]
_ FILE NOW: FILING FEE AFTER MAY 11S $225.00 |

r PROFIT S8R FLORIDA DEPARIMINT OF STATE
CORPORATION o ?‘é{g Sandra B Morthar
}
1
i

ANNUAL REPORT e 1‘1'

*’%3’ Secratary of Suale:
1996418 <, T by rpepsr comomions (1

' DOCUMENT # 573674 (9)

1. Corporation Name

FRED STOLLE, INC.
L

20101 NE. 25TH AVENUE 2101 NE. 25TH AVENUE
NORTH MIAM! BEACH FL 331680 NORTH MiAMI BEACH FL 33180

JATGIRIAN G

3. Dule ncorporaled o Ouattied | 3a, Dale of Last Report

05/25/1978 02/20/1995

2. Puncipal Place of Business é; ﬂ&hﬁémaiesé T 4, FENumibe- Applied For
e el | 660822534 Not Applicable
Suite, Apt. ¥, etc $8.75 Additional

Feo Requirad

1]
Suite, Apl. #, etc,

5. Cerificate of Status Desired O
6. Election Campagn Financing ) ) i $5.00 May Be
Trust Fund Contribution & Added to Fees

Gty & State

| 2ip ’ ) | Countfgi I T _-7 CO'";I';’ T B: This (:()r;;(:rlafi-or\- lTa:-x llal;ijltiy fg)r mléngib!o téx undor s 199.032,
25_[________ 25] 7 N &) L o Forida States RO ves [ONo )
| 9. Name and Address o( .Qy__rr_en_t_Rggiigtgreigﬁ59_9._[]!_____ N jp:"yame_p_l_w_q_ﬁqdress ol_New Fleglsﬂlered Agent
81{ Nange
STOLLE, FRED 82| Streol Addiess 1.0, Box Namber & Not Acoegtabio)

20101 N.E. 25TH AVENUE I D ]
NORTH MIAMI BEACH FL 33180 83

84 7[3!&',’

85] 7ip Code

- FL

—- - o - e e PSS I e e e PR ——

F1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flaricls Slalutes, the ahove naned corporation submits this statermnent Tor the purpose of changing s registered office
or registerad agent, or botiy, in the State of Florida, Such change was adthorized by the corparation's board of diregtors, ! ey accopt the apponkment as rogislered agent. | am
femiliar with, and accept the obligations of, Sectior £07.0505, Florida Slatutes.

SIGNATURE _ . L . - . . L
| Staiatrs 000 o prb sl e 3 regiteres ag i and s it T IO Bl 8 e et o naTE &
o e O RS ANRDIRIONS _ is T T ADOTIONS GHANGES 16 OF GEAS AND DrECTOR N 12| 9
LE P [ DECFIE 1 ILE [] Chenge ] Additen -
NEKE STOLLE, FRED 12 NEkE o
20101 NE 25TH AVE. 13 SHREED ADDRTSS &
- NORTHMIAMIBEACHFL _~ _ Reewsiw | |4
1 DELETE 2 1InE {3 Chage [ Addtion O
R 25 KiME
SIREF | ADDRESS 2RSIRIET ADDAESS
| CNY-S1- 2 I e R EACTYS R e Cmemee - -
10U [l oeent 3 1ML {1 Change  [] Addition
NaME 37 Namf
SIREE] AGDRESS ) 33 SIREET ADDRE S
| CuY-ST-7P e - e e R 3ACIY-ST2E ) T . —
TILE [] DELETE 41 BILE [ Changs [ Addibion
MeME 42 b
STHEE? AZDRESS 43SIREET ATTRESS
L _Cly-sr.2i . e L, R A0 _ L . _ .
TE [ oEckie [ARA () Change [ Addition
NAME 52 HaME
SUHEET ADURESS 53 STHEE] ADLRESS
| CNY-S1-21p . e 1t L
THLE [J etete 6 1TILE [ Cnange [ Additicn
HeME B2 NaME
STREE] ADDR:SS B3 STREET AUNRESS
Cirv-51-ar &4CIY. 1.2

| 14T do hereby certify that the information supphod with Hie filrng s volurlariy fuitished and does not qualfy for the ewemption siated in Section 119.07(3)0, Flonda Statutes | furiier
cerlify that the information indicated on this annug annual repart is true and ascarate and thal my signature shall have the same 'ogal effect as f made under
sles enpowered o exaecate this rapont a3 reduaired by Chagrter 607, Flonda Statutes: and that my name

appears in Bock 12 or Block 1 o e f e
A

SIMIATYRER AME OF SIGNING OFFICER OR DIRECTOR o D e Pl b




