FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFT gl

CORPORATION Ry

ANNUAL REPORT

FLORIDCA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DIVISICN OF CORPORATIONS

92  (6)

DOCUMENT # J31

1. Corporation Name

ANDROKEN CORPORATION

Frincipal Place of Basiness Mailing Addiess

7400 NW.S. RIVER DRIVE 1474-A W. B4 ST
MEOLEY FL 33166 HIALEAH FL 33014
us us

AN AR AN TG

. Dale Incorporated or Qualified 3a. Date of Last Report

08/20/1906 06/11/1995

5 bonoyl Fiass of Bismass ™ [ Za. Wiing Addeos
21| R |

. FE! Number Applied For

59‘27%133 Not Applicable

. Suite, Apt . cte :
Lz?lri?w*i;n" R | ??‘l

. Certificate of Status Desired [ SBF';: i‘ ::Sii‘;"a‘
1l

City & Stale . ' City & State
28]

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Fees

T N
25] 29]

. This corparation has liability for infangble tax under s 199.032,
Fiorida Statutes [T Yes Itho

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81| Name

1474-A W, 84 ST

OSMAN, L. MICHAEL 82| Sireet Address (F.O. Box Number is Not Acceptable)

HIALEAH FL 33014 8

84| City

2ip Code

FL Iss|

furnilar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

.

11, Pusuant 16 the provisions ol Seclions 6070502 and 6071508, Flonda Statutes, 1he above-named corporalion submits this staternent for the purpose of changing its registered office
or regislered agant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. § am

T OTE Fegaterad Agel ogn at e recumet when ranstating) DATE

CR2E034 (12/95)

S guatone bype Lae proten nare ef regestured age it ans Wi appl tabike
[ 12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIIG D [] DELETE IRRILT: [ Change  [J Addition
eV KENNON, CHARLES L. 12 NAME
SHAEET ALDRLSS 17921 N.W. 84 AVENUE 1.3 STREET ADDAESS
| CIvSIze HIALEAH FL - 14 CITY-5i- 2P
Tl PD [] DELETE 2 1TE (7] Change  [] Addition
NAME FONT, MIGUEL 22 NAME
STHEET ALRESS 9301 N.W. 11 COURT 23 SIREES ADORESS
LifY-ST A PEMBROKE PINES FL 24CHY-ST-2P
T Yo @00 N L TAT 3 4 TMMLE [ Change [ Addition
(R OSMAN, L. MICHAEL 32 NAME
SOREE T ADUIRES, 1474-A W. 84 ST 33 SIREFT ADCRESS
£y -si-ze HIALEAH FL L 340ITY-51-2P
TINF DV [[] DELETE 4.11Me [ Change 7] Addition
Nawe OSMAN, CRAIG A. 42 NaME
ShagE] ADDRESS 17035 N.W. 78 COURT 43 STREET ADDRESS
| ST HIALEAHFL  Qasonvesiae
Lk D [ DELETE 5 1TILE [ Change  [] Addition
RAME OSMAN, TY H. 52 NAME
STHEE | ABDRESS 3926 SKYLINE DRIVE 5 3 STREET ADDRESS
Lonvestae | MNASHVILLETN 54CITY-S1-2P
T [C] DELETE B 1TITLE [ Change [ Addition
KANE 6 2 NAME
STHEHLADCHESS £ 3 SIREFT ADDRESS
| Civ 512 64 CITY-ST- 2P

attachment with an address.

V:c.e-rpﬂhf.

ED NAME OF SIGNING OFFICER OR DIRECTOR

14. 100 nereby certify that the information supplied with his filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the: information indicated on this annual repon or supplermental annual report is true and accurate and that my signature shall have the same legal eHact as if mage under
oatte, that | am an ofhcer or director alghe carparation or the receiver or trustec empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name

319

~ 305- B1Y-lvo|

Darytimes Prow 3




