« * * PROFIT 55 o,
CORPORATION f/ -t
ANNUAL REPORT 5 NS
1996 N

DOCUMENT # 447590 (1)

Y

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary ok State

DIVISION OF CORPORATIONS

BIRDIE'S, INC.

Frincipal Place of Busingess . M-a-ilmé AEIS«;;s
4978 N. UNIVERSITY DR. 4978 N. UNIVERSITY DR. ¢
LAUDERHILL F1. 33351 LAUDERHILL FL 33351 :
" 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
. 03/13/1974 04/20/1895
| 2. Principal Place of Business 2a. Maling Address B I I T 3 Applied For
21 ) ) 28] e 59-1561857 Not Appicabic
Suite, JH, ele, LT -, et . . it
__, Sute. Apto, et Suite, Apl. 4, ete 5. Certifcate of Status Desirad 0 $8.75 additonal
22| El Fee Required
| Ciy & Stale Gty & Slale 6. tlection Campaign Financing $5.00 May Be
23] _ 28] i B . _. Trust Fund Gantributon ) 0J Added to Fees
p | Country L L. Country B. This corporation has lakilty for bitangible tax under g 199,032,
E').dl 2-5-| 29I 301 Fiorida Stalutes [Jves [INo

9. Name and Address of Current Registered Agent 10, Name and '_Addr_é;s_éjr_l‘iéwﬁeglslqr_aqjggént

UNPoln Mol iy

POLN’ MURRAY 82| Streot Address (PO Box Numiber is Nol Acceplabie
5365 N. STATERD. 7 4178 Mo.dNwepsoTy b1
83
TAMARAC FL 38310 CRvpeRt e FC
. 84| City 85| Zp Code
: CFL | 533557

1. Pursyaht 10 the provisions of Sections 607 0508 and 6071608, Fiorida Statutes, tha abova-niamad cornaration subimits His siamnent for he purpass of chamgng s registared affice
or registered ag or both, in the Sfade of Florida. Such change was authorized by the corporation's boara of direclars, | hereby accept the appontrient as registered agent. | am

familicr with, andy adept the obligat wim 507.0505, Florida Statules. /
| N

Sy

SIGNATIRF __ o LN AL L o L
Slygrarw:, typwd or prghad nane of regestares ajert and e i applcatie o (N:f:.’j jwjm_r(-u:! Agpeat s i f'f'_:ﬂfffl___. o o E‘S-
12. N / OFFICERS AN DIREGTORS o 13. -~ B AN !lc)fif‘%‘ciiANG[ S 10 OFFICEHS ANR I.:)‘IRE CIORS IN 17 S
T ) PD A CIDERE 11T WCMQE [0 Adotion | 5=
NAME POLIN, BERTHA 12 WAME 3
STHEET ADNRESS - g 13SIREET ADDRISS y 9 ) i
v size | AW e o Joecisize 1778 N Univows !, Q&L e g
TITLE VD ) DELEIE 2 1TILE Change  [] Adgditon | ©

NAME POUN. PEHHY 22 NAME M’vd) Eﬁf{ { ( {
sineer aovaess | =<BORTHSSEATRRB-T 23 SREE] ADORESS 4 —mC
CITY-SI 7P TAMARACT] 2400Y-ST-2R e 1-)5 I

e 150 TR e - - - T ’D?Q;hange [ Addition

NAME 37 NaME
STHERT ADIRESS 3 STRCE! ADDRESS / { &

ony-51-7 o Ayovesre oo B

ITE [] DELETE 41 TILE [ Crange [ Addition
HAME A7 NARE D001 FESIZS0

STREE] ADDRESS 4.3 SHEET ADDRISS -.04_103..!55-.-;]] DBBH_DE_)g
CIv-81 7F ) Aaonesyan 4 k00, (0 :

THLE (3 DELFTE 5 1TILE ' [ Crange [ Addition
NAME 52 NAME
STHEE! ADCRESS 53 SIREE] ADDAESS

Lny-81-2p e . e _Qsslmestae s o . } ]
TLE [] DELETE & 13ILE [] Change  [J Additon
NAME 62 NAME
STREET ADLRESS 6 3 STHEE] ADDRESS
CiTY-SI-2F 54 CY-51-2F o

14. 1 do herebyy certify that the information SJDE)[I:UC’ with ﬂmisﬁf:l]ﬁg is volurnlar@fbﬁiéhe(‘l and docs ﬁdﬁualﬁ'y Tor 1'h(:"c§;<5mpti0n statod i Secton 11 §-OY:3)[R), Florida Stattes. | furlher
certi’y that the information indicated on this annual reporl o supplemental annual report is true and accurate and that my 8 gnature shall have ne sama fegal effect as it made under
oath, that | am an officer or director 0}4 § carporaticn o ATy receiver or trustes enpovered to execute This report as requiecd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changdd, or on an gftaghiment ghith an address.
_‘) g ! 3 / ’ . -, .

SIGNATURE: _ < (W70 gurppk- 171
ke - o r )P,iwrv e Priong -

" SIGNATURE AND TYPED @R PKINTED NAME GF SIGNING OFFICER OR DIRECTOR




