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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 830841 (3)

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPCRATIONS

. Corporalan Name

FOREIGN IMPORTS, INC.
Principal Place of Business Mailing Address ”"’I“”" I”""'II m" HIIH’I“'I”IIIH m'l III"I’IN M"lm
1000 REGENCY GOURT 1000 REGENCY COURT
SUITE 106 SUITE 108
TOLEDO OH 436230074 TOLEDO OH 436233074
3. Datg Incorporated or Quatified | 3. Date of Last Report
09/14/1973 03/19/199
2. Principal Place of Business 2a. Mailing Address &, FEI Numbar Applied For
=
21] . ; 26] 34-4435282 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc. B $8_75 Additional
E & 5. Cerificate of Stalus Desired 0 Fee Requlred
_ Uiy 8 State City & State 6. Election Campaign Financing $5.00 May Be
(23] o 28] Trust Fund Contribution 0 Added to Feos
A | Country Zip Country 8. This corporation has hiability for intangibla tax under 5. 189.032,
Ba! 2ﬂ ;;] a)‘] Florida Statutes ves XN
- 9. Name and Address of Currenl Registered Agent 10._Name and Address of Nsw Rogiutered Agent
BROWN, FLETCHER 81| Name
124 N. BREVARD 82| Streei Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
83
841 City - FL 85| Zip Code
11, Pursuant o tho provisions of Sections 607.0502 and 607.1508, Florida Statoles, the above-named corporation submits this statament for the purpose of changing its registared

office or registored agent, or both, in the State of Florida Sush chan e was authorized by the corporation's board of directors. | hereby accept the appolntment B8 registered
agent | armifarmilar with, andscepl thg ghligglions of, Section 607.0505, Florida Statutes.

—- ‘v.—-“-l—
SIGNATURE ; g anslehr’ W

Fignatan ywd o pooled name o regishred agenl and title 1l applearia. NGTE: Riegiislorad Agen! signalure Tequind whén feinstaling! Kd DATE
ER GFFiCt RS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
I ] DV [T oEceTe 117I1LE [ change  [] Addition
HAME FRUCHTMAN, MORRIS 12 NAME
sttt sooress | 1000 REGENCY CT. STE 108 1.3 STREEY ADDAESS
orv-si-7e | TOLEDO, OHIO 00000 1A DITY-S1-2P
THLE DP L peLete 21THLE [ change [T Addition
NAME FRUCHTMAN, IRWIN 22 NAME
sikert aooness | 1000 REGENCY CT. STE 108 23 SYREET ADDRESS
vir-stae | TOLEDOQ OH 2 40ITY-S1- 20
e L [T oélEE 3TTILE [FChange L] Addition
HAME FRUCHTMAN, LEONARD 2.2 NAME
smect annaess | 1000 REGENCY CT. STE 106 3.9 STREET ADDRESS
orv-st ze | TOLEDOQ, OHIO 00000 34 CIY-81-21P
e ST [T oerete 41LE [ change ] aadition
HAME FRUCHTMAN, GARY 4 2 NAME
st aonrss | 1000 REGENCY CT. STE 106 43 STRFET ADDRESS
orv-s-ze | TOLEDO, OHIO 00000 44 0ITY-5T- 2P
1L ‘ [T oeLETE 81 TILE [T change [ Addition
NAME 5.2 NANE
STFEET ADORESS 5.3 STREET ADDRESS
| onv-s1zw N i 54 GITY-§T- 2P
TiTLE T DELETE B TITLE ) CJ change ] Addition
NAVE 6.2 NAME
STHEET ADDPERS 6.3 STREET ADDRESS
| CI-S1-2aw 64CITY-$1-2P

14, 1 do herehy cenldy thal the information supphed with this filng does not qualify for the exemnption stated in Section 118.07{3Ki}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
tam an officor or direclon of the corporation or the recenver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachgnen! with an addr
SIGNATURE: _ UGN LT e APy 2L BT Hit-841- b4
 OFFICER OR DIRECTOR pate Tisytima Phone #

ORASRISD

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)



