SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMQOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT g

S FLORIDA DEPARTMENT OF STATE

CORPORATION A Sandra B. Mortham
ANNUAL REPORT 1 ] Secrelary of State
1996 R ' DIVISION OF CORPORATIONS,

DOCUMENT #  Jg7673 (4)
PERRONES, INC.

00

Principal Piace of Business Mailing Address
906 E HALLANDALE BCH BLVD 906 E HALLANDALE BCH BLVD
HALLANOALE FL 33009 HALLANDALE FL 33009
3. Date Incorperated or Qraalhied 3a. Date of Last Reporl
. —— 10/15/1987 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
21] 26| 650007548 Mok Apphcante
ite, Apt. #, et Suite, Apt # el iti
Suite. Apt . et LE. AP E. e 5. Certificate of Status Desrec D $8.75 Adc_lmonal
City & State City & Slate &. Eleclion Campaign Financing D $5.00 May Bo
E] ’;l . Trust Fund Contribution Added to Feas
Zip Country ip | Country 8. This corporation has hability for inlang-ble lax under s 199 032
;1-] a 29 :«ﬂ e __Flonga Statutes _____[___'| Yes f:] No
9. Name and Address ol Currenl Registered Agent i R lame and Address of New Registerad Agent
B1| Name
SCHWARTZ, JOSEPH L.
4040 SHERDAN ST 82| Street Address (PO, Box Number is Not Acceptable)
HOLLYWOOD FL 33021 -
84| City FL |as} Zip Code

agent. | am familiar with, and accepl the abligations of, Section 607 0505, Florida Statutes
SIGNATURE

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Flanda Stalutes, the above-named corporalion submits this statement for the purpose of changing it registerec
otfice or registoraed agent. or bath, in the State of Fiorida Such change was autharized by the corporation’s toard of oirectors | hereby accept the appontment as registared

Sgnalors o or praien s T et B and M ST TINGTE e e AT sk ane S o ) SR T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTE P ) T [T Deere ITILE [T crangs [ ] Adaition %
NAME PERRONE, DOMENIC 12 NAME 3
stmeeraooress | 908 E HALLANDALE BCH 1.3 STREET ADOAESS &
ory-§1-2p HALLANDALE FL . 14Ty -5T-2P &
TITE DV [T oerese 21TE LT crange [ ] Addition |©
HAME PERRONE, FRANK 2P HAME
seeetannhess | 906 E HALLANDALE BCH 2 3 STREET ADDRESS
CHTY-ST-2P HALLANDALE FL 2 4CITY-ST- AP
WiLE [T OELeE 1T U] Change [] Addtion | |
HAME I 2NAME
STREFT ADDRESS 3 L STREET ADURESS
CIFY -ST-2P _Yoeomsrae
TITLE [ ] oeete 41HILE [J cnange T T addition
HAME 4 2NAME
SIREE] ADDAESS 4 3SIREET ADORESS
CITY-§7-2P o R omstze
TnE B T YT [J Change [] Addtan
NAME 5.2 HAME
STAEE) ADDAESS 5 3STREE| ADDRESS
CITY-S1-2I8 S40TY-57-7P
TILE [T orcete &1 TILE [ O T YR
NAME 62 NAME
STREET ADDRESS 63 STREET AIDRESSS
CITY-ST-2IP 64 ITY-ST-21P

14. [ do heraby certify thal the information supplied with this fling is voluntarily furnished and does not qualify for the exemphon slated in Sechon 119 07(3)k). Flonda Statutes |
further certify tha! the intlormation indicated on this annual reporl or supplemental @annual repor! s true and accurate and that my signature shal: have the same iegal effect as
carporalion or the receiver or lrusteo empowered to execute this repart as recuired by Cnvcter 817, Flonda Statates; and

Y v gty

madce under oath, that | am an officer or direclor of th
that my name appegape 12 or Block13 it ¢

SIGNATUR -

. ar on an attachment wth an address

""BIGNATURE AND TYPED OR PRINTED NAE OF MGNING OFFICER DR DYRECTOR
Lo s A& 4y i [f— e 2 o) o

Dava “bagtne Froee #




