ECONDJLDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMAUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 563932

Cprrmratinn Klnns

E. C, CRATING & WAREHOUSE CORP.
4737 N.W. 72nd. Ave.
MIAMI, FL, 33166-5616

*rincipal Place of Business Mailing Address
3405 W. 13TH AVE. 9545 SW 36TH ST,
HIALEAH FL 33012 MIAWE FL 331654045
a. Date Incorporated or Quatifiad | 3a. Date of Last Report
+, Principal Place of Business 2a. Maihnﬂ Address 4. FE&! Number Applied For ]
|_l z_s[ 9545 SW. 36th.ST. 59"89]50_5_ ) Not Applicable
ite, Apt. ¥, elc. te, Apt. ¥, etc. it
_lSul\a PL#. etc j Sule, Apt. ¥. et 5. Certificate of Status Desired E! 38'75 Additional
2 27 Fee Requirad
_ City & State ' City & State 6. Naclion Campaign Financing $5.00 May Be
!I . 2;| MIAMI, FL. 33 16 5- Lok 5 Trust Fund Contribution D Added 1o Fees
Zip ) Country Zip Country 8. This corporation has liability for intangibla tax under s. 189.032,
1 l2s] 20) 30 Fiorida Statutes B Yes [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
iy - 81 Name
ANTON, URBANO E.
. 6545 S.W. 36TH ST. 62| Street Address (P.O. Box Number is Not Asceptable)
MIAMI FL 33165 7
. 84| City FL Ias Zip Code

11. Pyrsuent to the provisions of Sections 607.0502 and 607.1504, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

StGNATURE

Signature, typed or prinled nama af registersd agenl and tile it applicable. {NDTE: Ragistarad Agenl gignalure regquingd when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRFCTORS IN 12 g
1IILE np ] oftere 11TME [ trenge [ Aadition | ¢35
AME CAMPS, EFRAIN 12 AME §
SREETADRESS | 19] S ,W, 103rd.Ave.Miami,F1l, 13 STREET ADORESS (1]
ITY-51- 29 1A TITY-$1- 2P a
L STD T oewere 2ATITLE ] Change ] Adduion |O
YAME CAMPS, NEYMA 2.2 NAME T f
smeeraooress | 191 S.W, 103rd. Ave.Miami, F 1 J 2aswmieraoness
ATY-5T-2P 2 4CITY-ST-2P
nrLe [T orere atIme [F Change T Acdition
NAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
TY-S1-2P 44 CITY-ST-2IP
e [ 1 oewete L1TTLE [T Change [_] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-IIP 44C0Y-ST-2P
T [ ] oewete 51TITLE 1] Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ALDRESS
CIry-s1- 2 54LITY-ST-2P
TLE L] Decere 61 TIE A00C0 13 1 9Ly Qe L Addtin
e s2wue ~08713/96--01012--032
STREET ADDRESS 5.4 STREFT ADORESS *¥¥233. 75
CITY-ST-2I0 i BACITY-ST-7IP

furthar carlify thal the infarynation indicated on this annual reporl or supplamental annual report is true and accurate and thal my signalure shall have the s.
made under cathy, that | anh an ofticer or direcior of the corporation or tha receiver or trustec empowered lo exacule this reporl 8s required by Chapter 617,
that my name appears indock 12 or Blocﬂf changed, or on an anachment with an address.

SIGNATURE: 717208 () < Nesms Comesy (@éw&% (307) Lﬂfs—onr;

NATURE AND TYPED DR Pﬂlwﬁn NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phone §

’l
14. | do heraby certity\ information supplied with this ling is voluntarily lurnished and does not quality for the axermption stalad in Section 119.07(3)(k), Floﬁ?a ll%nes. L
B% # aglasy | ¢

Seities; end -]




