s

~ PROFIT
CORPORATION
ANNUAL REPORT

1996 <A

2

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

AIRKEM PROFESSIONAL PRODUCTS OF MIAMI, INC.

Frincipal Place of Basings

350974

(2)

L T T

549 BURLINGTON ST.
OFPALOCKA FL 33054

Us

Mailing Address
PO BOX 895

P.O. BOX 835
OPALOGKA FL 33054
us

3. Date Incorporated or Qualified | 3a. Date of Last Raport

/1985

2. Principal Flace of Business 2a. Maiing Address 4. FE! Numnber Aopied For
E_‘l e _— 25] 270209 Not Applicable
Suite, APt #, et [ suite, Apt. #, etc. 5. Certifcate of Stalus Desired ﬁ $8.75 Additional
22[ i 271 Fee Reguired
| Cty&Slle | . City & State €. Eloction Campaign Financing $5.00 May Bo
L‘{l] e 28] Trus! Fund Contribution O Added to Fees
2ip | Caountry . Zip Couniry 8. This corporation has liability for intangtde tax under s 192032,
|24 I ) . 25 291 ;ﬂ Florida Statutes Oves Ono

8. Name and Address of Current Reglsterad Agent

10, Name and Addresa of New Registered Agent

JANG!

E, JOSEPH G

1521 NW 114TH AVE
PEMBROKE PINES, FL

33026

B1] Name

B2{ Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

¥

" 11, Pursuact to the provisians of Seclians 607 0502 and 607.1508, Florda Statutes, the above ramad oo
or registered agent, or both, in the State of Flarida. Such chans
familiar with, and accept the abligations af, Section 607.0505,

paration submits this statement for the purpese of changing its registered office

e Was guthorized by the corporation’s board of dirgotors. | hereby accept tha appointment as regislered agent. | am
lorida Statutes.

SIGNATURE S e e e -
Stgravar typed o poterd rank of regstered agent and Dt if a5 g watc (N2TE: Registersd Agent sigriature reJured when renstating! DATE

12, T ~ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE V8 [] DELETE 11TILE {1 Crange  [] Addition
hAM: JANGIE, PATRICIA 1.2 NAME
SIREE| ADDRESS 1521 N W 114TH AVENUE 1.3 STREET ADDRESS

s | PEMBROKE PINES FL ) atmr-srze
T PTM [C] GELETE 2 1Tne [ Change (] Addition
HEmL JANGIE, JOSEPH 27 NAME
SR AL MBS 1521 N W 114TH AVENUE 23 STREET ADDRESS
CHlY-51-2F i __PEMBHOKE PII!ES FL B 24C0Y-51-2P
TR [ DELETE 11TILE {7 Change ] Addition
HAME 32 NAME
SIKTEY ASURESS 23 STREET ADDRESS

oSt av | - B = 34017Y-57-2P
Nl [ DELETE 41 TITLE {7 Change ] Addition
hAs 47 NAME
STRFLTAZDATSS 43 SIREET ADDRESS

L Gy af-qi e 44 CIY-§T-71P
TITLE [ DELETE 5 1TME [ Change [ Addition
Roht 52 NAME
SIKEE" ALDRESS 53 SIREET ADDRESS
covspe | . 540TY-ST-2P
1L [CJ DELETE 6 1TILE [0 Change [ Addition
NAME 67 NAME
SIHEL T ADDRESS 63 STREET ADDRESS

ory st _ B4 CiTY- §1-2P

14. 1 do hereby cerlily that the information supplad with This ing is voluntanly furnished and does nat qualty for the exemplion stated in Section 119.07(37K), Florida Statutes, | furthor
Gertify that the information indicated on this annual repon or supplemental annual reporl is true and acelrate and that my signature shall have the same legal effect as if made under
j/ar or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name

oath; that | am an officer or director of the corporation or the re
appears in Block 12 or Block

SIGNATURE: _

nfwith an

address.

VI

Daylire Phone 4

9504“ BoS6/-077D

CR2E(34 (12/95)



