FILE NOW: FILING F

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
et Sandra B. Martham

ANNUAL REPORT Py
1996 et 2
DOCUMENT # K13946

1. Corporation Name

42 AVENUE DISCOUNT, INC.

Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Place of Busingss Mailing Address

4112 NORTHWEST 167TH ST 4112 NORTHWEST 167TH ST
OPALOCKA FL 33054 OPALOCKA FL 33054

AR RO

3. Dats Incorporated or Qualified 3a. Date of Last Report

A __ ) 02/05/1988 07/25/1995
| 2. Principal Place of Business ;g_g. Mailing Address 4. FEINumber Apphed For
21 ) 26| 650050782 Not Appicable

Suite, Apt. ¢, etc. .

Suito, ApL. #, elc. $8.75 Additional

5. Certificate of Status Desired | Fee Required
aquir

| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 B e _28! B Trust Fund Contribution 0 Added to Fees

Zip | Country | Zp _ Country 8. This corporation has ligbility for intangiole tax under s 199.032,
m 2—5I 29| 30] Ficrida Statutes (] ves ﬁgNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CINTADO. ERNES¥0 P. 82| Street Address (P.O. Bax Number is Not Acceptable)
+ 4112 NW 167TH ST .
- OPALOCKA FL 33054 83
. B4| Cit 85 Zip Code
1. o / FL ™™

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fionda Stalules, the above named corporation submits this statement for the purpose of changing its registered oflice
or registered agant, or both, in the State of Florida, Such chango was awthorized by the corporation’s board of direclors. i hereby accepl the appointmenl as registered agent. | am
famiiiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE IO . . . e e R
Slgratare typd o praited name of registered ageit and s ¢ appieatic NOTE: Rog stered Agent sgnature reired wher rerstaling) DATE
12. - OFTICERS AND DIRECTORS N ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TE PSD [ DEtere 1 11ILE [ Charge  [] Addition
NANE CINTADO, ERNESTO P. 12 NAME
SIREE ADDRESS 4112 NW 167TH ST 1 55TREET ADTRESS
CIrY-51-77 OPALOCKA FL i ) _LACITY-ST-2F
| TiTLE T [ DeLere 2 1TME [ Change [T Addition
| HAME BEALE, HOWARD 27 NAME
| STREET ADDRESS 4112 NW 187TH ST 23 SIREET ADDAFSS
| ory-st-2F OPALOCKA FL _ 2401Y-5T- 2P )
TTLE ] DELETE 3 1TILE [ Changz [ Addilion
NAME 37 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-S1- 2P o e K zacny-sieae
TILE I DeLFe 4 ATILE [ Change [ Addition
hAME 42 NAME
STREET ADGRESS 43 STREFT ADDRESS
CITY-ST- 7 o 44CiFY-5T-21P
TIILE ) DELEIE 5 1TITLE =00 (T k] 8383[1 CRyge  [J Addition
NAME 52 KAME ~-05/24/96~-01034~-310
SIREET ADDRESS 53 SIREET ADDAESS k25, 0
ITY-3T-2P ) - 54 GIV-ST-7iP
TILE [} DELEIE 6 11LE [7 Changd  [[] Addition
NAME 6.2 NAME 6 ‘b
STREET ADDRESS 63 STREE ADDRESS II-
CITY-S1-21p B4CITY-ST-2I0

14. | do hereby cerlify that the informalon sUpplied with 1his fiing s veluntarly furmished and doos rot qualify for the exemption staled in Section 119,078, Florida Statutes. 1 further
certify 1hat the information indicateci on this annual repert or Supplemental annuza! report is true and accurate and that my signature shall have the same legai effect as if made under
aath; that | am an officer or director of the conperation ar the receiver or frusteo empowered to execute this repart as required by Chapler 607, Flarida Stalutes; and that my Narme

appears in Block 12 or Block 13 if changed, or on an altachmenl with an addre
5//‘/?Q 46"81";5
L N o= e ol

SIGNATURE: AL~ = g B o P
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR b Daytire Prone &




