PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Manhkam

ANNUAL REPORT

1996 b
DOCUMENT # 523046

1. Carporation Nameg

S & E CITRUS ENTERPRISES, INC.

Scorelary of State
DIVISION OF CORPORATIONS

(1)

Maing Address

1112 SW 65 AVE.
MIAMI FL 33144

AR

Principal Place of Business

2417 LINCOLN STREET
HOLLYWOOD FL 33020

us &, Uate ncorporated or Qualiied | 3a. Date of Last Report —
L AL 06/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For

[21]

59"_17_13292 " TNet Appl‘c:ﬁale
$8.75 Additional

L R ——
Sute, Apl B, eto

Suite, Apt. #, elc

8, Certificate of Status Desired
;ﬂ e J " a Fee Required
City & State Cty 8 Stale 6. Election Campaign Financing . $5.00 May Be
'2".3_] . Trust Fund Contributian Added to Fees
I _ Gounty ~ Gountry B. This corparation has habibty for intang-tie tax under s 198.032,
—2—41 251 301 Flonida Statutes Q{Yes Ono
i} [N it S — A ; A e
5. Name end Address of Current Regisiered Agent | \d Address of New Registered Agent N
81
WElssum. DAV'D H ESO 82| Street Address (PO Box Number is Not Acceptable)
9300 SOUTH DADELAND BLVD., SUITE 207 - N —
MIAMI FL 33158 83
84| Ciy FL |85 Zp Code

11. Pursuanl 1o the prowsions of Sections 607 0507 and 607 1508 Fiaridn Stalutes, the above named corporation submit= this statement for the purpesa of changing its registered office
or registerad agent, or both, in the State of Florisda Such charige was authorized by the corporalion’s hoard of directars | horety acoept the appontrent as regisiered agent. 1 ami
familar wilh, and accept the obligations of Section 607 0503, Fiorida Statutes

SKENATURE

o T T T Tare T T T -

PR ES

B B e LAy Tt

Saat vty o ‘.':L".-:”_'_‘:,"' o pzmedags el it @i o
12, OFFICERS AND DIRECT __ 3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORSIN 12| 2
Ting ST [ DeLkYE 11 TILE [) Change  [] Addion  jv=
NAME BAUMANN, PEARL $ 7 hAME 3
sweeraoress | 1112 SW 85TH AVE. 1ISTALET ADIRESS a
CiTy-§r-2IP MIAMI FL 1401+ 517 ) &
TTLE [ [ DELETE 2 1TI0LE T O] Crange [ Adstion  1©
NAME BAUMANN, ALAN J 22 NAME
steetacoeess | 6741 ARBOR ST 23 GIHEE T AJDRFSS
£y 51230 MIRAMAR FL I (210212 R —
TILF [] DELETE 31 ITLE ] change [ Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ATORESS
CiTY-§'- 2P ) i Ja0iv-ST- 4P o
TIME [ DELETE 4 1T [ Change  [] Aadition
NAME 43 NAME
SIREET ADDRESS 43 3IREET ADCRESS
CHY-S1- 2P o 44Ty S1-F
TITLE [[] DELETE 5 1 HILF [] Change  [J Additon
NAME 52 NAME
STREET ADDRESS £ 3 SI4EE) ADLAESS
ore-s1-¢ R 11158 T B ——
TLE [] DELETE 6 1TIILE T} Change (] Additior
NAME €7 Wi
STREET AORESS 63 STREET AUDAESS
CITY-S1- 2P 64 0Ty SI-21F

14, 1 do horeby certify that the inforiation suppkedd wath this R 1 valntariy furished and does not qually fur the exenption stated in Sedton 118.07(3)iky, Flonida Statutes | further
certify that the mformation indicaled o1 tris anvaual repart o supplemental annual repart is rue and accurate and thal my signature shall have the same legal efiect as if made under
aath; that | arm an afhcer or director of he Corparatiaon or e receive o tustes ompawesed o exeoute this report as recuired ty Chapter 807, Frorida Statutes and that my name

appears in Biock 12 or B;OCR‘ﬁi‘ if changed, or on an attachmienl witn an addross. ﬂ ;,,&J .
‘ o LA - y
SIGNATURE: /4[] £ ﬂ?ﬂfzﬁfﬂq (el Gewrrenn %J H g 2ZS

IGNATURE ANG TYPED OR PRINTED HAME 1CER OF DIREC TOR DA e P




