SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o g,
CORPORATION :
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corparation Name

248819

(5)

DIAMOND BAR AND PACKAGE OF HIALEAH INCORPORATED.

Principal Place of Business

CLIFFORD BANE
1166 W 68 ST

Manlmg?\ddr&sa

CLIFFORD BANE
1166 W 68 ST

AN BWARA LW

HIALEAH FL 33014

HIALEAH FL 33014

06/27/1961

3, Date Incorporated or Quahfied

}33. Date of Last Report

04/27,

1995

21

2. Pnncipal Place of Business

26|

2a. Mailing Address

4. FE! Number

53-1200244

Applied For

Not Appicable

Suite, Apt. #, elc

[27]

Suite, ARt #, elo

5. Certificate of Status Desired

0

$B.75 Additional

FL

22 Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 m Trusl Fund Conlribution Added to Fees
Zp Country ... 2P | County 8. This corporation has liability for intangible tax under s 199 032
24] (28] 29| a0] Fiorida Statutes Yos [#F No
9, Hame and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
81| Name
BANE, CLIFFORD
14600 DADE PINE AVE 82| Streel Address (PO. Box Number is Nat Acceptable)
MIAMI LAKES FL 33014 -
84| City

BS l 7 Gode

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the ahove-named corporation submits this statement for the purpose of changng its reé-slered

office or registered agent, or both, in the State of Florida_ Such change was authonzed by the corparation’s board of directors | hereby accepl the appoiniment as rogisterad
agent | am famibar with, and accept the obiigahons of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE — . N e R
Signatire lyped o prinledd narme ¢l regisleren agent and tile o applicabie (ROTE Regsterad Agent snarte re med shen renstaing DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ne PD ] petere 11TI1LE [T Enange T T Adetion

NAME BANE LISELOTTE 12 NAME

STREEY ADDRESS 14600 DADE PINE AVENUE 13 STREET AODRESS

GHY-ST-2P MIAMI LAKES FL 140ITY-51- 20

TILE vD 1 oeteme Z1LE [ ] Crange [ Aachlion

NAME BANE,CLIFFORD 22 WAME

STREET ADDRESS 14600 DADE PINE AVENUE 23 GTREET ADORESS

CITY-51-2IP MIAMI LAKES FL 2 4CITY-ST-2P

TIE T F ekl 3TILE - L3 change [T Addition

HAME 32 NAME

STREET ADGRESS 33 STREET ANDRESS

CITY-ST- 2P 34 OTY-ST- 219 )

TILE L] oeete 4ETILE [T crange [ ] Addticn

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 2 4400Y ST 20

TITLE [J oecete 51TIMLE T ] Crasge [ #odmon

NAME 52 MAME

STREET AGDRESS 53SIREEI ADDRESS

eIy -51- 2P 540TY-5T- 7P o N

TTLE (] DeLete B1TTLE E T change [ ] Adetion

NAME 52 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITY-5T. 2P E4CITY-51-2P )

SIGNATURE: _

" SIGNATURE AND THPED OR PRINTED NAME O

|{GNING OFFICER OR DIRECTOR

14. 1 do hereby cerlify that the information supplico with thus filng 15 voluntanly furmished and does not guatfy for the exemption staled in Section 119 07(3)(x). Fionda Statutes |
further certify that the information indicated on th-s annual report or supplemental annual reporl is true and accurate and thal my signature shalt have the same legal effect as it
made urder oath, that | arm an oficer or director of the corporation ar the recever ar trustes empowared to execute this reporl as requ red by Chapter 617, Florida Stateles, ang
that my name appears in Biock 12 or Block 131 changed, or en an attachmenlt with an address

Vgt Frove-w




