FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT EREF FLOFDA DEPARIMENT OF STATE
CORPORATlON & Sandra B. Mortham
ANNUAL REPORT

Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

4)

A & L SALES CORP.

Principal Place of Business Maling Addrass

11710 NW SOUTH RIVER DR #218
MEDLEY FL 33178

11710 NW SOUTH RIVER DR #216
MEOLEY FL 33178

AR TAR

3. Dale Incorporated or Quabfied

03/28/1983

3a. Date of Last Report

03/26/1995

2. Principal Place of Business _2a. Maing Addiress ’ 4. Fit Number Apphed For
[21] 26| 592297029 Mot Applicable
Suite, Apt. &, etc. | Sulte AdL k. ete 5. Certificate of Status Desired O $8.75 Additional
EI 27\ Fee Required
City & Stale . City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ 28] Trust Fund Coniribution Added 1o Fees
Zip Country . op Country 8. This corporation has liabilgy for intangible tax under s 189.032,
m E‘ 2;1 30 Florida Statutes ﬂ‘(&s [INo
g. Name and Address of Current @;t}reﬁ Agent i - 10. Name and Address of New Reglistered Agent ]
81| Name
FERNM RS M B2| Strest Address (P.O. Box Ngb@r is Not Acosptabig
ATTITHW-54-AVE L1t io Pw  Lound Cose. DE.
83
MIAMI-FL-33055" SOITE 2k
M eped FL |°| $3778

11. Pursuant to the provisions of Sections 627.0502

familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors, | hereby

and B07.1508, Florda Statutes, the above-named COrporaton submits 1hus slalement for the purpose of ¢hanging its registered office

accept the appointrment as registered agent. 1 am

SIGNATURE _____ s . i . e . . — R . o
Signature, typad o printed nene o° Pexjitorend @, Jert Al tite 1 Apploate INOTL Flogih raed Agetd segraature roqoved w50 renslatng! DATE

12, OFf ICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD "~ [JOELETE T ATILE E’C’lange O Addition

HAME FERNAN NALDO 12 NAME

SIREET ADDRESS 1#31—"%6-21% vasmveerness | HEAID N SOUMN Qiver pe.#aC

CITY-S1-2P CAROL-CHFY-FE . 14 61151207 MeDLey  Froeoh 33178

TInLE D [ DELETE 2 11I1LE V. T, T Crange [ Aocition

NaE EERNANDEZ, GLADYS (ASST) 22 AN Fornnrio e, ClnOys- #3500

SIREETADORESS | FITSH-NW-B4-AVE sasisees aoongss | | A0 P, Soum Ever DET M

CITY-51-2P CAROLCIFYFt L 2401Ty-51- 21 M@DW / wlm 3 3‘??

THLE ™ wmm 3 1TE [ Crange  {] Addition

NAME GARCU\, ISABEL 32 Nami

STREE | ADDRESS 33 STREET ADDRESS

CIY-ST-71P EARCLCIFFL _ J4CIY-ST 2F

TITLE [ DELETE 41 TILE ] Change  [] Addition

MAME 42 HAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-$1-7P 44011V -ST-2F

TITLE [} DELETE 5 1 TiLE [ Change ] Addition

NAME 52 NAME

STREEI ADDRESS 53 STREET ATDRHSS

CITY-SF- 2P 54CIY- 51-2F

TITLE [ DELETE £ 1TNF [ Change [ Addilion

NANE £ 7 NAME

STREET ADDRESS 6% STHEET ADDRESS

CITY-ST-2P 64CITY-51-21F

certify that the information indicated on

appears in Block 12 or Block 13 1f changed, or on a: Atlachment with an address.

%1,

13. | do hereby certfy thal the information supplied with this fling is voluntarily furnished and does not qualify for
s annua repon or supplamental annuat report is true and ascurate
oath; that | am an officer ar drectar of the corporétion pr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules, and that my namea

-~ ;
SIGNATURE: ) ro DD e G
SIGNATUI ‘:!‘Iﬁ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 116.07(3)(k), Florkla Statutes. | further
and that my signature shall have the same lagal effect as it made under

‘Date T ThagweProne &

CR2E034 (12/95)




