FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KO02662 0)

1. Gorporation Name

PORCH AND PATIO OF DADE, INC.

FLORIDA DEPARTMENT OF STATF
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

tyy W

R T

Principal Plage of Business Mailing Address
1363 NW 155 DR 1363 NW 155 DR
MIAMI FL 33169 MIAMI FL 33189
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
- B 11/16/1987 04/17/1995
2. Principal Place of Business _2a. Mailing Address 4. FEINumber ) Applied For
21 e B 650014121 Not Applicable
i . tc. Uit C#ete . i
Suite. Apl. 4, elc .., Sute Apl #, ¢t 5. Centificate of Status Desired 0 $8.75 Additional
2_21 o 27[ Fee Reguired
City & State .. City & Btale 6. Election Campaign Finanging $5.00 May Bo
EI 28] Trust Fund Gontribution tl Added to Fesas
Zip _ Counlry L | Country 8. This corporation has liability for intangible tax under s 199,032,
;ﬂ 25 291 30 Florida Statules [l ves [ONo
9. Name and Address 6'!'Eur[{_aq\lﬁéﬁislergqVggq_riim _ 10. Name and Address of Now Reglstered Agent
81| Name
LEWNE, JAMES 82| Street Address (P.O. Box Number is Not Acceptatile)
10010 S.W. 129TH TERRACE
MIAMI FL 63
B4| City FL 85, Zip Code

1. Pursuant to the provisions of Sections 607,055 21 637.1508, Florida Stalites, the above namod Corporation subriie This statement jor the purpese of changing its registered ofice
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diceclors. | hereby accept the appontment as registered agert. | am
familiar wilh, and accept the obhgations of, Soction 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ . o . . . [ e R I A R
Sl kilure, 1y tinfud e e OF Fedicler i agpid @ Gt il apgd ot & M1 Flegistored dgan’ signanre requre 1 when reirstafirg) DATE
12, o OF T IGE RS AN 1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T FD - ' ' maE N ERET A D) Crenge L1 Addition
NAME LEVINE, JAMES 12 NAME
stueer acorrss | 10010 S.W. 129TH TERRACE 13 SIREFT ADDRESS
GTY-51. 7P MIAM! FL o  Lcavsta
TITLE VD [T DELETE 2 1TLE [1 Change [ Addition
HAME LEVINE, LESLIE B. 22 hAME
seeeraporcss | 10010 S.W. 120TH TERRACE 235TREE ) ADORESS
CITY-51-2F MIAMI FL e zagny-st-zp |
TILE ] DELETE 31I0LE [] Chaage [ Addition
NAME 30 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-S1-2P e 3ACITY-S1- 2 ~
TINLE CJDEFTE 4 11ILE [[J Change  [7] Addition
NAME 42 NAME
STREET ADERESS 43 STRIET ADDRESS
CITY-$T-210 e R sATTY-sL2E
TITLE [ DELETE 51T0E [l Cnange ] Addition
NAME 62 NAME
STREET ADCRESS 5.3 SIRECT ADOIRESS
CITY-ST-21P o ) 54 CITY-5F-21F
TITLE [JDELETE 6 1TIME [3 Chenge [} Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CiTY-§7-21° P l G4CTY-5T- 2
14, ! do hereby cerify that the information supplie] gt ths fiing is volunt urnished and does not qualify for the exemption stated In Section 119.07(3)(K). Forda Statutes. | furiner

te:d on this a

certity that the informatian indig
aath. that | am an afficor or dire!
appears in Block 12 or Block 131

SIGNATURE: /

"SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA Coel O supplomental annua! report is true and accurate and thal my signalure shail have the same legal effect as # made under
rafpn o the recelver or trustoe empowered 1o execute this repord as required by Chapter 607, Florida Stattes: and that my name

on A attachment with en address. N \/L{ {:3(1/9(, \(i:f; (0&63”0

Dt Fowre 8




