FILE NOW: FILING FEE

FILED

-

" PROFIT
CORPORATION
ANNUAL REPORT

- 1997

Lt

AFTER MAY 1 IS $55¢.00

FLORIDA DEPARTMENY OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J569

1. Corporalion Namo

CIRO INDUSTRIES, INC.

(5)

Principa’ Placs of Businoss Mailing Address
721 NW TTH TERRAGE

FT LAUDERDALE FL 33311-7312

721 NW 7TH TERRACE
FT LAUDERDALE FL 33311-7312

MR

3a. ;ate F!I l.ast Report

., Data Incorporated or Qualfied
Jo5/1987

Mar 27 1997 8:00am

oflice or reges

2a. Mailing Address 4. FEI Number Applied For
] [26] 06-1190853 Not Applicablo
Suile, Apt. #, ol Suite, Apt. #, slc. it
. SO ey l B. Certificate of Sialus Desired O 58'75 Adcfmonai
22] 27] Fee Raquired
Gty & Srae . City & State 6. Elaction Campaign Financing $5.00 May Be
El_ - o 28] Trust Fund Contribution Added to Fees
7ip __ Country 2ip Country B. This carporation has liability for intangible tax under s. 199.032,
EL____ gé‘g_] ] E)] ;EI Florida Statutes Yes [_]No
%, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
705 NE 2D STREET " Seckel oM 6.
82| Streat Adglress (P.O. Box NUZWM aLtable]
APT. 4 3 . é ) '
HALLANDALE FlL. 33009 83
84| City 88| Zip Coda
L FT, LA PERPALE FL 23305
n

A1, Fursuant 10 the provisons of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changi

gestered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainimen? as registerod
agent. | an famibar wilh, gnd accept the obligatgag of, Sectiog607, i, Florida Statutes.
L T 2
SIGNATURE i -

g s registered

ey pped s fie T agert g d Ulle | applicabin

(NOTE: Fispisigrag Agent signature requined whan relnstaling)

DAYE

OFFICERS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT L (] OELETE 11TILE [Tchange  [] Addition
NAwF SECKEL, WILLIAM 1.2 NAME
STREC] ADDRES2 705 NE eND STHEET. H 1.3 STREET ABTRESS
arv-size | HALLANDALE FL 14GTY-ST-7P
ETTE A [T reme 21TI1E U Change LT Agdiion
HAME SECKEL, JAMES 2.2 NAME
STREE | ADTRESS 705 NE 2ND STREET, #4 23 SREET ADDRESS
L [J DecETE L T LI Change ] Aodition
MAME 3.2 R
STREEY ADDRE 4 3.3 S €T ADDRESS
) ) 340 -5T-7IF
[T peLere 11 [ Change [ _J Addition
4
4, T ADDRESS
B 4, S7-2IP
[J oeiere 5. [J change T[] Additian
HAMI 5
STHEET AZIDRESS 5. T ADDRESS
CITY-51- 71 3 54 ST-7IP
_r—\m__ e o D GELETE 61 D Change  [] Addition
MAME 6.2 It
SIRSF T ADDRLSS 6.3 S ET ADDRESS
| GITY-S1- 2P B4R -ST- 1P
14. | do 1t the information supphed with this filng does not qualify for thilfxemption stated in Section 119.07(3)(1}, Florida Statwes. | further certity that the

infonmatian ndicated on his annual repart or supplemental annual repart is true an
I am an oiheer o director of 1he corporation o the receiver or trustes empowered to
appears in Block 12 or Biock 13 if changed, or on an attachmont with an gddress.

SIGNATURE:

LD Al @ e asatida g

ccurate and that my signature shall have the sama legal eflect as if made under oath; that
xecute this report as required by Ghapter 607, Florida Statules; and that my name

5
2 -2 97 1’5%76‘?%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date Daylire Prone ¥

CR2E034 (9/96)




