FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

AT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 49466;‘3

1. Carporation Nane

CEAMAR ENTERPRISES, INC.

(4)

P{i!’lC?piﬂ Place of Busness
12801 W SUNRISE BLVD STORE 283

SUNRISE MILLS MAL
SUNRISE FL 33323

Mailing Address

3400 CARLTON (ANE
DAVIE FL 333304633

FILED

Mar 17 1997 8:00am
Secretary of State

L

3. Date Inporporated or Qualified

03/29/1976

06/28/1906

38, Date of Last Reporl

"2 Frincipal Piace of Busincss 28, Mailing Address 4. FEI Number Applied For
@ . e 23' 58-1675254 Not Applicable

Sule, Apl #, ol Suite Apt, #, etc. i

' - & 5. Certificate of Status Desired O $8.75 Additional
E . 27] Fee Required
_., City & Stare | Gty & State 8. Etaclion Campalgn Financing $5.00 May Bo

_2_§J_ R L 28] Trust Fund Contribution Added to Faes

o Couritry 219 Country 8. This corporation has liability for intangible 1ax under s. 189.032,

25| 26]

[a0]

Florida Statutes vos [J No

8. Nama nd Address of Current Regislered Agent

10. Namo and Address of New Reglstered Agent

MACRI, ELVIRA
3400 CARLTON LANE
DAVIE FL 33330-1910

81| Name

82| Street Address {P.O. Box Number is Not Acceptabla}

83

84| City

FL |*

Zip Code

SIGNATURE  _

Slgrat v Iaed @ prised e o registered a0 2 e il applcatis

| 1. Pursuant to Ine provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regrstered
office or regstered agant, or bolh,n the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am farninar with, and accepl the obligalions of, Section 607.0508, Florida Statutes.

{NOTE Registared Agenl sigralure requirad when rainstating)

DATE

information indicated
I am an ollicer or dwecifs
apprars in Blo(:l‘«\ 12

SIGNATURE!

SIGNATURE AND TYPED OR PRI

ose Macri, Sec,

01/11/97

12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPDTTTTT o [ oecere | RER{: [ change ™ T Agdiion
HaME MACR!, ELVIRA 1.2 NAME
st anceess | 3400 CARLTON LANE 13 STREET ADDRESS
CTv-51- 70 DAVIE FL 14 ¢I1Y-ST- 2P :
e ] 8§ T T T T 21TME L change ] Addition
NANE MACRI, ROSE 22 NAME
s arones | 3400 CARLTON LANE 23 STREET ADDRESS
wvstor | DAVIEFL o 2 4CITY-ST-2P
[ e VPT ] DELETE 31 TILE L) Change  [_J Addition
HAME MACRI, KATHRINE 32 NAME
sintet aness | 3400 CARLTON LANE 33 STREET ADDRESS
oY §1- 79 DAVEFL 34,CITY -ST-2IP
T Vs [JCELETE A170E [Tchangs [ Additien
NAME MACRI, JASON 4.7 NAME
swwreranonss | 3400 CARLTON LANE 4 STREET ADDRESS
orvsi v | DAVIEFL 44CITY-ST-2IP
miw - [T orLete 53 TITE L] Change D Addition
N 5.2 NAME
SIREE ) ATDHESS 5.3 STREET ADDRESS
CITY-51-2 5.4 CITY-S1-7P
ENT [ DeETE 5.4 TNILE [TCrange ] Addilion
HAkE £.2 NANE
STREFT ANDFSS 6.3 STAEET ADDRESS
| omv-stoe ) B4 CIY-ST-TP
14. I do hereby certity that the: infarrmation supphed wigh this hiing does not qualify for the axemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the

‘monlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
ceiver or lrestee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
11 attachment with an address.

0954-846-2554

ED'MAME OF SIGNING OFFICER OR DIRECTOR

Dale Da;m'r-re Phone #

CR2E034 (9/96)




