FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J38§b?

1. Corporation Name

BENDEL CORPORATION

(1)

Principal Place of Business

3322 Nw 167 ST
OgH.OCKA FL 33054
u

Mailing Address

3922 NW 167 ST
OPA-LOCKA FL 33054
us

E

AR

. Date Incorporated or Qualined

10/16/1986

3a. Datg of Last Report

03/13/1995

2. Principal Place of Business | 2a. Maiing Address 4. FEINumber Applied For
21 26| 7 o 59-2760076 Not Applicabic
ite, Apl. 4, etc. Suiter, Apt. #, . " ) iti
Sute, Ap ol | Suite. Ap el 5. Certificate of Status Desired (W) $8'75 Ado"ttlonal
EI 27| B Fee Required
| City & State | Oty &State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution ‘ Added 10 Feos |
| Zp | Gountry | Zp _ Counlry 8. This corporation has liabllity for intangible tax under s 199.032.
24 25| 20] 30 Florids Stalutes O Yes [INo
8. Name and Address of Current Registered Agent R 10, Name and Address of New Registersd Agent |
81| Marme
. KAYODE: OLOWU (82 Street Address {P.O. Box Number is Not Acceptaiig)
30922 NW 167 ST
MIAMI FL 33054 83
(84| City FL 85| Zp Code

1. Pursuant to the pravisions of Sections 6070507 and 80715608, Flords St
or registered agenl, or both, in the State of Floridz. Such chang
familiar with, and accept the obligations of, Section 607.0505,

e was authorized b
iorida Statutes.

tatutes, the above-named corporation submits this statement for
¥ the corporation’s board of directors. | heregby

the purpose of changing its registered office
accept the appointment as regislered agent. t am

"B NAME OF SIGNiING DFFIGER

SIGNATURE | o e e e
Sigrature. tyred & printed nane of redl lestad age s @ el £ ppl catde thOTz: Rogeslered Agent signatars recuired whan ruiristativeg” DATE - 6\
12. OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 o
TITLE pPST R Coaere ™ Xime [ Change  [] Additon | g
NAME OLOWU, KAYODE PETERS 12 N 3
SIREET ADORESS 3922 NW 187 ST 13 STREFT ADDRESS [
CIY-57-2IP OPA'LOCKA FL e 1.4 CITY - 8T-ZiF &\:I
TITLE D [ DELETE 2 17MF [J Change [ Addition |
NAME OoLOWU, TIT0 77 NME
STREE) ADDRESS 3290 NW. 173 TEHRACE 2.3 STREFT ABDRESS
ClTY-57-717 OPA'LOCKA FL - 24CNY-ST-21P ]
Lt [ GELETE 3 1TIILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDR:SS
N J a4cimy-st-2p —
1 DELETE LITLE [J Change [ Addition
NAME 47 NAME
STHEE T ADORESS 43 SIREET ADDAESS
GITY-S1-71P Jacmrstap .
TITLE [] DELETE 5.171/1LE [ Cnawge [ Addtion
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-87-2ip 54CTY-81-2IP
TILE [ DECETE & 1 10LE [] Change [ Addilicn
NAME £.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
Ciy-§1-2p 64 CITY-51-7.p
14, 1 do hereby certity that the information supplied with this filing is valuntarily furnished and doos not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. ! furher
cerlify that the infermation indidhled on this annual repayjor supplamental annual report is true and acourate and thal my signature shall have the sane legal eflect as if made under
oath; that | am an officey or diffclor of the corporatior i receiver or truslec empowerect 1o exacute this report as required Ly Chapter 607, Florida Statutes; and that my name
appears in Block 12 or add, or on chment with an addrgss.
SIGNATURE! . Aﬁbbe Olowy A%~ ? é 3% oW4bfb
ORFOIRECTORA iz

D P




