FILE NOW: FILIN

CPROFT
CORPOHATION

G FEE AFTER MAY 1 1S $550.00 | FILED
3L FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORY

1997 DlVlsé:;cg:a(z;:jc;i:Tlorqs Secretary Of State
DOCUMENT # F35147 (0)

1. Corparalon Namc

CONNIE EDWARDS LTD., INC.

O R A

F’;r;&J Place of fusiness Mailing Address
1750 W. 39TH PLACE 1750 W, 39TH PLACE
STE 1001 8TE 1001
HIALEAH FL 33012 HIALEAH FL 33012-7067
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Mace of Busness mn[?a. Mailing Address 4, FE1 Number Appliad For
2| e 592114065 Not Applicable
Suites, Apt #, oo Suile, Apt. #, eto. - i

L it AL el L i §. Certificate of Status Desired ] $8'75 Adqtlonal
22| i 27 Fee Required
| City & Suue | City & State 8. Elgction Campaign Financing $5.00 May Be
2‘31 o e 25] Trust Fund Coniribution O Addad to Fegs
_dp Countey dp Country 8. This corporation has liabilty for intangible tax under s. 199032,
aal sl |z9] 30] Florida Stalutes [l ves [ No
| 9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent

DARROW, IRVING 81) Name

1750 W. ngH PMGE 82| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

m
B4| City FL 85| Zip Code

1. Fursdant 1o 1ie provisions ol Sections 607 0502 and 6071608, Florida Statutes, ihe abave-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Floriga Such change was authorized by the carporation's boarg of directors. | hereby accepl the appoinimnent as registered
agent Tant lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATUHE e
o e S O e e of tegetred et and e i appleante INQOTE Registored Agsnt signature required whan rainslating) DATE
12. OF FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
KT A [LJ DELETE 11 TIE [ Change [ Adgition
Mk EDWARDS. CONNIE 12 NAME
stee s | 8288 DUNDEE TER 1.3 STHEET ADDHESS
oursere | MIAME LAKES FL 33018 140ITY-$T-2P
Kt [ Drere ZATITLE [Cchange T Addition
havg 2.2 NAME
STHI | AN 2SS 23 STREET ADORESS
Cav -1 7IP 2 4CITY-§T-2IP
‘A*\I’[iiﬁi A D DELETE 31TIMLE [_j Change E] Addilion
KAt 32 NAME
STREET ALIRESS 33 STREET ADDAESS
L onest-an R 34.GiTY SI-2IP
TILE ] oeLete A1TTLE CJ change [ Addition
HARK 4.2 NAME
SINEE [ ADDRESS 4,3 STREET ADDRESS
CUY-E1- 41 e - 4.4 CITY - 5T-2IP
K o [T orere 51TI1LE [ change ] Addition
NAME 52 NAME
AIRED AL S6 5.4 STREET ADORESS
5.4 CHY-8T-2P
TTDELETE £1 TITLE [T onange 3 Adaition
NAME 6.2 HAME
STRIET ALDATSS 6.3 STREET ADORESS
LTy S1-A1p 6.4 CITY-§T-2IP

14, T o herpby certfy that the informaton supplied with his Tiing does nof qualily for the exemption slated in Section 119.07(3)(i), Florida Stalules. { further certify that the
information inccated on this annual reporl or supplarmenlal anaual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
Lar an officer or deeector af the carparation of the rece’ver or rustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my narne

appearg in B ack 172 o Black 13 if changaa—ey on an atlachmaont with an BSS.
3h -

SIGNATURE:
/ Dad £ td o Dla‘,":irlm Ph:m.cn ‘ o J

S




