~ FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED
COFSPHC?FEE ION 7% FLORIOR DEPARTIIANT OF STATE ADI' 23 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 Y o DIVISIjslcéB;EZ;);)‘:P%EI::TIONS Secretary Of State
DOCUMENT # 46674 (3)

1. Corporation Narng

HOLLYWOOD 1RON WORKS, INC.

. AR,

F‘rfncma\ Pl of I'sijlsirncasss Mailing Address
2313 SOUTHWEST S7TH TERRACE 2313 SOUTHWEST 67TH TERRACE
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33023-402¢
3. Date Incorporated or Qualtied 3a. Date of Last Report 1
| - 12/27/1974 04/25/1996
2. Principa’ Mace of Busness 2a. Malling Address 4. FEl Numbet Applied For
] 58-1568043 Not Applicable
Swte, ApL B et Suite. Apt. #, etc. }
oy AT e At T el 5. Certificate of Glatus Desired [ $8.75 additonal
e 27] Fee Required
. G & Sl City & State 8. Election Campaign Financing $5.00 May Be
{_’{ L —‘EI Trust Fund Conlribution Added to Fees
L 4p |, Country Zip Country 8. This corporatian has liability for intanglble tax under s. 199,032,
2] 25 a [30] Florida Statutes ves [JNo
. 9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglistered Agent
CAPARELLI, ERNEST 81| Name
3621 NW B2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL
83
84| City FL asl Zip Code
3. Fursuant o tho provis ans of Sechions 607.0502 and 6071508, Flonda Statules, the above-named cofporation submits this statement for the purpese of changing its registered

ofhice or registeredt agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am kil ar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

SIGNATILHE e R R .
S opatieg Iypeedt 06 greded portie ol ege agcat and (7 it appheabls INOVE: Ragisterod Agent signature raguired when reinstaing) DATE
1z ) OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
K TR ' [ cerere £17TLE [ change [T Adgoticn
HaE CAPARELLLERNEST 2 NAME
STREET AUDRESS 382‘ Hw 92ND AVENUE 1.3 STREEY ADORFSS
| s ne !"QU-YWOUD FL 14 CITY-8T- 21
T FTorete 21 TMLE TJchange 3 Addition
NAME 22 NAME
SIRLLD ADDRE S 2.3 STREET ADDRESS
CHY-51- 711 2 4CITY-S1-2IR
fmii'liﬂrv I T [T DELETE A1 TILE [ change ] Addition
Akt 3.2 NAME
STRES | ALIRESS 3.3 STREET ADDRESS
CHY- S 34 CTY-S8T-2P
QTR BTG PERUT: T Cnange L] Addition |
HhAME 4.2 NAME
STHER] ADDRE 4.3 STREET ADDRESS
AR 44 CiTY-ST-2P
TILE ) [T oecere 517I0LE I change T[] Addition
(S £.2 NAME
SIREE L ADRE S 53 STREET ADORESS
Nl o 54 CITY-ST-2IP
i ' ’ 7 DECETE 6.1 TIMLE T Crange ] Addition
NAME B.2 NAME
SR | AL SS 63 STAEET ADDAESS
s | §4ITY-S1-7P

14, 1 tin herhy cerlify hat the information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(2K1), Fiorida Slatutes. | furlher certify that the
information incheatéd on this annual report oF supplementat annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that
Far an othcer or director ol W corporatio ever of trustoe empowerad 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name

i ch 8 A .

CR2E024 {9/96)

appears i Block 12 on Blg . d BTracelross,
= X
SIGNATURE: M}' 1 f/—/a%? 7. D5y-9 -SUY

] SIGNATURE AND TYPETS OR PRINTED NAK :f GNING OFFICER OR DIRECTOR Gala Daylime Phone ¥
Aiaeant




