PROF1T
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F82670 (3)

1. Corporation Name

FRANGISCO GARCIA COMPANY

IR A A

Principal Place of Business Mailing Address
18290 NW 10TH ST 16230 NW 10TH 8T
HOLLYWEOTY FI. 33028 HOEYWOOD-FL 33029
us
us 4. Date Incorporated or Qualiied  § 3a. Date of Last Report
05/24/1982 04/24/1995
2. Frincipal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 ;ﬂ 59-2191431 Nol Applicabl
Suna Apt. ¥, eto. Suile, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
& State y & Stale l- 6. Elaction Carmpaign Financing $5.00 May Be
‘z a et [ g ay
@ P M 5M P/(\‘f( % FZ/ j ? ” & @’sz’ P//“‘{ > ﬁ/ Trust Fund Contribution (W Added to Fees
Zip ' Country Zip 7 . Country B. This corporation has hiabilty for intangible tax under s 199.032,
24 ;;1 ?9] 36] Flotida Statutes K])es o
9. Name and Address of Current Reglstered Agent 10. Name and Address oFNew Reglstered Agent
81| Name
GARCIA, FRANCISCO 82| Shreat Address (0.0, Bon Number s Not Acceptabie)
18280 NW 10TH 8T

HOLLYWOOD-FL 33029 83

| ErpllEe Mz FLIE 2

11, Pursuant to the provisions of Sections 607.0502 and 607.1808, Florida Stalules, the abova-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors | hereby accept the appointment as regislered agent. | am
famitar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e e e e e e e e e e e e e e
S\g e, 1y|‘>ed o pnnted name of legls\e od agMI arci tite f appl Cabde (NDTE: Resgistened Agenl signatuee requined) whgn minglatng: DA

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMILE PD ] DELETE 11 TILE _Q,Change [ Additian

NAME GARCIA, FRANCISCO 12 hamE

STREET ADORESS 18290 NW 10TH ST 13 STREET ADDRESS o

CITY-§1-21P HOLLYWOOD FL 14CITY-ST-2IP PQM & fﬂ Kﬁ‘: HNZ' (7

TInE [] DELETE 2 1TLF [ Change ] Addition

NAME 22 NAME

SIREE] ADORESS 23 STREET ADDRESS

GITY - ST-2IP 24CHTY-ST-2P

TITLE 1 DELETE 3 1TIE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CItY-ST-2IP 34CITY-ST-2P

TILE [1 DELETE 4 1TILE [ Change [ Additien

NAME 4.2 KAME

SIREE | ADORESS 43 STREET ADDRESS

CITY-51- 2P 44CITY-ST-ZiP

THLE [C] DELETE 5 1 TILE ] Change [ Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

THLE [7) DELETE & 1TITLE [0] Ctenge [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-S1-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fmng is voluntarily furnished and does not qualty for the exempt.on stated in Seclion 119.07(3)K), Flotida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signaturg shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Stalules and that ry.name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. 3 o ()

- .
SIGNATURE: s Voigry e Momesver 3729~ /F943%-2982

BHAINATURE AND TYPED OR PHlNTWﬁAME OF SIGNING OFFICER OF DIRECTOR Da,tne Frone &

o ey N i e e - ra

CR2E034 (12/95)



