FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROIT
CORPOFRATION
ANNUAL REPORT Socretary of Jtate

| 1996 ' Tyé/ DIVISION OF CORPORATIONS

Y FLORIDA DEPARTMENT OF STATE
G Sandra B. Martham

DOCUMENT # 4149%9 (5)

| MR NN WA B

F. M. PROVISIONS, INC.

Principal Place of Businass Mailing Address
1829 SW J15T AVE 1829 SW 31ST AVE
PO.BOX 123 P.Q.BOX 123
M A
PEMBROKE PARK FL 33008 PEMBROKE PARK FL 33008 3. Date Incorparated or Qualified | 3a. Date of Last Report
12/19/1872 04/20/1995
2, Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
2| 26) 59-1434507 Not Appiicatle
Sute, Apt. #. et | Sute Aptd ete. 5. Certificate of Status Desired 1 $8.75 Add_itional
a 27 Fee Requirad
City & State |__ City 8 State 6. Election Campaign Financing O $5.00 may Be
E\ 28 Trust Fund Contribution Addad to Faes
| 7ip - Country | Zip Country 8. This corporation has liability 1 Mangible tax under s 192.032,
24 25} 29] [20] Florida Slatutes m)v::n ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BLOOM, DAVID B 33| Streol Addrass (P.0. Box Nurmbir is Nol Accepiabio]
1829 SW 31ST AVE
PEMBROKE PARK FL 33009 83
84| Ciy FL ]ssl Zip Code

14, Pursuant to the provisians of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered acent, or both, in the State of Florida. Such change was authorized by tha corporation’s toa-d of directars. | hereby accept the appointment as registered agont. | am
familiar with, ard accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e = e - g WP
Sigrat i, typea o printed name of reg stered agarl and e if gy ph-atie NOTE : Rogislored Agant sigraturs rew lired whe rainglatig] DATE ’l‘n‘~
j. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE STD [ DELETE 1 1TITLE [ Change [ Additen )+
HERE IAORRISON, DAVID P 1.2 NAME 3
e anoress | 1829 SW 318T AVE 1.3 STREET ADORESS 0
CIlY-ST-2IP PEMBROKE PARK FL 14 CHTY-ST-7P &
1 FD [] DELETE 2 110 CJ cnange [ Acdiion | ©
NAME BLOOM, DAVID 8. 27 NAME
swerraooress | 713 N, 318T AVENUE 2 3 STREET ADDRESS
Cy-51-2F HOLLYWOOD FL 24C01Y-81-2P
TILE [] DELETE 3.1 0LE [J Change [} Addition
rAME 32 NAME
STREE! ADDRESS 33, STREET ADDRESS
CIV-51-2F 34CITY-S1-2P
mE [ DELETE 4. 1TME [] Change  [] Addition
NARE 42 NAME
STHEE | ADDRISS 43 STREET ADDRESS
CITY-ST-2p 4ACTY-ST-7IP
TIILE [T DELETE 5 4 TIILE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| ciy-st-zp 54 CITY-S1-7P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS & 3 STREET ADDRESS
Oy -ST-2IF 64 CTY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnisned and doas not qualify for the exermption stated in Section 119.07(3}(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same lega effect as if made under
oath: that | am an officer or director of 1 ration or the receiver o truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biogk 12 or Blogk 1 changed, &, on an atiachment with an address.

SIGNATURE: ___ Davd Poom  A23[fe  305tb23ees

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dt Phos ¥




