_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # HO04379 (4)

- NN R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

BAKAL, INC.

F‘-r.i:'lc.ip.al Place of Businass Mailing Address
4503 NW 103 AVE 9350 N.W. 35TH MANOR
STE § SUNRISE FL 33351
SUNRISE FL 33351 L. . . -
us 3. Date Ircorporated or Cualhad | 3a. Date of Last Report
:'2._F’Ei-c-ipal Place of Busingss | 2a. Maling Address 4. Fel Number Applied For
|21] 26] L 53-2422134 Nt Appiicable
| Sdite, Ant#, elc. | Sulte, Apt. #, et 5. Cerificate of Status Desired 0 $8.75 Additonal
Lzzl o 27| o 1 ~ ] B Fee Required
| City & State | Cny & State 6. Electan Campaign Financing 0 35_00 May Be
E] 28I Trust Fund Contribution Added to Fees
- 216 Country _Ip | Country 8. This corporation has kabilty for intangible tax under 8 199.032,
24] E;I 29—| 3(}] Florida Statutes [ ves [MNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BAKAL, HAROLD 82| Streol Address (PO Box Number is Not Acceplable)
8350 N.W. 35TH MANOR S o _
SUNRISE FL 33351 83
84| CGity - FL |ss 2ip Code

11. Parsuant to the provisions of Sections 607 002 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statemont for the purpose of changirg its registered office
or registered agent, or bolh, in the State of Flarida Such cham%e was authorized by the corporation's board of directors. | hereby ancepl the appointment as registered agent. |am
famihar with, and accept the obligations of, Saction 607.0508, Flonda Statutes

SIGNATURE S e ) e o . . . s . } L
7 c?m Jre; TyrEad o6 rin 13 fii OF regrlines] AGUL 8 bk it o gk et (NOTE Fegaowren Aganl spabure rasgirid whies revisial OATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICE RS AND DIRECTORS IN 12 23]
_WF_“‘W?*?“‘Wém_" [ DELFIE 1 TILE N o [ change [ Adation g
NAME BAKAL, HAROLD 12 NaME 3
sraersoness | 9350 NW. 35TH MANOR 1.5 STREET ADCIE S5 &
LY -S1-7P SUNRISE FL ) 14 007-51-2IF E
e B [ DELETE PRRLIT: T - T Crange [ Addton O
HAME 22 NAME
STHEFT ALDRESS 23 STHEET ADDRESS
ey sl B 24 CITY-ST-2IP B
Tt [} DELETE 3 1TILE [ Change  [] Addition
HAME 32 NAME
SIKEET ALDHESS 33 STREET ADDRESS
Loeseae L . . B 34CUY-§1-7P o . . 2
N3 [C] DELF1E 4 1TILE [ Change [ Addihon
KAME 42 NAME
STREET ADDRESS 43 SIREET ADSRESS
CIy-§1-217 . pAscov-gT-ne
NIeF [} DELETE 5 1 ILF [7] Change ] Addition
NEME 52 NAME
STHEE) ADDRESS 53 SIREET ADDRESS
| Cre-ST-af | - B 54 CITY-5T-2F
TITLE [C1GELETE 6 1TINE ) Change  [] Additon
NAKE €2 NAME
STREET ATIKESS 63 STREET ADORESS |
Cly-S1-2F - ) 64CIY-51-7F } o . .
14, 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualty Tor the exemption stated in Section 119,073k, Florida Statutes | further
certify that the information indicated an this annual repo-t or supplomental annual roport is true and accuralo and thal rmy signature shall have the same legal eflect as if made under
oath; that { am an officer of the corporation or the receiver or trustee empowered 10 exacute this repor as raquired by Chapter 607, Florida Statules, and that my name

or diregtor
if

appears in Bock 3 ICK

SIGNATUR

\any atlachyment with an address
/j Ha o Raxnc 4’/" /?_‘ C7oy-74% Y¥ovw |

" SIGNATURE-AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt “Dia i P b




