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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;g
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandfa B Morlnam

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 262258 (7)
OAK CREST ENTERPRISES INC

Principal Piace af Business i Mailing Address ”II”I "III I"II"M ”II“HI“'I“'I” I

L

GO SUN CITY INDUSTRIES, INC. C/0 SUN CITY INDUSTRIES. INC.
5545 NW 35 AVE #15 5545 NW 35 AVE #15
FT RDALE FL FT LAUDERDALE FL 33309 3. Date Incorporaled or Quatbed 3a. Date of Last Reporl
o - , | 08/13/1962 ~ 06/14/1995
2. Principal Piace of Busininss 2a. Mailng Address 4. TEINurnber Applied For
et S 26? 59'0964084 . _[Nat Apphcatiic
Suite, Apt #, etc Suite Apt #, ot N .
v ¥ - e o 5. Cernfwcate of Status Desired [- ] $8'75 Additional
22 27] e Fee Required
City & State | Caly & State 6. Elcchon Campaign Financing [l $5.00 May Bo
’L_S]ﬁ________ o 25] e ) . Trugt Fund Contribubon - Addedto Fees |
&p . Country 4 | Country 8. Th.s corporation has habilty forintangible tas under 5 1979 033
24 725] L 29—| - 30] Florida Statutes D Ye:s D No B
9. Name and Address of Current Registered Agent . . 10. Name and Address of New Registered Agent
81} Name
AVCHEN, MALVIN _
5545 N.W. 35TH AVENUE #15 82| Strest Address (PO Box Number s Nat Accoptabile)
FT. LAUDERDALE FL 33309 & : S—
84 Cuy T FL ISSE Zip Code

11, Pursuant o the provisions of Sechons GO7 0002 and 607.1908 Fionga Slatutes e ahowo-named corporalion submits th s SEAMIENE 1or (Mg P pose of chang ng (15 (Cg-sored
office or registercd agenr. or bath, in the State of Florida_Such change was aulhonzed by the corparation’s board of directors | ety accepl the appaintnent as registerad
agent Lamfamibiar wiln, and aceept Ing obigatons of, Scobor 607 0605, Flonda Stalules

SIGNATURE

S Lo e el e o e el S0 BCE CANAT W g A e frngonteed s fes it o h [T

12, - . LFRICERS AND [IRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TIRE CEQ L] oeiere 11TIE LT charg: [ aoien | &
NAME AVCHEN, MALVIN 1 2 MAME 3
STREET ADORESS 5545 NW 35 AVE 1 3STREET ADDAFSS 8
Gy - ST- 2P FT LAUDERDALE FL 14CITY-ST-21P ) ) &
TR PD [ pecere 2 TE [T Crange T Adcen (O
NavE MINKIN, GUSTAVE 9 NAME
sierTannress | 5545 NW 35 AVE 2 3 SIHEET ADDRESS
CHY ST 2P FT LAUDERDALF FL_ _ 2 400V 51 - ) o
TITLE sp [T orers 31ILE [T change ] Adnion
NaNE ZALKA, SAUL 42 NAME
sreeTADORESS | 5545 NW 35 AVE 33SIREET ADDRESS
CITY - ST-21F FT LAUDERDALE FL 34 CIY-§1-7F ) —— — N
TILE T [T ocene 411ILE E Charge | | Addibon
NAME JAFRI, SYED 4 2NAME
serranuress | 5545 NW 35 AVE 43 STEEFT AUDRESS
ey -sine FT LAUDERDALE FL 44007 -S1_2p
TITE 1] Decere 51 TiTLE L] cnnge [T Acdwen
NAME 52 NAME
STREET ADDRESS 5 ASTHEET ADDAESS
CHY-ST- 2w . S54CiFY-S0-2IP . = R
TILE [T Decere &1 TITLE [] chage [ ] Addnen
NAME 62 NAME
STREET ADDRESS 63 SIRFET ADDRESS
CiTy-§1-2p 64CINY-51. 2P o B
14, | do hereby cerlify that the wforrmation suppled with this ling s voiantarily fureished and does not quahfy for the exerption statad in Socban 1183 07(34K) Flonda States |

further certify that the inforaeTTckasted or 1is annaa! report or suppemental annual report 1s true and accurate and that my signature shali bave the sarie ogal effect as it

made undor aatts, thal L ar Méer or dirystor of the corporanon of the receiver or trustec empowered to exacuta s reporl as required by Criapter 617, Flanda Stalulos. and

2 OpBlo 1if changed, or an an attachmeant witn an address

SIGNATURE ‘ LA ok mqmzopsé; m@ﬁﬁiﬁ'ﬁgﬁm‘ ' é{&*’- qé ng®[736 —3333
=




