P
FILE NOW: FILING FE!E AFTER MAY 1 IS $225.00 |

PROFIT S
CORPORATION 2
ANNUAL. REPORT

1996
DOCUMENT # 327944 (5)

1. Corperation Name

PIERSON INDUSTRIES, INC.

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

LI

—-I—P;i'r\iéipa! Place of Business Mailing Address
13715 NW 22ND AVENUE 13715 NW 22ND AVENUE
OPA-LOCKA FL 33054 OPA-LOCKA FL 23054
3. Date Incorgoraledor Qualified 3a. Dats of Last Repont
25/1968 04/11/1995
I __2: 'PrincipaW Piace of Business 2a. Mailing Address 4. FEI Number Apphad For
rzﬂ o El 59‘1399?8? Not Applcable
Suite, Apt. 4, stc. Suito, Apt. #, etc. 6. Certificate of Status Desired O $8.f5 Ad",“"°“a‘
’a —ZTI Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Gontribution 0 Adkled to Fees
_dp | Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 20 a0) Florida Statutes B ves [DINo
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEINTRAUB ALBERT L (82} Street Address (P-O. Box Number is Not Acceptabie)
21 NE FIRST AVE
MAMI FL 33131 83
84] City FL as| Zip Code

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registared agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE N N .. . _— — -
Sgna'ure, lyped or prived rame of reg-stared agent and ulle if appiicabio (NOTE; Registered Agent sigrature required when renstating) . DATE G
R 12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 oa’
TILE VD [ DELETE 11TITE O Change  [J Addiion |+~
NAME PEIRSON, MALCOLM 1.2 NAME p: S
STREFT ADDRLSS 13105 CAIRO LANE 1.3 $TREET ADDRESS a
cwsas | OPALOCKA, FL 00000 a2 i
VI FD [3 DELETE 2 1TIME 3 Change [ Agdiion | O
RAME PIERSON, RONALD E 2.2 NAME
STH-E | ADDRESS 1145 BELLEMEADE DR 23 STREET ADDRESS
CIY-51-2P MAIMI, FL 00000 24 CITY-§1-20F
£ Sh [ EELETE 3 1TILE [ Change ] Addition
STREET ADDAESS 21 NE 15T AVE 13TH FL 33 STREET ADDRESS
| Ciy-51-21 MIAMI, FL 00000 34 CTY-81-2P
TIiLE {1 DELETE 4.1 [ Change [ Addition
NAME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CTY-ST-if 44 CI1Y-51-21P
LE [ DELETE 5 1TITLE [ Cnange [ Addition
NANE 52 NAME
SIREL ADDRESS 53 STREET ADORESS
[ ony-si-zr 54 CITY-§T-2
HIA3 [] DELETE 6 1THLE [ change [ Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2Ip 6.4 CITY-ST. 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: __ smﬁg\-ﬂ@w—\@% ML gl Ciensanl _5-4\\ /%o Bos by ANy

NI TYPED OR FRINTED NAME OF SIGNING OFFICER OR DYAECTOR Caytime Phone 4




