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

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 's_w‘ D|viéi§:cg;ac;gc:ps(;§:1uows S C Cl'etal'y O f State
DOCUMENT # M02831 (9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

FORESTIER! & CO., INC.
6191 Nw 8187 TERR P O BOX 861318
STE AS MIAMI SPRINGS FL 33268-1319
MEDLEY FL 3166 us
us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
07/17/1984 05/01/1896
2. Prinmpal Plage of Businoss 2. Mailing Address 4. FEI Number Applied For
E_Lgu — 35\ 59"_2_‘!_29263 Not Applicable
Suile, Apt. #, etc, Suite, Apt. #, etc.
. g ‘ P §. Certificate of Status Desired ] $3.75 Addionél
@ 127] Fee Required
Ciy & Slale | Ciy& Sate 6. Elaction Campaign Financing $5.00 may Be
23] 2;] Trust Fund Contribution 0 Added lo Fess
L Country Zp Country 8. This corporation has llabllity for Intangible tax under 5. 199.032,
24| 25 P 30 Floricia Statutes Cves [dNo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglsterad Agent
FORESTIERI, FELIX E. B1| Neme
429 DEER RUN 82| Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
[X]
84| City FL 85[ Zip Code
1. Pursuant to lhe 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 registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hersby accept the appoiniment as registered
agonl, | am famitiat wah, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE e e
Sigutune yped oF prnted nack OF ragistened 8gert ang tte if applicabls (NOVE: Rogislaran Agent signalure requitad whan rainstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCY [T DEETE 1A TILE TJthange T Adaition
NAME FORESTIEN, FELIX E. 1.2 NAME
sizeraconiss | 429 DEER RUN 1.3 STREET ADDHESS
Gy S1. 2 MIAMI SPRINGS FL 14CTY-SI-2P
MLE D () DELETE 21 TILE [ Crange T} Addition
HAKE FORESTIER, ALEIDA 22 NAME
sieranongss | 429 DEER RUN 23 STREEY ADDAESS
oty S MIAMI SPRINGS FL 2 4 CITY-ST-2F
n.f [ 1 DELETE 31 TITLE 1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
ClY-ST-2P 34. CITY-87- 1P
e [ oecere 41 TILE [.J Change ) Addition
NAME 4.2 NAME
SIREET ADJRESS 4.3 STREET ADDRESS
| Ciy-51- & 44 CITY-5T-21P
Wi L] oELETE s110LE T Change ] Addition
NAME 52 NAME
STHEE D ADDRESS 5.3 STREET ADDRESS
GHY-ST-2IF 54 CITY-51-2IP
HILE T[] oeLETE 61 TITLE L3 Change™ L] Aadition
M 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CATY-8T. 7P /. /7 B4 CITY-5T- 2
14. | do herely contity that the information s f i P s not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutas. | further certify that the

infarmaton ndicated on this annual re
1 am an olicor or divoctor of the cor
appears in Biock 12 or Biook 13 it ¢

SIGNATURE:

al prinual raport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
LprOr trustee empowered 10 execute this report as required by Chapigr 807, Fiprida Statutes; and that my name
Achment with an addre

]

Feure foRe3DR, 4%; 47 [9’ 893705/

ATURE AMD TYPE® OR PRAINTED fﬁe OF SIGNING OFFICER OR DIRECTOR I/ Gayifa Pnone ¥
OOETORA



