FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AR FLORIDA DEPARTMENT OF STATE FILED
GORPORATION VLY A Sandra B. Morthar Apr 25,1996 08:00 AM

ANNUAL REPORT . S e’y Socrelary o Siato Secretary of State
1996 e, / DIVISION OF CORPORATIONS

DOCUMENT # 346§69 (9)

1. Corporation Name

SUBURBAN SALES INC

_ RO O

Principa' Piace of Rusiness, Mailing Address
1110 § W 22N0 ST 1110 § W 22ND 8T
MIAMI FL 33129 MIAMI FL 33129
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/28/1969 05/01/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-1264514 Not Applicable
L Suite, Apt. ¥, etc. | Suite, Apl. ¥, etc. 5. Gertificate of Status Desired 0 58.75 Adc!ilional
_2_2] o 27i - Fee Required
City & Stale L City & State 6. Elction Campaign Financing 35_00 May Bo
El 28] Trust Fund Contribution G Added 10 Faes
Zipy Caountry | 2ip Country 8. This carparation has liability for intangible tax under s 199.032,
m EI 20) 30 Florida Statutes B oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ROTFORT,LOUIS P 82| Streot Address (P.O. Box Number is Mol Acceptabile)
1110 SW 22 8T
MIAMI FL 33120 &
84| City FL 85| Zip Code

11. Pursuant 13 the provisions of Sections 807.0602 ang BO7,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or boath, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, ard accept the obhgations of, Section E07.0505, Flarida Statutes.

SIGNATURE . .
Elgral ws, typed or prnled nane of regstered agent and tike if apphzable MNOTE Registersd Agent signature requared when reicstaling) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PD 1 DELETE 11TME ) Change [ Additon
NAME ROTFORT,LOWIS P 12 NaME
STRZET ADDRESS 1110 SW 22 ST 13 STREEY ADRESS
cov-st-ze | MIAMEFL 14CY-ST-2P
TLE ST [] DELETE 2.1TLE [ Change  [T] Addition
KAkt PHILLIPS, HOWARD M 22 NAME
STREFT ADORESS 1110 SW 22 ST 2 3STREET ADDRESS
CIFY - ST-217 MIAMI FL 24 CITY-51- 2P
TITLE ] DELETE 31TITLE [] Change [ Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-ST-21F 34CIY-§1-28
3 [ DE_£TE 4 1TITLE [ Change  [7) Addition
NAME 42 NAME
STREE] ADORESS 4.3 STAEET ADDRESS
CITy-51-21P 44 0ITY-ST-IP
TITLE {1 DELETE 51 TILE [ Change  [7) Addition
NAME 5.2 KAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CITY-51-2P
Hift3 [ DELETE 6.1 TILE [C] Change [ Addition
NAME 6.2 NAME
STREET ADDRZSS 63 STREET ADDRESS
GIY-S1- 21 64 GIY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does naot qualiy for the exemption stated in Section 119.07(3)(k], Florida Statutes. t further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an attaczhment with an address.

SIGNATURE: .t /37 272 ’ i ¥-20.5¢ (T Esy v/

“SIGNATORE ARD TYRFED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Dintrne Prane #

CR2E034 (12/95)




