FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT. ~
COHP(')RATION
ANNUAL REPORT

1997

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

DOCUMENT # 260567

1. Corporation Name

NED'S INCORPORATED

(3)

WISINBSS

Frinc:pal flacc

1326 RED ROAD
SOUTH MIAM) FL 33143

Maiting Acgdress

7320 RED ROAD
SOUTH MIAMI FL 331435312

FILED
May 05 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3s. Date of Last Report
04/15/1996

"2, Prnc. Jpral Flace of Busness
[21]

2a. Mailing Aodress
26|

4. FEF Numbar

56-1011005

Applied For
Not Applicable

" suite Apt £ ot

Suile, Apt. #, elc.
27

0 $8.75 additional

. ifi i
6. Cartificate of Status Desired Fee Required

Gy Sl City & State 8. Election Campalgn Financing $5.00 may Be
2:ﬂ e ;El Trust Fund Contribution Added to Fees
L7 | __ Country | Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] . 251 29~I ;ﬂ Florida Stalutes Oves [no
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

FLEISHMAN NED 81( Name

1532 TRILLO AV B2| Strest Address (P.O. Box Number is Not Accepiable)

CORAL GABLES FL 33148

B4| City

85] Zip Code

FL

aftice of registered agent or bath, in the Siate of Florida. Such change was authorizet by the corporation’s board of directors. | hereby accept the appointment as registered

agenl 1 ar familar with, and accapt the obligations of, Soction 607,

]"1"{'."'?"1_ SNl to the provisions of Sections 607,0502 and 607.1506, Fiofida StatiAes, the above-named corporation submits this statement for the prpose of changing iis registered

505, Florida Statutes.

SIGNATURE

;l;m) of tegstered agent and blie | applicabla

gty o pr {NOTE Reglstared Agent Signelie required when reinstating) DATE

EE G FiCLAS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12___| &
I; P [T peckve 13 TILE D Crange ™ [ Adoion | 5,
NAME FLE'SHMAN,NED 1.2 NAME §
STREET ADDAESS 1532 TR“-LO Av 1.3 SYREET ADDRESS m
env 5o | CORAL GABLES FL 14 CITY-ST-2P o
Tt SD Bc] DELETE 2ATNLE [Jchange ] Addition [©
HiM FLEISHMAN FAYE 22 NAME ;
s s | 1532 TRILLO 2 S STREET ADDRESS
Cily-51-4F COBAL GABLES FL 2. 4LITY-51-2P
TILE T T pELETE 31TITLE [Jchange L Addition
NI PYNN, CHARLES W. 32 NAME
swent anress | 8271 SW 43 8T 3.3 STREET ADDRESS
ciesr e | SO MIAMIFL 34, CITY - ST- 2P
Tl [T oeLETE 41TILE [JChange 1] Addition
MNAME 4.2 NAME
SIRERT ABDHESS 43 STREET ADDRESS
CiTY-§1 -2 4A4CITY-ST-21P
Tk [ DELETE 5ATITE Ll change [} Additan
rakl B.2 NAME
STHEFT ADORESS 5.3 STREET ADDRESS
Oy SI-20 5.4 CiTY-$T- 2
MILF [T oeLeTe 6.1 1ITLE [T change T[] Addition
KAk 6.2 NAME
STREE| AGDRE S 6.3 STREET ADDRESS
oy sl e 64 CITY-$T-2P

appears

I ant an officer or director of the

SIGNATURE: X -

in Block 12 or Black

{14, 1 do hereby cerlify hat the information supplied with this filing does nat qualify for the exemption siated in Section 118.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual aport or supplememal annual [ppan is true and accurate and that my signature shall have the same tegal eflect as it made under oath, that
arf)o emp%v;ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
no kwith an address

X ‘/A 'f/ﬁ X 4 v

Slﬁﬂnweﬁ

a!w Daylime Priane: 4




