FILE NOW: FI

00 FILED

.

CPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE AFTER MAY 118 $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 1973éé

1. Corporation Name:

MIAM! SOD COMPANY

9)

Principal Place of Busingss

15225 NW. 77TH AVENUE. #205
MIMA! LAKES FL 33014

Mailing Address

15225 NW. 77TH AVENUE, #205
MIMA| LAKES FL 33014-5866

AR

3a, Date of Last Report

01/25/1996

. Date Incorporated or Qualfied

11/02/1856

2. Frincipal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 26] 590763110 Not Applicable
Suite Apt # oto Suite, Apt. #, et
| Se AntE e .o, e AR G B. Certificato of Status Desired [ $8.75 aditona
22 27] R Fea Required
City 8 State Ly & State 6. Etaction Campaign Financing $5.00 May Bo
i 23] Trust Fund Conlribution Added to Fees
|7 | Country | D Country 8. This corporalion has liabilty for intangibla tax under . 199.032,
_ZJ]F ..... 251 . 29] 30 Fiorida Statutes Yes [IMo
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NICHOLS, WENDELL I. 81| Name
15225 NW. 77TH AVENUE’ SUITE 205 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
B4} City FL 85| Zip Code
FA Pareuant 1o thes provisions of Sociions 607 0500 and 07, 1508, Flonda Statutes, the above-nanmed corparalion SUbmits this siaterant for the purposs of changing 115 Tegisiered

SIGNATURE

office o registerad agent, or bath, inihe State of Florida Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent | am famihar with, and accopt the obligalions of, Soction 607 0505, Florida Statutes,

Sl typed of pransa nivee of registerod agent and tioe ot spphcatile

[NOTE- Ragistersd Agent signature reguired whan reinslatng)

DATE

7 T GITIGERS AND DIRECTORS 72, ADDITIONS/EHANGES TO CFFICERS AND DIRECTORS W 12| &
TILE v [T oeLeE 11TIRE U Change (] Addition | &
NAE ASKEN, LEILA F 12 NAME 3
sireetacoress | 15225 NW. 77TH AVE. # 205 13 STREET ADDRESS a
MIAM LAKES FL 14 0TV -ST- 2P &
[ PST™ T Gitere 21 TILE [T change L1 additon |
NICHOLS, WENDELL 1 2 2NAME
streel aoress | 15225 NW TTTH AVE. #205 2 3 STREEY ADDRESS
CiY- )70 MIAMI LAKES FL 2 4CITY-ST-2p .
e T T DecETE 21ITLE [T Change L] Addition
MNAME 3.2 NAME
SIKEET ADDRESS [ 3.3 STREET ADDRESS
BiTY-51- 7 34, CITY - 57-21P
TiLE ) I DELETE 41TITLE T Change [ Rddition
HAME 4.2 NAME
SIRZE I ADDRESS 4.3 STREET ADDRESS
CIry-51-1 44 0ITY-ST- 7P
T } [T Ok CETE 51 TITLE [T change  [J Addition
NEM: § s2name
STREET ADDI S 5.3 STREET ADDRESS
Iy -81-7Ip 54 CITY-§T-2IP
e T T DELETE 61 TI1LE [ Change ] Addilion
NaME 62 NAME
STRENT ADORESS .3 STREET ADDRESS
CITy §1-7p 64 5ITY-8T-21P

appears in Block 12 or Block 12 if changed. or on gn attachmgnt with an address.

SIGNATURE: -

i

'SmnnliWﬁapéﬁ )

L
ARA R

L o 4 v ]
wAE DEE:NING

14, 1 do hereby cerlfy [hat the sformation supplicd with this fling does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on th s annual reporl of supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as f made under oath; that
| am an ollicer or director of the corparatan of e recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name

NI Iy
L8

S 77 Gesdrrs.acrs

7’ Lm{ Daylime Prione 4
0121481



