 FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROFIT FLORIDA OEPARTMENT OF STATE . A r 24 1 99 7 8 . OO am
CORPORATION $andra B. Mortham P :
ANNUAL REPORT Secrotary of State : S ecreta Of State
1997 S DIVISION OF CORPORATIONS I y
- Carporatnn Name 574893 (4)
-BIHD DEPOT, INC.
g_r””l \pdl ” ace of HU SiINeSS Mailing Addrass ”||||||||||||||l IEI' ||||I “lll ||I| ||||| ||||| I’||| l'I“ I|||I ||||| II"
2301 8W. 31 AVE. 201 BW. 3 AVE
HALLANDALE Fi. 33000 HALLANDALE FL 33000-9049
3. Datg Incorporated or Quatified | 3. Date of tast Report ]
S 06/07/1978 {03/15/1996
72 Prncipal Piace of Busmess 2a. Mailing Address 4. FEI Numbar Applied Far
[21] R e 2€:| 59'1038874 Not Applicable
Suite, Apt B, e Suite, Apl. #, et i
 Sulte, ALK, e ulle:, Apl. #, elc 6. Cenliticate of Status Desirad ] $8.75 dditionat
22 27 Fee Required
ity & State | Cily & Siale 6. Election Campaign Financing $5.00 May Bo
2] N 28| Trust Fund Contribution O Added 1o Foes
| Dip Counry Zip B Country 8. This corporation has liabiity for intangib'e tax under s. 199.032,
al 2 2] 30| Fiorida Stalutes fdves [mo
9 Name and Address of Current Hegislered Agenl 10. Name and Address of New Reglstered Agent
SMITH DAVID 81| Name
203“ NE 7““' PLACE B2| Streel Address (P.O. Box Number is Nol Acceptable)
N. MIAMI FL 33179
83
84| City FL 85| Zip Code

VNG pFo Soclions 607 0507 ang 607. 1508, Flornda Sialules, the above-named corparation submits this statemant for the purﬁose of changing s registered
el ap 1. or boln. i the Slzlo of Florida, Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agonl. | arm farsuliar wilh, andt accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNAT LI e
ypE e (m - \ fate o e 3 Agr 1 ar ttle iF applcable {MNOTE. Hegisiared Agenl signature required when reinstating) DATE
T ] “OITICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
R T T oeLere 14 THLE [T Grarge L] Addition
Ny SMITH, DAVID 17 NAME
s v s | 20341 NE TTH PL 14 STREET ADDRESS
CIr-bt b N- M'AMI FL N 14 CITY-81-2IP
BT | ’ [T oelere 21 TITLE T Change (L] Additaon
Hekt SMITH, CORINNE 2.2 NAME
ancreamiss | 20341 NETTHPL 2.3 STREET ADDRESS
oo | NOMGAMEFL 2.40HY-51-7P
Tt L} DELETE 31 TITLE [Jconange (] Adaition
Hat 32HAME
STE 1ADDM S5 33 STAEEY ADDRESS
AN 34.C1Y-S1-2P
T B ] DELETE 41TITLE J Change T Addition
el 42 NAME
SURIEE AN 4.3 STREET ADDRESS
oyl an 44 CITY-5T-2IP
we [T oeLETe 51T [Jchange L. Addition
NaME 52 HAME
STHELE AU 6.3 STREEY ADRESS
-G A - 5.4 CITY-5T. 2P "
—1\|l_r_ 1T T D DELETE B3 ITLE [j Change [:I Addilion
NEM: 5.2 NAME
SIRFLE AL _ £.3 SYREET ADDRESS
ot | oy BACITY-51-21P

14,1 d oy caor by Diat e information supphed with this filing doeyhol dualify for the exemption stated in Seclion 119.07(3)i), Florida Btatutes. | further certily that the
infoanat onoindicatoed on nnual report or Sup e MpRkg) 3 ort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
Lan an offcer o direclor of the corpogation of 1he r e emp(awer ¢ to exe this reporl as reguired by Chagfter , Florida Statutes; and that my name

appears o Block 12 or Block 13 il c
SIGNATURE: Z WALl , 591552 )]
. / SIGNA"IIJHE ﬁNO 'HPED OFA PRINFED NAME OF SIGNING OFFIGER U DIREGTOR Daytrre Frone w

CR2E034 (3/96)



