SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUG

AMOUNT DUE ON OR BEFORE 8/7/06: §225 (IF DISSOLVED, MINIMUH AMOUNT DUE YO

PROFIT &
CORPORATION L

ANNUAL REPORT \§ ; Seoretary of St

1996 AR . IVISION OF CORP

PQCUMENT # 87443 (4)
FLORIDA IMPORTS, INC.

I [ R

FLORIDA DEPARTMI N
Sandia B Mort

2130 TAMIAMI TRAIL. NORTH 2130 TAMAM! TRAIL. NORTH
NAPLES FL 33340 NAPLES FL 33940
us 5 DA neorporaed o Qualicd | 38 Daie of Last Reporl
[ ——— 08/04/1987 | 04/18/1985
2. Principal Piane of Busingss Il:a. Mail g Address 4. FEt Namber
22 R ' IS ——— 592884086 | _lMolAmpicanc
Suite, Apt #, cl¢ Suite, Apl #, etc i
uite, Ap o r uites AR 5. Certificate of Status Desired [j $8'75 Addilianal
7 o i 1 R Fee Required
City & State _ Ciy &S 6. Elaction Campaign Financing B $5.00 May Be
L__ . .__7”____70_“@ o B Trus! Fund Contribution | AddedtoFees |
| Zip Counitry | Zip | Country 8. This corporation has habilty far inangible tax under s 359032,
£7) I £ — 29] o Flonca States DR Yes [} No
[ 5 NameandAddress of CurentPegistered Agemt | 10, Name and Address of New Registered Agent
81| MName
ARBEZ, OLIMER ] o o i
4813 LAKEWOOQD BLVD. 83| Sueal Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33967 - —
Hea éigg.._.,ﬁg.il..____._ ...... - .__._FML BS—E[TC(E—"—

TT. Pursaani o (h¢ prov.sans Ut Seehd -

i o Statutes 1ho above named Corporalan subimits Lis Smer T far the purpase of changing s recstered
office or registesad agent, or both,

Ach change was adathorized by the corporaton’s board of dieclors | hareby accept e appoinment as reqpstoiedd

agenl. | am faminar with, anc accf Lacton B07 0505, Florida Statutes
SIGNATURE S f/ -

{ahe renstateeg i
2. S BOTIONSICTANGES 10 GFFICERS AND OIREGTORS IN T2 o
Tk VTTIILE e e e T T g [} Ada e %
NAME 12 KANE b
STREFT ADDRESS ¢ 3STRLE T ADDRESS T
CITY-ST-21P 14y 81 2F g
i 2ATIE B T B T
NAME ARBEZ, CLAUDINE 72 NAME
smeeTaooress | 4813 LAKEWOOD BLVD. 23 STREE] ADORESS
CiY-ST- 2P MAPLES FL 2 4GTY-ST-2IF
TIE T T T T e e . ) e O
HAME ARBEZ, JEAN CLAUDE 32 NAME
reeraooress | 4813 LAKEWOOD BLVD. 33 5TREE] ADDRESS

£iTY-5T-2P NAPLESFL o o leewsiwe e
TLE mELEIt ERRIIT [ Cnange || Adddinn

NAME 4 2 kAt
STREET ADORESS 4 3STREET ADDRESS
CiTy-SI1-2% 44 0TV -5T- 2P

Tﬁikih_m?hﬂ_“ T L_| DELETE 5 1TILE 1__] Change ‘ Addgion |

NAME 52 HAaME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-S1-2P S4LIFY-51-2IF
e T TmEEe e T T e L] A |
KAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
C\Tv—sr—zlr;vl __________________________________ foscrestoe |

A and doas not gually far the exemption stalad i1 Cocton 118 07(30K) Flornda Statates |
nnual reporf or supple =T apnual report s true and accurate and that my signature shall have the same togal effect as
wtF o truslec empowered 10 execule this report as fegdired by Chapter 617, Flonda Statutes and

QAL A 26 T4T7

i

14, 1 do heraby cerlity that the mformation supplied vl this Hling is foluntarily furrst
further certy that the mfarmation indcated on thi

made uader oath, that Fare an ofhcer oF direcion o
that my name appears 0 Block 12 o Block 131 ¢h

SIGNATURE:

SIGMATURE AND TYPED DR NAME OFBIGHING DFFICER OR DIRECTOR

e drveit D



