__——_F

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT #  J91281 (2)

1. Corporation Name

SUBS NEW HAVEN, INC.

AN

FLORIDA DEPARTMENT OF STATE \
Sandra B Morthan
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
3048 W. NEW HAVEN AVE. AR WY NEW-HAVEN-AVE:—
W.MELBOURNE FL 32904 INDIALANTIC FL 32903-4116
us I 3.--f)alo i’]co'rpor ated or Qualihed 3a. Date of Last Repon
L e e e | 09/04/1987 | . 04/04/1995 |
2. Principa! Place of Business 2a. Maiing Addregc 4. Fe1Number Applied For
i T sawoehg TR s e
Suite, Apt. #, elc. | Suile, At #, a1z 5. Certihoate of Stalus Desired O $8.75 Additiona)
@J o L a S o ) N Fee Required
. Ciya State | City & State: 6. Election Campaign Financing [ $5 00 May Be
331 S e %3,] A e ) Trust Fund Gontritution N Added to Fees
2p Gountry | 4o ~ Country 8. This corporation has liabitity for intangible tax under s 199.032,
B L e - e Floridia Slatules (1 ves [ONo
o Nameand Address of Current Registered Agent ss of New Registered Agent B
Name
CORBETT- KOSTER (82| Sireet Address (P.C. Box Number is Nat Acceptabile)
762 SANDERLING DRIVE B
INDIALANTIC FL 32903

8] Gy FL
1. Pursuant ta the provisions of Seclions 607.0507 and 607,1408, Flonda Statules, the above namied corporalion subynits this statement for 11e purpose o changing its registered ofice
or ragistared agent, or both, in the State of Florida. Such changer was authorized by the corporation’s board of direclors, 1 hereby accepl the appointinenl as registered agenl. | am

familar with, and accent the obligations of. Soction 607.05056, Florida Statutes.

85 | 21p Code

SIGNATURE o
'Sunh 1 typed a0 prinhed nae: of rugiserod ac lﬂ\o e L apgl cable ________5_’10_![__“» vt nAuml ,u-.;r A Ty W g ren n' ] Atk ’L‘T)'
12, OFFICERS AND DIRECTORS 7 "Taa. 77777 " ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
e PD [C] DELETE 11 TITLE [l Change [ Agdition | v
HAME CORBETT, KOSTER 12 NAME _ = 3
STRELT ALDRESS 762 SANDERLINE, DRIVE rsseraorss | o d  SANPE RALING DRI Vi o
-5tz INDIALANTIC FL T Ry PX3-494 |2
TNE [] DELETE F1TTLE [1] Change  [C] Addilion o
NAME 22 NAME
STREET ADDRESS 23 SIKEE] ADDRESS
| cny-stap | ) T 1 L 0 s B
e ] DELETE 31 TILE [ Change [} Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITy-51- 2P . - e ___ QRACTY-ST-EP O
TITE [] DELETE 41T [ Crangs  [J Additon
NAML 42 NAME
STREET ADDRESS 43 STREET ADDAESS
TILF [3 DELEIE 5 1TUE [ Changa  [[] Additon
NAME 52 NAML
STREET ADDRESS 53 STHEET ADD3ESS
| cav-sT-2p | - e e g RACITE ST il i _
THLE [ DELETE 6 11ILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
GIly-51-2IP L 6ACITY-51-2 -

14, | do hereby certify that the information supphed with this f filing 1s voluntarily furmished and does not quai® y For the exempllon_slalcd in Seetion 119, 07(33kK), Florida Statutes. |urther
certdy that the informalticn indicated on this annyal report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpyration or the receiver or frustee enipowered 10 execute ths report as required by Chapter BO7, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if change on an attachyepwitn an address
. CoAbETT, fHs |26~ 42005154

SIGNATURE:
ED 0R PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Dagtee Prone £

" sianaTupt aflo



