NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
UNT DUE ON OR BEFORE 09/30/98: $830.{IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

APPRUVEL
AND
- - FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

98 0CT 26 PM 2: 51
SECRETARY OF STATE
fa

DOSYMENT# 16512~ -

CURBELS § SONS Tne-

TALL AHASSEE, FLORE

Principal Plage of Business

885S SW- 7] Street
Miomi |, FL 33165

Matling Address Cb ﬁma‘)

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Juky ji, 1950

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
=1 26] 59 ~920402.59 X [Not Appticable
Suite, Apl. ¥, etc. Suite, Apt. #, alc. i
uie. Ap e ap - - 5. Certificate of Staus Desied  [] $8.75 additional
E‘ ?7“ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Zﬂ Trust Fund Conlribution Added to Fees
Zip Country Zp i Country 8. This carporation owes or has pald the current year Intangible
24 25 ;;l ;;l Personal Property Tax due June 30, Hvws Owo
9. Name and Address of Current Registered Agent 10, Narne and Address of New Registered Agent
81| Name
Cﬁ(’ubﬂ'b C U Pb@l O 82| Street Address (P.O. Box Number is Not Acceptéble)
TBs55 S, 2 StreeT _
MIdA, FL 33165 .
84] City FL 85| Zip Code

11. Pyrsuant la the pravisions of Sections 807,0502 ahd B07,1508, Florida Slatates, ihg above-named carporation subrmits this statement for the purpose of changing iis registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE Slgnature. typed o printed name of regislered agent and Lite if applicable. (NOTE. Rugfslerad Agent ;F;gnalure requirod whan reins(ﬁllng] DATE

13, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PREMDENT /Direcgur DDELETE 11TME Presidant / Direcior 1 Change  ReFAddition
HANE RobestD Curbeld 12 KAME Mertedes G raadey

STREETADDRESS | @@ S A1 St 135TREET ADDRESS | BBS S Sa. &7

CITY-S1- 2P P AW A 33165 - 1,4 GITY- §T-2 Miaard | FPL A3HeS — -

FITLE DAL | culllalo DELETE 21 TITLE Change Addilion
NAME } ge%f: i ?}TFEREW 1ot reepse 2.2 NAME EE HIFI l&ll':j' E 1 o
STREET ADDRESS | BYSS™ S+ 2y 5T 23 STREET ADDRESS . -1 .@;{SBT ."D];DBE"“DDE
OY-5T- 2P P Gt [, B 33165 - 2 4CITY-5T-2IP ) rEEACD, 25 *}fﬁ*@% 25
TITLE ' DELETE 31 TALE - Addition
NAME 32HAME =000 ;':?r% = IS e

STREET ADBRESS 33 STREET ADDAESS Hi#; E;ésj !':'iEU }Ei i_;g g z i

CFy-§T-2P _ Naacy-stw o . K5, TG

TLE T} oeLee 41TIME [J Change [T Aadition
NAME 4, ZNAME SO0 oESE T s -1
STREET ADORESS 4.3 STREET ADDRESS, ~ 10059001 144002
CivY-51-Z2IP B 4.4 GITY-5T- 2P *****3 - Eﬂ:! *‘3‘#‘*‘**31:!. ﬂl_"]
TILE - [T pErEE 51TILE [ change L1 Addition
NAME 5.2 NAME

STAEET ADORESS 53 STREET ADDRESS

CITY -ST-2IP _ 5.4 CITV-ST-ZP \ /A4 aat

T L ceLETE 517T7LE @J \U\‘L-V LT change LT Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS ‘

CITY-ST- 2P 84 CITY-5F-71P

Block 12 or Block 1

£}

alicer ar director of the co:noratjon or the receiver or trustee empowered 1o execute this re

14. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the irformation.
ndhcated on this annual recort or supplemental annual report Is rue and aceurate and that my signature shall have the same legal effect as if madle under calth; that 1 am an
port as required by Chagter 607, Florida Statutes; and that my name appears in

ozalas

mﬂ or on an atizchment with an address.
i
XA T IO 0N

RINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayiime Phcne ¥

CR2E0a4 (5/98)



