PROEIT
CORPORATION
ANNUAL REPORT

1996

L. K. B. WAREHOUSE. INC.

Principal Place of Business

% ELDA M. DAVIS
201 ALHAMBRA GIRCLE. 8TH FLOOR
CORAL GABLES FI. 33134

2. Principal Place of Business
21

Sute, Apt. #, G,

22]

City & State

Country T
25

DAVIS, ELDA M.

201 ALHAMBRA CIRCLE
8TH FLOOR

CORAL GABLES FL 3314

11. Pursuant to the provisions of Secbons 507 .05
or registared agent, or bolh, in the Slate of Floric

FILE NOW: FILING FEE |

DOCUMENT # 687359

1. Corpoaration Name

g, Name and Addréss of Current Registe

AFTER MAY 1 1S $225.00

=T
FLORIDA DEPARTMENT OF S1ATE
Sandra B Morlham
Secretary of State
DIVISION QF CORPORATIONS
]

(7)

Mating Addross

% ELDA M. DAVIS
201 ALHAMBRA CIRCLE. BTH FLOOR
CORAL GABLES FL 33t4

AR

| 3. Dae Ir\corpore'ltediérr Quaiited

01/06/1984

3a. Date of Last Report

03/03/1995

4. FEl Numbes Applies For

Not Applicable

| 2a. Taaiing Address

 59-2508445

Sale, ApL B elo.
e A - ale of Stalus Desred

$B.75 Additional

Fee Required

0 $5.00 May Be
Added 10 Fees

27}

O

"Gty & State

. Eteol;nn Ca?n]pmgn Finanang
Trust Fund Contribution

8. This corporation hias liabiity for intangible tax under 5 199.032,
Florida Statutes [ ves [No
10. Name and Address of New Registered Agent

Name

Zip Code

FL lss

L 6071508, Flonda Statites, Ihe above named c‘orpFaAhon subits this staternent for 1he purpose of charging its registered office
iy, Such change was adthorized by the corporation’s board of directors | hereby accept the appontment as registerad agent. | am

famiiar with, and aceept the obligations of, Section B07.0505, Flonda Statutes
SIGNATURE . . . ... . . - i [
Sl a® ety pa! O PHINRTE A e g e g sl (R Ths Flowgeerss A 0 sl g foopin ! - MNATL
12. i - 13, ADI ONSTCHANGE S 10 GFFICERS AND DIRECTORS N 12
T bv {1 DELETE 1100 T [ Change [ Additen
NAME DAVIS, ELDA M. 2 RANE
sneeraniess | 201 AULHAMBRA CIRCLE, 8TH FLOOR 12 SIREL] ADDRELS
CITY-5T-2F CORAL GABLES FL 33134 st -
e [] DLLETE 2 11IMLE [} Change [T} Addiion
NAME 22 NaME
STREET ADDRESS 23 STREET ADDPESS
CHiY-ST-11F . N 2acily S1-2im o
TITLE [ DOELE1E 3 1TITLE [ Changs [ Addition
NAVE 32 NAME
SIREET ALDRESS 33 STRLE§ ADDRESS
CiTY-SF- 7P i 34CIY-5T- 3P L
TILE [y DELETE 4 TTITLE [ Chenge [ Addition
NAME FEIRINS
STREE! ADDRESS 43S1HEE] ADDRESS
Cny-sT-2F i 4407 -51 4P ___
TITLE [ DELETE 5 1VILE [7] Change  [] Addiion
NAME 52 NaMF
STREET ADDRESS 53 STRERT ADDRESS
Y -ST-2IP e R (X251 O VS —
TILE [} DELETE g 1L [] Change  [] Additioa
NAME £ 2 NAME
STREET ADDRESS 6 3STHIFT ADDRESS
CITY-ST-2IP GATITY-S1-2F

certifty that the information indicatad on thes ann
oath: that | am an officer or diceclar of th Cop

SIGNATURE: _

TURE %f

14, | cio hereby cerlify that the information st wpiied vath tus fring 18 voluntarily furnished and does not

O OR

qualfy for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
i3l report or supplemental annaal report is true and accurale and that rmiy signature shall have the same iegal effact as if made under
hen o the recaiver o trustes emipowered 1o executa Lhis repont as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if chanaad, o on an attachment with an address.

e, e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tan

Dt i Fruw e &

CR2E034 (12/95)




