1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LORIDA DEPARTMENT OF STATE
b e 8. Morthar Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 E?.I\fIESICIN OF CORPARATIONS Secretary Of State

DOCUMENT # 611826 (9)

1. Corporation kama

SHERRY'S BAG INC.

A

Principal Piace of Business Mailing Address
0435 SO. DIXIE HIGHWAY 8495 SO, DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156-2633

3. Date Incorporated or Qualifiesd 3a. Date of Last Report

03/05/1978 02/07/1996

) Lza Mailing Address 4. FEI Nurnber Applied For
2] 59-1884306 Nol Applicable
T N i ‘ $8.75 Additional
27] 6. Certificate of Status Deshred ] Foe Required
. Gy & stae 6. Elaction Campaign Financing $5.00 May Be
o o 28] ] Trust Fund Contribution | Added 1o Fees
Gy L Country B. This corporation has liability fopintangible tax under s. 199 032,
24] 5] el 30) Florida Statutes ves [Mo
% Name and Address ot Q_tlr[_ ' Reglsle;g;’_ﬁgenl . 10, Name and Address of How Reglsteret Agont
MARTIN, GLORA B[ Name
t]
8485 5. DIXIE HWY. 83| Sireot Address (P.O. Box Number 15 Not Acoep abie)
MIAMI FL. 33156 |
B3
847 City FL 85| Zip Code

11, Pursaan! 1o the prov-sions of Sections G607 0002 and 6071608, Forida Stal.les, the above-named corporation sUbmits this statement for the purpose of changing its registered
officd or rogiste peat o both, e the Slate of Flor Such change was authonzed by the corporation’s board of directors. § hereby accept the appointment as registered
agent. armn famdiss waith and acoopt the obhgations of. Section €07 0504, Fierida Statutes.

SIGMNATURE = -
wenlapent i s appheane (NCITE. Begizarad Agent & gralurs requred whan reinsraling} DATE
1z, (" SERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD TToiers 1.1 TINLE [Tchange [T Addition
NAME MARTIN, GLORIA 12 NAME
swzpaoniss | 2000 8. BAYSHORE DR. 13 STREET ADORESS
iy §1 7P MIAMI FL S S & GITY-$1-21P
T VD [ ortene 21 [T Change [T Adsition
Netds MITTLEMAN, SHERR 2.7 NAME
sees s | 12500 SW 72 AVENUE 2 3 SIREET ADDRESS
CTY-S1 2P MAMIFL - 2 ACIY-ST-2IP
I [] DEETE TITLE U Change [T Addition
RAUE 42 NawE
STHEFT ADGRESS 53 STALET ADORESS
o s s 24 C1Y-ST-2IP
M T T . [T oeurte A1TIE [ Change T Addition
NANE 42 NAME
STREE] ATIDRESS 43 STREEF ADURESS
TilE IR S1TITLE T Crange™ LT Addition
HAME 5.2 NAME
STHEE [ ALDREGS 53 STREET ADDRESS
| orvsige | o 54CIY-51- 2P
e T [T DecETe 61 MLk [Tchange [ Addition
N 6.2 HAME
SIFEE T ADOHESS &3 SIREET ADORESS
ow.stae  f oo - 6 nTY-5T.21p

ol w b ths fang does not quality for the exemption staled in Section 119.07(3)()), Flonda Statules. | further centify that the
inforrmat ornelicelea ar e annua report or s amenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
van ofhicer or arcior of 1 rpsiration o the v or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that nmy name

a::()ltzars o Black 12 or Blook 13 !-(:h:mgp_d% an attachment wilh an addréess
~ §55- 3953
SIGNATURE: '/ /97 m5 55

Bad Luargtre Bhode M

4 B

Vihe infoner at-an suppl

"SIGNATURE AND TYPE D DA PAINTEL KAME DF SHINING OFFICER OR DIREGTOR

CR2E034 (9/96)



