 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # (8)
1. Corporation Name

MISTER G INC

o A0 O

f’riutip}ﬂ ﬁ;léze df Business "Mai\=ng Address
PO BOX 848175 P.O. BOX 848175
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 330840175
us us

3. Date Ingorporated or Qualiied | 3a. Date of Last Report

12/19/1963 02/27/1995

| 2. Principal Place of Busingss | 2a. Maiing Acdress 4. FET Number Applied For
24f o |8 591037057 Not Applicable
Suite, CH#, et it #, et o iti
_ Suite, APt £, etc | Suite, Apl ¥, elc 5. Cerlificate of Status Desired 0 $8.75 Adc!monm
22[ e . 27] Fee Required
~ Cily & State | Ciy & State §. Elaction Campaign Finanging 0 $5.00 may Be
23] o e8] N Trust Fund Contribution Added to Fess
n Country L &P Country 8. This corporation has liability for intangible tax under s 189.032,
541 T L 29] - m Fiorida Statutes &l ves CiNo
L. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRABER, FRED 82| Strect Addrass (P.0. Box Number is Nol Acceptabie)
1760 NW 82ND TERR.
PEMBROKE PINES FL 33024 83
84| City FL ]ss Zip Code

4. Fursuant o the provisians of Sections 607 0502 and 607.1508, Florida Statules, The above-narmed Corporation submis this siatament Tor The purpose of changing s registered office
o registered agenl, or both, in the State of Florida. Such chiange was autharized by the corporation's board of directors. | haraby accept the appointment as registered agent. ¥ am
Tarmihar with, and accopt the abligalons of, Section BO7 0505, Florida Statutes.

SIGNATURE o U o
Sonae, bypos of printd e of iegemered ageel and i i Dir HOTE Rogisterad Agent Signature requited whin reinstatiog) DAaTE

12, T OFFICE RS AND DIREGTOR 13, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
HILE VD [ DELETE 11TE [ Change ] Addition
KAME GRABER, JUNE 12 NAME
SRERT ADRERS 1760 NW 82ND TERR 13 STREET ADDRESS

L onestar | PEMBROKE PNES FL. 14611Y-51-7P
T PD ] DRLETE 2 1TILE [ Change  [J Additian
NAME GRABER, FREDRIC 22 NAME
SIREF | ADDRESS 1760 NW 82ND TERR 23 SIAEET ADDRESS

| covsior | PEMBROKE PINES FLL B 24000V-51-20
TIELE SD [JDELETE 31TILE [ Change [ Addition
NAME GRABER, LOVELLA 32 KAME
SIHEE! ATDRESS 501 E DANIA BEACH BLVD. 33 STREET ADDRESS

| cmystze DANIAFL 34CTY-ST-2
ILF VD [ DELETE 4 1TLE [ Change [ Addition
NAME BEALE, CHERYL 4.2 RAME
SIREE | ADBRESS 11903 SW 13TH CT 4.3 STREET ADDRESS

| C1v s zf ~ DAVIE FL . 44CiTY-ST-21
T (O DELETE s 1NILE [ Change [ Addition
R AN 52 NAME
ST4EE ] ADDRISS 5 3 $TREET ADORESS

oresepe | 54 CITY-§T- 2IF
Tkt [CJ DELETE 6 1TITLE [ Change [ Addition
nALE 62 NAME
IR ADGRISS 63 STREET ADORESS

| eny-si-ze ' B4CITY-51-2F

14. i do hereby certify that the information supplied wilh this filing is voluntarlly furnished and does not gualify for the exemption stated in Saction 119.07(3)(K), Florida Stalutes. | further
cerlily thal the information indicated on this annual report or supplemiental annual report is true and accurate and hat my signature shall have the same legal effect as If made under
oath, that | am an officer or director of the carparation or tha receiver or trustee empowored 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if ¢hangad. or on an attachment with an address.

SIGNATURE;{_LSE\' ed CGrabe e 2/234/96---(305)432-8249

BIGNATURK)AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prane #

CR2E034 (12/95)




