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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION O GORPORATIONS

PROFIT : Iﬁ FLORIDA DEPARTMENT OF £1ATE Apr 18 1997 SOoam

e

POCUMENT # J31092 (6)

1. Corporation Name

ANDROKEN CORPORATION

W RO AR

Principal Place of Business Mailing Address

7400 NW.S. RIVER DAIVE 1474-A W, 64 8T
MEDLEY FL 33568 HIALEAH FL 33014-3383
us us :
3. Date Incorparaled or Qualificd | 38, Date of Last Reporl
e i _08/29/1986 _ 03/11/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1], el | _59-2708133 ot Applcabic
Sulte, Apt. #, etc. Suite, Apt. #, ol i
. P P : ' E. Cerlificale of Status Desired 3 $B'75 Adc!monal
- |22 } 27] ] ) Fes Requirad
City & State | Giy&State 6. Elaction Campalgn Financing $5.00 May Be
) . mgg]____ o o __Trusi Fund Contribution 3 Added to Fees
2ip Colintry 7 | Country 8. This corporalion has liability for inlangitle lax under s 199.032,
_2;—] _2£| 29] ) __E'], e Florida Statules ﬂ Yes []No

#. Name and Addtessﬁgl.(_:_qzrr@! ﬁg_g__[siéfé?_ Q"gg_n_t __w B 10. Name and Address of New Registered Agent

OSMAN| L- MDHAE‘. 81| Namoe
14""A W. 84 ST [82] Streot Address (P.C. Box Number is Not "Acceplable)
MIALEAH FL 33014

83

85| Zip Code

B4[ City FL |

11, Pursuart to the provisions ol Sections 6070607 and 6071508, Flonida Staluics, the above-ramed corporation submits his slatement for the purpose of changing its registered
office or registerod agent, or beth, in the State of Florida. Such change was authorized by the corporalion's board of diroctors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flonda Slalutes

TR e g

L LT

SIGNATURE _ . . e e . N B e R o
SIgnatUre. typad of printad name o registored agen: s 1e d applealy e (ML Fogitnmu AGent sigraling requires wie renslaling: DAL

1z. - OFFICERS AND DIRECTORE D K T ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 12
TME D T otee Same [ changs T Addition
NAME KENNON, CHARLES L. 12 NAME
streer apomess | 17921 NW, 84 AVENUE 13 STREE] ADDRESS
grv-gr-ze | HIALEAH FL ) BT
L D I W i3 2 ” Cd Change L Agdition
HAME FONT, MIGUEL 27 NAME

5 sweeraooress | B80T NW. 11 COURT 23 STREET ADDRESS
-ACITY-ST-ZIP PEMBROKE PINES FL e 2 ACTY-§1. 0P
me T OELETE 31TILE [T Change | Addition |
NAME OSMAN, L. MICHAEL 27 NAMI
stoeet poeess | 1474-A W, 84 ST 33 G1REF ADDRFSS
CIFY-ST-2IP HIALEAH FL 34 CNY.51-7IF J
TITLE W T _E] DELETE 41 !\IlFﬁ I F Change l VAUW[)]“
NAME OSMAN, CRAIG A. 4.2 NAME
streer aponess | 17035 N.W. 78 COURT 48 STRRET ADDRISS
env-st-ze | HIALEAH FL a4 QY-S
TME )] ) T bnEE - et TTchange [ Adaition |
NAME OSMAN, TY H. 52 NAMI
streer noress | 3926 SKYLINE DRIVE 6.3 STRIE1 ALRE S
CITY-§1- 2P RASHVILLE TN o Raonesiae
TRLE B [Totat &1 ILE [ change. L Addition
NAME 62 NAME
STREET ADDRESS 6 3STHET ACURESS
CITY-$T-2IP ] e hvacmysTAe i e
14, | do hereby cerlily that the information supplicd with this Tiling does not qualify for the exemption staled in Section 119 Q7(3)()), Florida Statutos. 1 further certity thal the

information indicated on this annual reporl or supplemental annual report is tue and accurale and that my signature shall have the same legal effect as if made under oath, 1haJ

| &am an officer or director of the carporation ar e receiver or trustee empowered 1o execuie This reporl as required by Chapler 807, Fiorida Statutes: and thal my name

appears in Block 12 or Block 13 if changed, opfd argliach 1eqt with an addross,
SIGNATURE: It Ai ¥ Ysla1  s-8a3-14e)

CR2E034 (9/96}



