- FlLE NQWEEI!E FEE AFTER MAY 1 1S $550.00 FILED
( - PROF{T ; y FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 997 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 56984 (6)

1. Corporation Name:

SOUTHERN BIAS & TRIMMINGS, INC. .

F'rfncr'pm Place of Business MS‘H”Q Address | l||||| |N'||"|| "ll. “]" INI' “ll nl" |l|“ |(|N I'l" |.||| I||ﬂ |II’

5308 WW 35TH AVE 5308 NW 35TH AVE
MIAM! FL 33142 MIAMI FL 331423202
3. Data Incorporated or Qualified 3a. Date of Last Report
I 05/12/1978
2. Pancipa Place of Business 2a. Malling Address . 4, FE| Number Applied For
=] 26] 59-1877305 Not Applicable
Suite, At #, ot Suite, Apl. #, etc. . i
rz‘ﬂ e —2;1 P 5. Cerlificate of Slatus Desired O SBFZBSF*:;;I:;?N
| Gy b Se | _ Ciy&Sale &. Election Campaign Financing $5.00 Mmaype
1230 Zlﬂ Trust Fund Contribution ] Added to Fees
2 .. Country 2p Country 8. This corporation has liability for intangibla tax under 6. 189.032,
Eﬂ.,_._.. R } 251 R ;L_ 30 Flotida Statutes EYas CINe
] o 9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
HYMAN, MICHAEL L. 81| Name
44 W FLAGLEL STREEY B2) Sireet Addrass (F.O. Box Number i Nol Accaptanie)
MIAMI FL 33130
83
84| Cily

85} Zip Code
FL

VR —
1. Pursuan o he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the Siade of Florida. Sush change was authatizad by the sorporation’s board of directors. | hareby accept the appointment as registered
agent. tam farmiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Syl typoc o0 prntoc narie o rog strred agent and Wtin if applicatie {NOTE Raglstered Agent aignaturé reguired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K T beLeTe 13 TLE [Othange  [J Addition
KAVF MILLER, ISABELLE 12 RAME
st aoiess | SO8 NE 195 8T, 1.3 STREET ADDRESS
| srv-stze | N MIAMI BCH. FL L4 TY-5T-20
T v [T DELETE 21TMLE [JCange L] Addition
HAME MILLER, ROBERT 22 NAME
sweel aoress | 508 NE 105 ST, 23 STREET ADURESS
cr st | N MIAME BCH., FL 00000 2.4CITY-5T-7P
KT P [T oeiETE aATIE T Change L3 Adaition
HAN MILLER, EDWARD A. 2.2 NAME
st aoniss | 20225 NE 34 CT 33 STREET ADDRESS
e e | AVENTURA FL 34 CNY-51-79
i [ oECETE 4ATLE ] Change ™ ] Addition
Nat 4.2 NAME
STREET AMGRESS 4.3 STREET ADDRESS
L S SO A4 CTY-ST-20P
e T DELETE 51 TILE [ Change [T Asdition
TR 5.2 NAME
STREHT ACDRESS 5.3 STREFT ADDRESS
L L N 5.4 CITY-ST-21P
LIk [WEGEA 61T T change” [T Adition
NAME 62 NAME
STREE] ADIRESS, 8.3 STREET ADDRESS
| eresae B4 CIY-ST- 2P
14, 1 do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | furthar certify that the

nfornation nd cated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legai effect s # made under oath, thal
I am zn officer ar direcior of the corporation or the rggaiver or trusteq empowered to execute this report as required by Chaptyr 607 Florida Statutes: and that my name
LT B an aQgLeee

appears in Biock 12 or Block 13 if changed, gL

== o TR ot g
SIGNATURE: = LR &/ W

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 aie Daytime Prione #
0197202

CR2E034 (9/96)




