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

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
c ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

(4)

EPOCUMENT ¥ V62214

Corporation Name

‘_ 'ﬁEST LINE MANUFACTURING, INC.

Mailing Address

206 NW BTH AVE
HALLANDALE FL 330094022

- Pringipat Place of Businoss

“1] 08 NW 6TH AVE
| HALLANDALE FL 33009

. & Princlpal Place of Businoss F-—MEEEE&-55‘S -

21] 1Y

~Suite, Apt #.cte.

R

3a. Date of Last Report
04/10/1996

Apphed For__ |

Not Applicable

$8.75 additional
Fee Requirgd

3. Date Incarporated or Qualified

09/04/1992

4. FE| Number

650356735

6. Certificale of Status Desired

01

' 27
. Cily & State City & State
sl

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

" - Sulie, Apt. #, elc. B

Zip

_ Country
_ Eﬂ |

‘_:-Country o B.
{s0]

This corporation has liability for intangible tax under s. 199.032,
Florida Slatutes ves [ No

L 9. Name and Addross of Currenl Reglstered Agent

10. Name and Address of Now Registered Agent ]

ROBINSON, PAUL J.
1500 N.E 162 ST.
 SUITE 200
" N. MAMI BEACH FL 33162

81

3
m

82|

Name

" Strect Address (P.O. Box Number is Not Accentable}

)CHy

asf Zip Code

FL

Ll
|| SIGNATURE

Slignalure, typod 67prin:ed7niafv-c of rﬁgiéli‘rﬂd n‘_]nnf’ﬂ"}&l mp if a[-;..aah'b» o

1: T3, Pyrsuant to the provisions of Soclions 607.0502 and 607.1508, Florida Slalules, the abiove-named carporation submits this statement for the purpose of changing its registered
! oflice or registered agont, or both, in the State of florida. Such change was authorized by the corporalion’s board of directors. | heroby accepl the appeintmenl as rogistered
agent. | am familiar with, and accept the obligations o, Section 607.0505, Morida Statules.

T(NOTL: HO&\’!;I’D"!’.‘:‘ .‘\él‘;[ Signatu-e required when rein

g T oA T

OFFICERS AND DIFF CTORS

13.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

1, | T
ROSEMAN, ALAN

200 N.W. 6TH AVE.

HALLANDALE FL

T

1.2 NAME

1.3 SIREET ADDRESS
14 Cily-81-2Ip

[1change [T Additian

~ I DELETe

T T Ooene ]

21TILE
22 NAME

23 STREET ADDRESS
2400517

CR2E034 (9/96)

[Tchange [T Addition

3ATILE
32 NAME

3.3 STREET ADDRESS
3.4 CIY-§1-7IP

T change [T Adaition

A S i

]

Clomai |

44 7ILE
4 2 NAME

4.3 STREET ADDRESS
44 CilY-51-ZiP

51 TNLE
5.2 NAME

5.3 SIREET ADDRESS
5.4 ({1Y-51-2iP

mﬁge | Addition

G TILE
6.2 NAME

€3 BIRFET ADDRESS
6.4 {1Y-51-2P

T Change L] Addtion

.. information indicatod on
| am an officar or direct,
appears in Blook 12 or

jlis!
chlyiged, or on an attachmenl with an address

Y LI o 5
LA

;

:
Vot

5

Alony-srze L ,

1:1&. I do hereby certify thal the information supplied wilh this filing does not qualiy for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the

- U regort or supplomenltal annual report is true and accurate and thal my signature shall have the samao legal effect as if made under oath; thal
ion or the receiver or trustee empowercd to exccule this report as required by Chapter 607, Florida Statutes; and that my name

] ok OV U, Rae &



