FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
i\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

BAKAL, INC.

DOCUMENT # H04379

1. Corprralon Mane

(4)

Prncpal Place of Busnoss

Mailing Address

4503 NW 103 AVE
STES
SUNRISE FL 33351

8350 NW. 35TH MANOR
SUNRISE FL 333516409

us

FILED
Mar 17 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

05/21/1984

3a. Date of Last Report

04/16/1996

2 Prncipal Face of Business

EIN.

2a. Mailing Address

[26]

4. FEI Number

58-2422134

Applied For

Not Applicable

Suates, Apt #, olc I Sune, ApL #, elc. FE Aadii
g ARG Hie. AP 5. Certificate of Status Desired [ $8.75 Additonal
221 . ;] Fee Required
| Gy & Swte City & State 8. Election Campaign Financing $5.00 May Be
231 o ;;I Trust Fund Contribution Added 10 Fess
2] Country o Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
__41 = 20| 30] Fiorida Statutes Clves [No
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

BAKAL, HAROLD 81 Name

8350 N.W. 35TH MANOR 82 Strest Address {P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

a3

84| City

FL

85} Zip Code

agert | am familar w.h, and accept the obhigations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for 1he purpose of changing ils registerag
office or registered agent, or bolh, n the Stale of Florida. Such change was autharized by the corporation's board of directors. t hareby accepl the appointment as registared

SIGNATURE . )
Bt Bypasl g e terod Agent B tHle o Apphcable {NOTE Registered Agant signature recrad when rairstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Py - BEGE P [Jchange [T Acdition
HAME BAKAL, HAROLD 12 NAME
st o | B350 N.W. 35TH MANOR 13 STREEY ADDRESS
. SUNRISE FL 14 TNY-ST-2P
“llILF“ T T [:] DELETE 24 TITLE jm | Change 1T Addition
HAME 2.2 NAME
SIHEET ALIDHESS 2.3 STREFT ADDRESS
Ty 51 i 2 40TY-ST-2P -
e ] oELere 31MILE [l change ) Adaition
N 32 NAME
STREET ADGIE S5 33 STREET ADDRESS
| G- ef Ak ] 34 CITy-ST- 2P
e [T DECETE L1TITLE [ change [T Addition
MAME 47 NAME
SIS | ADRE S 43 STREET ADDRESS
Y- S1 HE 44 CITY-ST- 2P
TIHE [ oeLeTE 51TILE [ crange ] Addition
MAkAE 5.2 NAME
SIFEFT ALOKE S5 5.3 STREET ADURESS
| s 54CITY-S1-2IP
e T [T oeLeTe £1TIME [JChange L] Addition
NALE 6.2 NAME
STROT™ AEDRESS 6.3 STREET ADDRESS
6.4 CITY-ST-21P

aremy certify hat the informanhon supplied wilh this Tiing dogs not qualily for the exemplion stated in Section 118.07(3)(), Flonda Statutes, | further certify that the

mlorr’né.n on Indicaled o this annual report of supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under path; that

| arn an officer o direclon o the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
1ent with an address.

appanrs o Block

1 Blocp1 3 if.cha

OF Ont art allaQ’

310|471

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

‘Date

Daytime PRone &

CR2EQ034 (9/96)



