FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT ol s, FLORIDA DEPARTMENT OF STATE '
fip- SandraB.Monh(:m . Jan 29 1997 8:00am '

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS | S eCI'etaI'y Of State

o
R o
R e dariicy

1997

DOCUMENT # 373222 (9)

1. Corporalion Marme

FLOLOU, INC.

Principal f

. IIIIIIIl|||l||I||||||I|||_||||II||||Iﬂl|I||I|lilllIIIIIIlIIIIlIIIIIII

4758 PALM AVE. 4759 PALM AVE.
SUITE 142 SUITE 112
HIALEAH Fi. 33012 HIALEAH FL 330124037
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Procipal Piace of Busmess 28. Mailing Address 4. FEI Nurber Applied For
2 26] 59-1431267 Nat Applicable
Suite, Apt #, el Sure, Apt. #, etc. . i
e A o ‘ §. Certificate of Status Desired [:1 $8.75 Add_ltional
[22] 27] ‘ Fee Required
| Gty 8 5t | Cily & State 6. Election Campaign Financing $5.00 May Bs
23| o 28] Trust Fund Contribution [ Added to Fees
2ip __ Gounlry | p Country 8. This corporation has liability for intangibie tax under s 199.032,
@_ 25| 29] ;0] Florida Stalutes ] Yos No
me and Address of Current Registered Agent 10. Name and Address of New Registered Agont
GARCIA,LOUIS 831 Name
4151 PALM AVE 82| Stest Adoress (P.0 Box Number is Nol Acceptable)
HIALEAH FL 33012
B3
84 City FL 85| Zip Code
11, Pursuant to e provissens af Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or reg-stered agont. or both, in the State ol Florida. Such change was authorized by the corporation’s boare of directors. | hereby accept the appointment as registered
agent T am farme o with, and accepl He ot galhions of, Section 607 0505, Flarida Statutes,
SIGNATURE e e e e e
Glgnat e, Ty d or ponted o e od regicas A agen o U b appahsaoie (NOTE Regisierad Agent signature raguiced whan rainslaong) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
i P [T oeLETE 11 TI0E [T Change LT Addiion | &5
NAE GARCIALOUIS J 1.2 NAME é
sieset apoess | 4151 PALM AVENUE 13 STREET ADDRESS Q
wrvstar | HIALEAH FL ) - 14 CITY-ST- 21 &
i VP [T pecETe 21TNLE [Jchange L Additon |©
o RICCOBONO,LINDA 2.2 NAME
sieceranokiss | 4151 PALM AVENLE 23 STREET ADDRESS
| orvsr-ze | HIALEAH FL 2 4CITY-ST- 21
e | ST [ pecete 31 TITLE [JChange (] Additian
AN GARCIAFLORENCE E 2.2 NAME
sixeet anchess | 4151 PALM AVENUE 23 STREET ADDRESS
CHYV-81 2 HIALEAH FL 34.CITY-ST-ZIP
I T OELETE A1 THLE T cherge [ Addition
NAME 4.2 NAME
SIRIET ADDRESS 4.3 STREET ADDRESS
ClIy-51- 2 4.4 CITY -5T- 2P
e ] DEteTe S1TTLE T Change L] Adgition
NHME 52 NAME
STRIFEADIRESS 53 STREET ADDRESS
CITy- 514 54 CIY-SI-2IP
i O berere 61 TITLE [T Ctange L] Addition
HANE 6.2 NAME
SIHEDT ANORESS €3 SIAEET ADDRESS
CITY-51-7F 64 LITY-ST-2IP ‘
. | do hierehy certty has the information s applied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. § further certify that the
information inamcated on this annual tepaort or supplomental anaual report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that
1 am an officar or direalor of the corporabon or the receiver of ustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Back 17 or Block 1310f changed, or on an atlachyln wih an address.
' J - . h LR L . (’ .
SIGNATURE: : S odi's I Cpesb 12397 (305) 8234095

SIGNATUAE AND TYPED OR PAYTED NAME OF SIGNING OFFIGER OR DIREGTOR Date fagiine Prore #
PoyroTrey



