. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT ,s"” it i, FLORIDA Dt PARTVENT OF STATE
CORPORATION # 4_ Sandra B. Marthar
ANNUAL REPORT 3 A Secrotany o e
1996 bt o - DAVISION OF CORPORATIONS
219263 1 o
1. Corporation Name ( )
A.2./SUPREME MICA, INC.
Principal Place of Busingss - T M;H.EL rosa - “ll"' Hll, ||||| l|||| Iml ||’|| |“| I‘l" ||||'|||” |I|| |l||| ‘I"
115 S 21 AVE - 1115 S 21 AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
[ 3. Date Incorporated or Qualified 3a. Date of Last Report
) ) L 0116/1958 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 B o | 59'0379851 Mot Applicable
Suite, Apt. #, etc s, At v ele. 5. Certfwate of Status Desire ] 58.75 Adq«ﬁonm
;{I = Fea Required
City & State | Oy & State 6. Flection Campaign Financing $5.00 May Be
E ] zal - . Trust Fund Contribution (W Added to Feas
L Zip | Country . 2p ) Counry 8. Tnis corparation has liability for ntang ble tax under s 193 032,
24] 25] 29] :ﬂl Flonda Statutes [0 ves [ONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Fegistered Agent _
81
m, ALFONSO 82| Strest Address (P.O. Box Number is Not Acceptatle) N
1115 S. 21ST AVENUE
HOLLYWOOD FL 33020 83
84| Cry 85| Zp Gode

FL

famikar with, and accept tne obhigations of, Secton 6017 0500, { 1arnoa Statates

SIGNATURE |

Spidr e Bypeid O et e cf e gl DR b e s e

11. Pursuant to the provisions of Sections 607 0502 and (07,1504, Florda Statutes, the anove nanied corporalion submits Mis statarmont for the pu'pase of changng its registerad office
or registered agent, or both, in the State of Flurda Such chiango wes avtharized by

the coparabon’s board of drectors. | hereby accepl the appomtment as registered agent. 1 arn

e T

SR )

CR2E034 (12/95)

L A Sy 1 ta
12, TOfficERs ANDDIRFCIORS T e  ANDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 12—
TITLE PD 7] DELETE 1NN 1 Crenge [ Addor
HALE ZULLA, ALFONSO 12 NAML
STREET ADDRESS 1115 § 21ST AVE. {3 SIREE] ATDRESS
CIT-5T- 2 HOLLYWOOD FL ) o 140Gy 51 2% ] o
L ST [ DeLETE 2 1mE ] Change  [7] Addlion
NAME ZULLA, KATHLEEN 22 hAM:
STREET ADDRESS 1115 S 218T AVE Z3STRLF) ADDRE S
CTv-51-2P HOLLYWOQOD FL ~ o hasunsw B ) o
TITLE [ DELETE 3UTTLE [ Change  [] Addtien
NAME 47 MM
STREET ADDRESS 33 STREET AGURL 55
Iy 57 2P ) . 340I0y-SI-TF _
TITLE [ iass 4100 F [ Gharge [ Aediton
KAME 42 NaM:
STAEET ADDRESS 27 STHEET ADDRESS
CiTy-SE-2IP _ 44CNY-5T.217 B
THLF ] DELETE 5 1TI0.¢ [ Change  [] Addticn
NAvE 57 NAME
STREET ADORESS 5 3 STREED ADRESS
ciry-SI-2iF R R 551411 AT A0 LS
(1[¥3 [] DELETE £ 1 FIlLE [ Crange  [] Addit-on
NAME £ 2 ManE
STREET ADDAESS B3 STHEE" AJORESS
CITY-51-2 64 0Ty - 51-21P

14. 1 do herety certify thal the information supphad with nis filng s volont
certify that
oath; that | am an officer or diraclor of the corw
appears in Block 12 or Black 151t

SIGNATURE: “AZcllee o Horle
N IGNATURE AND TYPED OA PRINTE ME OF SIGNING OFFICER OR

alan o the receiver O zastes e
aniges), o onan atlachment with an atidress

o Torvshad anel Goos not qunkly Jor he exenpton stated iIn Section 119.07(3)K), Florida Stalutes | further
the nformation indcared o thes arnaal reporl o supplemental annual report s tiue and accorate and that my signature shalt have ths

sarme legal effect as if mada under

powored 1@ exocute this report as required by Chiapter 607, Plonida Stattes and thal my name

DIRECTOR




