FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '%&\ FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘;\, Sandra B Maortham
ANNUAL REPORT - Secretary of Stale

DIVISION OF CORPORATIONS

o 1996
DOCUMENT # J78789

1. Corporation Name

(1)
PETE & NANCY NOVELTIES INC.

: A O R

Principal Place of Business Mailing Address

476 NE. 108TH STREET 476 N.E. 10BTH STREET

MAIMI FL 3316t MAIMI FL 33181
3. Date Incorporated or Qualified | 3a. Dale of Last Report
| 06/15/1987 04/27/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (26 £9-2818578 [Nt Applicanle

$8.75 Additional
Fae Required

Suite, Apt. #, etc

22] 27]

Sui . .
uite, Apt. #, eto 8. Certifcate of Status Desired 0

City & State City & State &. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | “Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25 29 30] Florida Statutes ﬁ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MEDINA, NANCY 82| Strool Address [P.0. Box Number is Not AcCeptable)
476 NE 108TH ST
MIaM! FL 33181 83
84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namaed corporation submits this stalement for the purpose of changing As registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | R . - — e e e e
Slgnatore, lyped Or fointas name of ragistered agont and sitle If appicable (INOTE : Ragiste-ad Agent signatura raquired when reinstating! DATE 8

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TILE 1) [] DELETE 1 1TINLE [0 change [ Addition g

RAME MEDINA, PETER 12 NAME 3

sweeraooacss | 4250 E. 4 AVENUE 1.3 STREET ALIDRESS &

GiTY-S1- 21k HIALEAH FL 14CTY-ST-2P &

VITLE [T] DELETE 2 1TILE [ Change [ Addton  |©

HAME 22 NAME

STREHT ADDRESS 23 STREEY ADORESS

CITY-§1-21P 24 CITY-§1-2F

TILE [ DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ANDRESS 33 STREET ADDRESS

CiTy-§1-2IP 340(7Y-51-2P

TILE [] DELETE 41 TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51-2IP 44 CITY-5T-21P

TILE [ DELETE 5 1TILE [[) Change [ Addition

NAME 52 NAME

SIHEET ADDRESS 53 STREET ADDRESS

CITy-§1-21 54CHY-51-2P

TILE [] DELETE 6 1 TILE [] Change  [] Addition

NAME 62 NAME

STREET ADORESS 5 3 STREET ADDRESS

CilY-51-2IP 6.4 GITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this annual repod or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the Gorporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or anan atlachment with an address.
SIGNATURE: )/ o [ 9h (375815
iy ting Friore ¥

GHATURE AND 1 TYB;“ *GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
" N o N P 3




