FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cretal'y Of State

DOCUMENT # 611826 (9)
IR IR ATTR SR

1. Corporation Name
DO NCT WRITE IN THIS SPACE

SHERRY'S BAG INC.
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
9495 SO. DIXIE HIGHWAY 9495 30. DIXIE HIGHWAY
MIAMI FL 3315€ MIAMI FL 33156

03/05/1979
2. Prinsipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1884306 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc, it
Ap -—-—l P 5. Certificate of Status Desired O $8'75 Ad:!monal
22 27 Fee_Baqq_l_l-Ed____ B
City & State City & State €. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il E] ) EI 30 Parsenal Property Tax due June 30, T ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
MARTIN, GLORIA 81| Name
9495 8. DIXIE HWY. 82| Streel Address (P.O. Box Number 15 Not Acceptable) =
MIAMI FL 33156
83
84| City FL 85| ZipCode

11. Pursyant to the prowisions of Sections 6070502 and 807.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such charige was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE
Slgruture. typed or printed name of registered agent and tille I applicable. {NOTE: Registored Agant signatura requlred when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [T DECETE 1,1 TILE £ J change [ Addition
NAME MARTIN, GLORIA 12 NaME
smreeT apoRess | 2000 S. BAYSHORE DR. 1.3 STREET ADERESS
CITY-8T-2IF MIAMI FL 1.4 CITY-ST-2P .
THLE VD L] DELETE 2.1 TLE Tchange [T Addition
HAME MITTLEMAN, SHERRY 2.2 NAME
sTReet appRESS | 12500 SW 72 AVENUE 2.5 STREET ADORESS
CiTY-5T- 7P MIAMI FL . 2 4COY-5T-2P
TITLE [T oeEre 31 TILE L1 Change [ Addtion
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST- 2P 34 CITY-57-21P L
TITLE [T DELETE 417ME L] Change [T Addition
HAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P ) 44 CITY-$T-2P
TITLE [ DELETE 51TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-8T-21P 54 GITY-5T- 2P )
TLE 1 pELETE 6.1 TITLE [TChange [ Addttion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P - B4 CITY-ST-ZIP
14. | hereby certty that the information supplied with his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhcer or director of the corporation or the receiver of trustee empowared to execute this repart as required by Chapler 607, Floridz Statutes, and that my name appears in

Biock 12 or Block 13 if changed, ar on gn attachment with-eaaddress.
SIGNATURE: P Al % SiRE &r«»//,%/ﬁ/ FeS - EETEPEN

CR2E034 (10/97)



