FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 eRs
DOCUMENT # G37120 (4)

1. Corporation Namg

BLACK FOREST IMPORTS, INC.

B A

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
EIVISION OF CORPOHATIONS

Prrincipal Place of Htsi-l [GHS . Mailing Address
1216 SOUTH DIXIE HWY. EAST 1218 SOUTH DIXIE HWY. EAST
POMPANO BEACH Fl 33060 POMPANO BEACH FL 33060
3. Date Incorporated or Qualfied | 3a. Date of Last Report
S L 05/04/1983 01/27/1995
2, Principa’ Place of Busingss 2a. Mailing Addhess 4. FEI Number Applied For
|21] | _ S 56-2268894 Not Appicable
Sulte, Aps. #, et e, Apt. §, ele. B, Certificate of Status Desirad O $8.75 Addiional
_2_2] - I | Fee Required
Gy Sate City & Stale 6. Election Campaign Financing $5.00 May Bo
[23] ) B 8 Trust Fund Contribution O Added 10 Fees
o ap __ Gounlry L 4p Country B. This corporation has hahility for intangible tax under s 193.032,
[24| - gsj S 25[ §| Florida Statutes Bl Yos [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORELLO, ANTHONY R 82| Street Adaress (P.O. Box Number is Not Acceptable)
1216 SOUTH DIXIE HIGHWAY, EAST
POMPANO BEACH FL 33060 ' 83
84; City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faribar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE ) R S -
L.U e mmo £ nitew m.an Ayt and Dk appheate MOTE Rogisterad Agent sgnature reduired when reirstaling) DATE
%2, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pirL PD [ DELETE 1 1TINLE (] Change  [] Addition
K MORELLO, ANTHONY R. 12 NAME
SIRE ADDRESS 1216 S. DIXIE HWY. EAST 1.3 STREET ADDORESS
Cryosm ze POMPANC BEACH FL 14 CITY - S5T-2IF
P ‘ R S I 1L T SRR R
RAME 22 KAME
SIKENT ATDRE S5 23 STREET ADDRESS
| Ciestar L 24 QITY-§T-2IP
wiF [ CELETE 3 1TINE [J Change [} Addition
hiabE 32 NAME
SRCH ADIRLES, 33 STREET ADDRESS
| Civestae Ry ST
TF [] DECETE 4.1 TTLE [ Charge [ Addition
HAE 42 NAME
STRER L ALORESS 4.3 STHEET ADDAESS
| cuy stz ) S S 44 Y81 7P
T [} DELETE 5 1TI0LE [ change [ Addition
NANT 52 NAME
SR LA 53 STAEET ADDAESS
| covestpe | 54 CAY-ST-7
TILE [ DELETE 6 1THLE [ Change ] Adddion
\an 52 NAME
SIRLHL ADLIE 55 £ STREET ADDRESS
Liy-S1-ze 64 CITY-ST-20

4471 do heroby cenify that the information supplied with this fling is valuntarily furished and does not qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlly thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oath. that 1 am an officer or directur of the corparation or the receiver or trustee empowerad Lo execute this report as required by Chapter BOY, Florida Statutes; and that my name

appears 9 Block 12 or Block 13 if changed, or on an attachment with an addres;
SIGNATURE: - _?5"(”0 e84tz ¢

SIGNATURE AND TYPEC OR FRINTED MAME OF SIGNING OFFICER ECTOR Daytma Phone #

CR2E034 (12/95)




