FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION HEr ,_“\ Sandra B. Mortham Feb 03 1 997 8 . Ooam
ANNUAL REPORT  ({Efit g; Socratry of S
1997 N DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # (G26930 (9)
1. Corporation Name
M. MISTOU & CO., INC. _
Principal Place of Busnoss Mailing Addrass ||||m| II’I ||I|| ll"l |||" ||||| II“ I|I‘||||"I|IIII’||| I'l" Im”"'
B17 EAST LAS OLAS BLYD. 617 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2234
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/08/1883
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
2 26| 59-2362686 Nol Applicabie
Suite, Apl. #, et Suite, Apt. #, etc. B i $8.75 Additional
22 ;I 5. Certificate of Status Desired D Fes Requlred
City & Stale City & State 6. Elaction Campaign Flnancing $5.00 May Be
23 28] Trust Fund Gontrlbution O Added to Fess
Zip . Counlry L Zip Country 8. This corporation has liability for intangible tgx under 5. 199.032,
124] 25| 20} 30 Florida Statutes [} Yes ﬁlo
D, Name and Address of Current Registered Agent 10, Name and Addrese of New Roglstered Agent
FOLIES, PARIS 81} Nameo _ '
817 EAST LAS OLAS BLVD. 82| Street Address (P.O. Box ' Number is Not Acceptabl-e)
FT. LAUDERDALE FL 33301

83

84| City FL 85

11. Pursuant (o the provisions of Seclons 607.0502 and 6071508, Forida Stalutes, the above-named corporation submits this statement for the purpo'se"c;f changing its registered
office or registered agent. or both, in the Stale of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE )
Signature kyped o proted hame ol registeeod agent and tite it applicable (NOTE: Ragislerad Agant signalure required whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T DELETE LITE [T trange T Adgition

HAME MISTOU, EMMA 1.2 NAME

sweet anoress | 697 E. LAS OLAS BLVD. 1.3 STREET ADDRESS

CHTY-§1- 2P FT.LAUDERDALE FL 1.4 O4TY ST 2P

WILE [T oELETE 21TMLE T Change T} Addition

NAME 22 NAME

STREET ADIDRESS 23 STREET ADDRESS

CIry-$1- 1 ? A00Y-§T-2p

LE [T peLere 31 TITLE . JChange  [J Addition

NAVE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 7w 34.CITY-ST-7IP

TILE [ DELETE &1L [l Change L] Addition

NAME 4 2 NAME

STREET AODHESS 43 STREET ADDAESS

CIY-S1- 2P 44 CITY-5T- 2P

TIHE L] DELETE 511IME [ Cnange |1 Addition

NAME 5.2 NAME

STREET AZIDRESS 5.3 STREET ADDRESS

CFY-$T1- 71 54 GITY-51-21P

TIE 1T DELETE 6.1 TITLE [Jchange [ Addition

HAME 5.2 NAME

STREE] ADDRESS £.3 STREET ADDRESS

LIy -51- 2P G4 GITY-§1-21P

filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify tha! the

wal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
trustoe ddered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

an address,

e |

NAME OF SIGNING OFFICER OR DIAEGTOR Date Daylme Fhore

14, 1 do hereby certify that the information supphed with thi




