Certificate of Status Desired | $B.75 Additional
22 a Fee Requlred
City & State . ity & Stale 6. Flaction Campaign Financing $5.00 May Be
2 e 23] Tiust Fund Contribution (| Added to Faes
Zip Couniry 2 Country 8. This corporation owes or has paid the current year Intangible
;;] m ;} ;l Parsonal Property Tax due June 30. MYGS [:] Ne
$. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
WASSON, AD #1] Name
L AL
800 NE 26 AVE 82 Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33304
a3
84| City FL 85| Zip Code

11, Pureuant to the provisions of Sections 607.0505 and 6071508, Flonda Slalules, the above-named corporalion submits this stalement 1or the purpose of changing 1s registered
office or regipterad agent. or bolh. in the State of Florida_Such change was aulhonzed by the corporalion's board of directors. | hereby accept the appointment as regislered
agent. | am famitiar wilh, and accept the oblgatons of, Seclion B07.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e _
ture, typoad ar printed name of roghatired agent aned ttle iFapphealds (NOTE: Regsterad Agent signature required when reinstating} DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T vt 11T [Jtharge L] Addition
NAME MANKIN, TED 12 NAME
streeT aponess | 8O0 NE 28 AVE ‘ 13 STREEY ADDRESS
CTY-ST-2IP FT LAUDERDALE FL L 14 CITY-S1-2P
E 1} T peLeTe Z1I0LE [ Grange ] Addition
NAME HOWARD, WILSON 27 NAME
seeTaooress | 900 NE 26 AVE 23 STREET ADDRESS
CITY-5T- 2iP SUNR|SE FL —_— I 2. 4 CITY-ST- 24P .
e ') [ToeLete 11 TLE [T Change ] Addition
NAME - FRANKS, RICHARD 3.2 NAME
sreer ADoress | 900 NE 26 AVE 3.3 STREET ADDRESS
ITY-5T-2P SUNRISE FL 3.4, GITY-§1-22
THTLE 3] [T DELETE PRETI: V.e, " Change P4 Adaition
NAME WASSON, A.J. 4.2 NAME A3 wAsSod
seetanoress | 900 NE 26 AVE 43 STREET ADDRESS RO Wz Q@ & Fhus
CIY-51-2 SUNRISE FL 44 CITY-ST-2P v Louo Y. 239 G‘I‘L
TIE AS [T oeiete 5.1 THLE [JChange ] Addition
NAME TSELL, JOHN 5.2 NAME
stazer apress | 900 NE 26 AVE 5.3 STREET ADDRESS
CATY-5T-2P SUNRISE FL 5.4 CTY-5T-2IP
TLE v T B beCeiE 6.1 TITLE T3 Change [ ] Addilion
MAME WHITLEY, PATRICK 6.2 NAME
sweeTanoress | 900 NE 268TH AVE §.3 STREET ADDRESS
CITY-5T- 2P FT LAUDERDALE FL 6.4 CITY-5T-2IP

e mees -, e B i oA

tian supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certity that the infermation
crjsupplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
atign or the receiver o trustee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

, prpRan atlachment with an address.

——— [N -—l—:f it} "~ 0 qs‘i—:_lq.ﬂ_l._l

14. | hereby cartify that the infory
indicated on this annual rep,
officer or diregtor of the cor
Block 12 or Block 13 if cha

Yy ST F LI Y



