F"-ENDW F|L|!|G FEE AFTER MAY 1 IS $550.00 FILED
COFE)FF’}OOFEII\E'ION s g & .‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

o 1_9_97 - \ Dlv15|o;c§;acr:glpéiinows Secretary Of State
DOCUMENT # FO0601 (7)

1. Corpuoration Mamc

GIM TEES MANUFACTURING CORP.

[T

Teancpal

174 W. 25 STREET 174 W, 26 BTREET
HIALEAH FL 330101608 HIALEAH FL 33010-1608
3. Date incorporated or Qualifiod 3a. Dale of Last Reporl
10/07/1980 03/01/1896
2. Principa! Pluce of Husiress d?a. Mailigy Address 4, FEI Number Applied For
o 26] 50-2040481 Not Applicable
Safte Apt # el _ Suite, ApL. #, el ) $8.75 Additional
r"’_i’l, - 27~| 6. Certificate of Slatus Dasired D Fee Required
Ciy & Btale oo — |_ City & State 6. Election Campaign Financing $5.00 may Be

28—] Trust Fund Contribytion | Added 1o Feas
Zip Country . 8. This corporalion has liabiiity for intangible tax under s. 199.032,
aa—l Florida Statutes EJ Yos _I' = Ne
: 10. Name and Address of Now Registered Agent

23]

29

#1| Name

16801 BERWICK WAY
MIAMI FL 33014

82] Street Addra’ss (P.Q, Box Number is Not Acceptable)

83

84| Cry 85| Zip Code
FL [*|

W and 607 15608, Flonida Statutes, the apove-named corporation submits this statement for the purpose of changing its registerad
t el Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gjauons of, Section 607.0605, Florida Statutes. ) :

ATWENY  cTmtradis

e provignns ol Swbiong, &
aflae or reg s agert [ or £ty i the
agent an farmhas wilh), png geeait the J

SIGNAT urﬁ;(..

) g, teaed o phtogniog 8 regicrod agont and Wi i appicatk: INOTE Registered Agent &igralure requred when reinstating) DATE
12, ) - W/ o) FICERS AND DIRECTORS 33 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 P
T T PDT d [T oerkte 119MLE “TJ Ghange [ Addition g
Kt AJWANI, GOBIND H. 1.2 NAME é
sueaonss | 15801 BERWICK WAY ) 13 STREFT ADORESS -
oo | MAMILAKES FL | Lacny--2p - §
T T [T cietE 21 TITLE [T Change ] Acdition
NARM AAMANL |Nw G. 22 NAME
aiagtaon s | 15801 BERWICK WAY 29 STAFET ADDRESS
Y512 MIAMI LAKES FL 2 4CITY-ST-2P -
~II—IZ£__ w_e"" ST H—M-HEE[LETE J1THLE D Changa [:l Ad[ﬁ:tl()n
Ne MINAR-AWANE=~— 32 NAME |
SARFET ARDVE S ' Yo 33 STHEET ADDRESS
Ccrys o MAAMEAKES -Fien— 34.CY-ST-2P t
wme o ) [T oeetre 41TNE [ JCheange [ Addition
hAME 1. 2NAME :
SEHECT ADDR( S 4 3 STREET ADDRESS
Y51 N 44 Y- SI-71P ‘
}'{,}[E A . ] oerere §1TALE [Jchange T Asdition
HAM: 5.2 NAME
STHEST ADDRESS 5.3 STREET ADDRESS
Lansear b S4CITY-ST-2
i [T DELETE 6.1 HILE [T Ehange [T Adustion
HEME 6.7 HAME
STREFT ALLHE S £.3 STREET ADIDRESS
Ly -81 £.4 GITY-51- 2P

14, | do horeny cerfy that the informalion supplied valh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation inceatedd on this annual report of supplemental annual report is true and accurate gnd that my signatura shall have the same legal effect as if made under oath; that
I arn an ofice: ar drector of the corporalion or the recoiver of rustes smpawared to execute thisgeport 88 required by Chapter 607, Florida Statutes; and that my name
appesars in Block 12 or Block 13f changed. or on an altachment with an address

SIGNATURE: - ifibeieniheh b LML @ L1997 B0o5)e87-2346
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR &7 P‘N"” LT E‘;%\J -G T F"r-c;; :“"



