FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 VSN OF ComPORATONS Secretary of State
DOGUMENT # V66847 (7)

. Corporation Name

E.M.P. ENTERPRISES, INC.

L

Principal Place of Business Mailing Address
15416 S.W. 89TH LANE 15416 SW. S9TH LANE
MIAMI FL 33196 MIAM FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1992
2. Principal usgﬂ 2a. Mailing A%}ss 4, FEI Number Applied For
é‘ (fo w ; 5 ] 26 AMg 65-0358554 Not Applicable
Apt #, i . #, et iti
Suite, pf ‘ot Suile, Apl. ¥, etc 5. Coriificale of Staius Desired 0 $8.75 Additional
Pt ;] Fae Reguired
S""“B m City & State 6. Election Campaign Financing $5.00 wmay Be
El ;;] Trust Fund Gontribution (] Added to Fees
4] C‘jg"y Zp Gountry 8. This corporation owes or has pald the current year Intangible
;;I & 5 / K .5 ;;] A pg ;;I 30 Personal Property Tax due June 30. ] ves [:l No
9. Name and Address of Current Registered Agent Name and Addregs of New Rogistered Ageny
U, K o L 10 s A7)
 KAREN KA HTto

15416 S.W. 98TH LANE B

N

MIAMI FL 33196 - I SY GBS ST

Y KAt P37%

11. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florita Statules, the above-named corporalion on submiits this statement for the purpose of changing its registated
office or ragistered agent, or both, in the Stato of Fiorida Such change was autharized by the carporation's board of diractors. | hereby accept the appointment as registerad
agent. 1 am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed Or prinled nama of legstored mpenl and litlo f applcablo (NOTE- Repislerad Agent aignatre required when seinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIBRCTORS IN 12
TILE P “[JotLere 11 ITLE e E ) f A()jﬂj T Change [ Addition
NAME LICHTMAN, KAREN 1.2 NAME LiCH 7 ﬁ KA
sheer appress | 15416 S.W. DOTH LANE 13 STREET ADDRESS / S 5 Sf
CITY-S1-21P MIAMI FL 33198 14 GITY-ST- 2P M‘f L'/ 33/5’ D)
e [J DELETE 21TRE [T Change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY -ST-2iP 2 40HY-8T-2P
TILE [T oeLETE A1TITLE [CJchange [T Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-7Ip
TILE [T oELETE 41 TLE [T change 1 Addition
NAME 4.2 NAME
STREEN ADDRAESS 4.3 STREET ADDRESS
CITY - S1- 2P 44 CITY-ST-2IP
VILE T oeceTe S1TALE [T Change L] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-§1-2IF 5.4 CITY-ST- 2P
TME T DELETE f.1 THTLE [T change [ Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST- 7P

14. | hereby certily that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)#), Florida Stalutes. 1 further certify that the information
indicated on this annual report of supplemental annual roport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpor, 1 or the recenver or trustoe empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in

Block 12 or Block 13 if chan sof on an atlachmenpyilh al address.
, Phos. 4 (505)51&72 /57

SIGNATURE: /5

iz BiaE 2 TvPernrm W e A e B a T e dn oy i ———

CR2E034 (10/97)



