FILE NOW: Fluge.EEEAFIEn\MAY 118 $550.00

FILED

« " PROFIT /
CORPORATIGN |
ANNUAL REPORT

199

’ Ly g
.f/ "DIVISION OF {OHPORATIONS

DEPARTMENT OF STATE
Santiga B. Mortham

FLORI

Feb 13 1997 8:00am
Secretary of State

—,

Secrdiary of Stale

DOCUMENT # G16434

1. Corporation Name

FRIENDLY MILLS, INC.

(4)

Principal Place of Busmeéﬁ

A

Mailing Address

1068 E 27TH 8T 1085 E 27TH ST
HIALEAH FL 33013 HIALEAH FL 330133719
3. Date Incorporaled or Quaiified 3a. Date of Lasl Report
12/13/1982 01/25/1996
2.. Principal Place ol Busingss S _}-®E Malling Address 4. FEI Number Applied For
m 2_B| 59'2243 191 Not Applicable
Suite, Apt. #, ot Suite, Apl. 4, elc. iti
. o e { P © 5. Certificate of Status Desired D $8'75 Additional
22 (27] Fee Requirad
City & Slale City & State 6. Elaction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabibily for intangible tax under s. 198.032,
2_4\ a ;;l a Florida Statutes [ ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PARRISH, JAMES 81] Name
550 NW 210 STHET' #102 82| Sirect Address (PO Box Number is Mot Acceptable)
MIAMI FL 33168

a3

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing its regisiered
office o registered agent. or both, n the State of Florida. Such change was aulhorized by the corporation's board of direclors | hereby accept the appoiniment as rogisterad
agent. | am farmiliar wilh, and accepl the obligatians of, Seclion 607.0505, Florida Statutes

SIGNATURE

Slgnicune ypoe o prioted name of registored agen and e f applcatie (NCTE Hegesleres Agent sigrature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12 g
T PO ] DELETE LTI [Tchange [T addition | &
NAME PARRISH, JAMES 1.2 HAME <
steer avoness | 390 NW 210 STREET #102 13 STREFT ADDRESS %
arvsioe | MAMEFL 14 0ITY-5T- 7P &
TIILE |\ T oELETE 2L TITLE [T change [ Addition [€
NAME FR'END, LAWRENCE 2 2 NAME
stneet aoumess | 850 NW 210 STREET #102 23 STREET ADDRESS
“CHY-S1-2IP MIAM) FL 2 4CITY 312
TMmLe ‘ [T DELETE 31TILE [T change [T Addition
NAM 32 NAME
STREET ANDALSS 33 STREET ADDRESS
CIY-S1 2P 34 CITY-51-2
e 1 DELETE £17MLE U] change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
LiTY-§7- 2P 44 TY-ST-ZF
T [T oeLETE 5.1 TITLE [T tharge [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTy-51- 2P 54 CTY-ST- 7P
THLE T oeLere 617ILE [Jchange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-ST-71p 54 CIY-5T- 2P

14. | do hereby certify 1hat the flormation supp!is
information indicaled on 1hs annua' reporle
{ am an officer or dreclor of RETorperg
appears in Biack 12 or Block 13 if ¢

iy

L e effer or lrustee empowered to cxecule Lhis report as ggouir
. nm-. wilhh an address. ’J

with this filng does not quality for the exemplion statec in Section 119.07(3)(i). Florida Statutes. ¢ further certify thal the
s annual report is iruc and accurate and thal my signature shall have lhe same legal sffect as if made under path; that
by Chapter 607, Florida Statuies; and that my name

) f"-'?% ‘:é 24~ A

{2



