FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3 -~ FLORIDA DEPARTMENT OF STATE
CORPCRATION P Sandra B, Mortham
ANNUAL REPORT :

'l‘, W _ Secrotary of Stale
1997 S

May 12 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 341835 (7)

BOOTH-AGE MANUFACTURING INC

Pringipal Place of Business

4831 NE 11TH AVE.
FT LAUDERDALE FL 33334

Mailing Address

4831 NE 11TH AVE.
FT LAUDERDALE Fi 33334-3%32

AR RO

gl

28

3. Date Incorporated or Qualified 3a. Dato of Lasl Roporl
- 02/19/1969 05/01/1996
2. Principal Place of Business 28. Mailing Addross T ) 4. FEt Number Appliod For |

m o 1 @ ) 59‘1231 161 Not Applicable

Suite, Apl. #, elc. Suite, Apl. ¥, etc. i
-—1 ulte. Ap — uite., Apt. . el 5. Cerifficate of Status Desired D $B'75 Additicnal
22 27] Fee Requilred

City & State Cily & Stale €. Elaction Campaign Financing $5,00 May Be

Tiust Fund Contribution Added to Foos

8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statules Yes [:I No

10. Name end Address of New Repistered Agent

Sweet Address {(P.O. Box Murnber is Not Adcontablo]

Zip Country B L—* 2y ) }'_"—cm,?
24 L'Ei‘l 20| 30]
0. Name and Addross of Curren! Reglstered Agont

PARR'SH JR.CARTER D B1| Narme

1478 SW 18TH TER 3

FORT LAUDERDALE FL 33312
83
84| Cily

FLT;S’ Zip Code |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuani 1o the provisions of Soctions 6070602 and GO7. 1508, Florida Stallles, The above-named corporaiion submils this statement for 1he purpass of changing iis regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceopt the appainimant as registored

JE SRR PO R S

SIGNATURE ___ _ O
Signalure, iypad or prinlad name of regislerad sgent and tile If apy i {NOTE Hagistored Agenl s gnalure reguired whon reinstaling) DATE

13. OFFICERS ANDDIRECTORS T8, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [Toriee 1ATITLE [JChange [ Addilion S

NAME PARRISH JR.CARTER D 12 NAME 3

steeer aopaess | 4831 NE 10TH TERR 13 STALET ADDRESS g

oITY-ST-2P FORT LAUDERDALE FL 14 Gy -SI- 2P ] &

TLE o5 T oElEie 21101 T Changz 1] Addition | O

NAME PARRISH, ROBERTA 220AME

strecTaopress | 550 PENNSYLVNIA AVE. 2 $SIREET ADDRLSS

TY-5T-2P FORT LAUDERDALE FL 2. 45AY-51-2P

TMLE [ oreete 3IMTLE [T Crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 BTHEEY ADDRESS

GiTY- §1-2iP 34, COY-§1-2IP

TILE T orLete At TJ Change ] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

LATY - ST-2iP 4.4 CHITY-ST-2IF

THLE ] DreeTe 5111LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

Ty - ST-2P 54 0TY-S1-21P

TIILE . [J occkte 6.1 TTLE [Jchenge [T Addition

NamtE ) 5.2 HAME

ETREET ADDRESS 3 STREET ADDRESS

Gmv-sT-20 64 CITY-5T- 2P

appaears in Block 12 or Block 13 if ghangod, of on an altachment wilh an address.

anMATllnz-#&alé:’Zpi-gjiAblj ]/L,‘ A

14, | do hergby cerify that the information suppliad wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerlify that the
information indicatod on this annual repart or supplomantal annual repori is true and accurale and ihat my signature shall have the same legal effect as # made under oath; that
| am an officer or director of tho cor%orallon or the racoivar or trustee empoworaed 10 execute this report a8 required by Chapiler 607, Florida Statutes, and that my name

VGG Ded) hfO e AL T



