CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 430329 (3)

orparabon Name

‘HIALEAR GRANDSTAND CO., INC.

Prncipal Place of Husiness

Mazing Address

FILED

Feb 06 1997 8:00am

Secretary of State

A0

2s]

30]

260 W 27TH STR 260 W 27TH 8TR
HIALEAH FL 33010 HIALEAH FL 33010-1512
us us
3. Date Incorporated or Qualified | 3a. Date of Lasl Repor
07/11/1973
|72, Principal Flaco of Businoss 28, Mailing Address 4, FEI Number Applisd For
2 58-1664601 Not Appliceble
Suile. Apt 4, elc. Suite, Apt #, etc ! i
ule. Ap - - P B. Certificate of Status Desired [:] $8'75 Additional
27 Fee Required
| Gy & State '8. Election Campalgn Financing $5.00 may Bo
R— 28] Trust Fund Contribution Added 10 Faes
Courtry Zip Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Id\res "N

9. Name and Add
RISPOLI, GABE
1651 W 2ND AVE
HIALEAH FL 33010

SSOICUHGM Registered Agent

10, Name and Address of New Registered Agent

B1| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL 85| Zip Coge

|18, Purstiant t the provisions of Seclions 6070503 and 607. 7508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing ite registerea
© o office o registered agenl, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, [am familiar with, and accoept the abligations of, Saclion 607.0505, Florida Statutes.

(MOTE: Registered Agenl signalure required when renstating)

SIGNATURE:

) DATE
2, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
S [ PDT LT Peprs [T Change L] Adsiion
NAME mspoul GABE 12 NAME
STHEET ADDRESS ‘w‘ w 2 AVE 1.3 STAEET ADDRESS
L5017 ﬂw »FL VALTY-ST-2p
e ol [ DELETE 21 TILE CJchange L] Addition
NAME NSPOIJ. ANNETTE 22 NAME :
STHEET ADDRESS 1861 w 2 AVE 23 STREEF ADDRESS
Y- &1 78 HIALEAH FL e PACTY-ST2P
Mo )T T ' CIDEETE 31TILE EdChange [ Addition
NAME 32 NAME
STREET ADDRESS 53 STREFY ADDRESS
M——__——_ 734 Gitv-51-2p
T T DELETE C1TITLE U] Change  [] Addition
NAME €. 2 NAME
STRFFT ADERE 5% 43 STREET ADDAESS
Lily-S1- 219 44 CITY-ST-2IP
e [T DLEre 51 TILE [J Change [T Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_Cﬂ_S_Tfl_r’ b 54 CITY-§1-2IP
T [T oeLeTe 6.1 TIILE [JChange ] Addition
NAME 5.2 NAME
STHEET ADDRES: 6.3 SIREET ADDRESS
CITY-S1-21F 64 CITY-ST-2IP

"GIGNATURE AND T

«cd, ar on an atltachment with an address.

T4, Tdo hereby cendy Thal the nfomation eappliad with this Ting does not aualify for the exemption slated in Section 118.07(3)), Flonda Statutes. 1 furiher certify that the
irformabon ndaled on Ihis annual repon or supplemental annual report is rue and accurate and that my signature shall have the same iegal effect as it made under oath; thal
| am an officer o director ol tho carporation or ha recewver o lrustee empowered (o exacute this rg

; pon as required by Chapter 807, Fiorida Statutes; and that my name
appears n Block 12 or Bleck 13 if chang :

TR Riicpol f ;/.j?}/?7 305 SH300-

‘ . % |
©fR PRINTED NAME OF SIGNING OFFICER OR DYREGTOR

e Fronc #

CR2EQ34 (9/96)



