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

PROFT

CORPQORATION

ANNUAL REPORT

1998

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

" FILED
Jan 26 1998 8:00am

DOCUMENT #

1. Corporation Name

V73151
WILLY'S BAGKHOE SERVIGE, INC.

(5)

Principaf Place of Business

Mailing Address

Secretary of State

KRN ENE AR AR I

05, Florida Statutes,

4384 SW 12TH ST. PO, BOX 141215
MIARH FL GORAL GABLES FL 331141215
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
10/21/1992
2. Principai Place of Business 2a. Mailing Address 4. FE! Number ' Applied For
21 |25] 65-0350466 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. : ) it
P P 5. Certificate of Status Desired ] $8.75 Aditional
22 ;ﬂ Fee Required
City & State City & State 6. Eleation Campaign Financing $5,ﬂ0 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current ye ngible
2—4-] E_‘ ;9—| S—_OL Personal Property Tax due June 3Q. Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N [
MARTIN, WIELIAM 81| Name
4384 SW 12TH ST. 82| Street Addrass (P.Q. Box Number is Not Acceptable) .
MIAMI FL 33134
) ;
. 84| City ' FL a5| Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florlda Statules, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 !

Indicated or: this annuai repart or supplemental annuaj report is true and accurate and that my signature shall have the same legal effect 2s if made under oalh; that | am an
officer or director of the corporation or the recelver or trystee empowerad to execule this report as required by Chapter 607, Florida Sjatutes; and that my name appears in’
Block 12 or Block 13 if changed, or on ag attachment with an address.

SIGNATURE: | /58 30@”-—‘}!9_!\(0/\!’ 8

Data Baylma Phatie #

SH1EARE

SIGNATURE _

Signature, typecd or pnmea_name of registerad agent and ttle if applicable, (MOTE: Registered Agent signatura required when refstating} DATE - F:
12. QFFICERS AND DIHECTOF(_S 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE p [T DELETE 11 TITLE " [ I Change [T addlon |2
NAME MARTIN, WILLIAN 1.2 NAME ;og
STREET ADDRESS 4384 SW 12TH ST. 1.3 STREET ADDRESS D
cIry-g1- 2P MIAMI FL 14 CITY-5T-2IP o
TLE DST L] peLETE 21 TITLE [T change |1 Additiorn |
NAME MARTIN, WILLIAM 2 2NAME
STREET ADDRESS 4384 SW 12TH ST. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 5 4 CITE-§T- 7P
TITLE LT DELETE 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY -ST-ZIP
TITLE L] DELETE 41 TILE " { Jchange L] Addilon
NAME 4.2 NAME )
STREET ADDRESS 4,3 STREET ADDRESS ' 1o e —
Y- $1-2F 4.4 CITY- ST-7IP
TILE 1 DELETE 51THLE — ' [ JChange [ Addition
HAME 52 NAME
STREET ADURE3S 5,3 STREET ADDRESS.
CITY- 5T-2P 5.4 CITY-ST-ZIP ]
JULE [ DELETE 6.1 TITLE T i Change [T Additian ﬁ“
NAME 5.2 NAME |
STREET ADORESS 63 STREET ADDRESS '
CITY-ST-2IP 54 CITY-57-2IP
14. | hareby certify that the information supplied with this filng does not qualfy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information




