SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3}, 1996,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $740).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MILLION MINKS CORP.

1)

7815 ROOSEVELT AVENUE
JAGKSON HEIGHTS NY 11372

Méiling Address

7915 ROOSEVELT AVENUE
JACKSON HEIGHTS Ny 11372

FILED

Sep 24 1998 8:00am
Secretary of State

LR T TR

DO NOT WRITE IN THIS BPACE
3. Date Incorparated or Qualified
| 2 Prindipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
7| 26| 13-2691312 Not Appficable
Sulto. Apt. #. eta = uite, Apt. #, elc 5. Cerlificate of Status Desired D $8'75 Additional
’E] - 271 Fee Required
City & State | Gity 8 State 6. Elaction Campaign Financing $5.00 May Be
23 o 23] Trust Fund Contribution D Added to Fees
Zip ~_ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
24 o 1{_5] gﬂ E] Personal Properly Tax dug June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALLEN, L'N 81| Name .
2021 S.W. 8TH STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33135

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant {0 the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authtrized by the cofporation’s board of dirgclors. | hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, section 807.0505, Florida Statutes.

14. | hereby cerlify that the informalion supp
indicatad on this annuat report or supflel
an officer or direqtor of the corporatjon p
in Block 12 or Block 13 If changed, e

™I bl AWY IHE/}

TV e~ PVIRY

Signalure, ly_;:ed of prinled name of reolsta?t?lgent and titie F applicable (NOTE: Reglstered Agent signaiure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ Joetere 1ATITLE [0 change T J Adition
NAME ALLEN, LIN 1.2 NAME
streetavoress | 1959 GRAND AVENUE 13 STREET ADDRESS
cvstze | BALDWIN NY 14 CITV-STZIP
e (] peLeTE 21TME [T crange [ additon
NAME 22 NAME '
STREE TADDRESS 2.3 STREETADDRESS .
emy-sre ) . 24CITYST P K] ]
e [ Jpecete AATILE [ change [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crvestze | ) 34 CITYST.2P
TmE [JoeLere 41T [ crange L] adaiton
NAME 42 HAME
STREETADDRESS 4.3STREET ADDRESS
cvstze | o 4ACITYSTZIP
e i [ Joetere 51 TME [J crange [] Acdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
cITvsT2e L 54 CITVSTZP
TILE [ Ioecete BATILE [Jchange [ adaton
NAME 6.2 NAME
STREETADDRESS 6.5 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.5T-ZIP

ress.

Al

for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify thal the information
d accurate and that my signature shall have tha same le,
owered o executs this report 8s required by Chapter 807,

()f///),.)_ iz} 4 _Jj/’./'/c/i ~ 2N e

exEiEEL 1y

Eal effect as if made under oath; that | am
lorida Statules; and that my name appears

CR2EQ34 (5/98)



