FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

1. Corporation

DOCUMENT # M61889

Name

3340 ENTERPRISES, INC.

(5)

OO A

Principal Place

3340 SW. 11

of Business

6TH AVENUE

DAVIE FL 33330

Maling Address

3340 S.W. 116TH AVENUE
DAVIE FL 33330

3. Date Incorporated or Quatfied | 3a. Date of Last Report

11/03/1987 04/28/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Appliod For
[21] [26] 650012557 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired 0O $8'75 Adc!itional
EEI ;] Fee Required
City & State City & State 6. tiection Campaign Financing 3500 May Be
E\ El Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corporalion has liability for intangible tax under s 199.032,
m 25 m El florida Statutes [) ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SH|SK'N' RICHARD P. 82| Street Address (P.C. Box Number is Nat Acceplable)
3340 SW. 116TH AVE.
DAVIE FL 33330 B3
84| City FL 85| 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintment as racistered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I _ .
Signature, typed or printed nare ol registered Bgsnt and tite | applcabls INOTE: Registured Agerl Signature required when e ianng, DATE iy

12. OF RICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS N 12 %

TITLE PD ] GELETE LATIIE O Cnange ~ [ Addition |~

NAME SHISKIN, RICHARD p. 1.2 NAME 3

STREFT ADDRESS 3340 S.W. 116TH AVE. 1.3 STREET ADORESS ﬁ

LITY-§1-7 DAVIE FL 14CI7Y-ST-2F &

e STD (L) DELETE 2 1TIiE [ Chage [ Addtion  |©O

HAME SHISKIN, HELEN D. 22 NAME

smeer aopress | 3340 S.W. 116TH AVE. 23 STREET ADDRESS

CITY-S1-21P DAVIE FL 24 BITY-ST1-2P

TIILF ] GELETE 31THLE [ Change ] Additicn

MNAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-2IP JACHTY-ST- 2P

TITLE ] GELETE 4.1 TINE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTy-81-2IP 44 CITY-ST-2IP

TITLE [] DELETE 5 1 DITLE [ Change [ Addition

NAME 52 NAME

SIREE? ADDRESS 5.3 STAEET ADDRESS

CITY-S1-2Ip 54L0Y-81-7IP

THLE [] DELETE € 1TILE [] Charge [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREEI ADDRESS

CiTY-ST-ZiF 6.4 CITY-5T- 2IP

14. | do hereby certify that the Information supplied with 1his filing is volumiariiy furnished and does not qualify for the exempt
certify that ihe information indicatad on this annuat reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if

SIGNATURE:

ion stated in Section 118.07(3)(k), Frorida Statutes. i furlher

the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name

ed, or on tach h an address,

-
SIGNATURE AND TYPgh OR PRINTED NAME GF SIGNING OFFICER OR DIREFFTOR oo
et E‘ Py IB f-oz o ﬂ o

Ty e g T AT omgubnod o .J



