FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # K2638

1. Carporaner s Mame

FLORIDA BIAS & TRIMMING SERVICES, CORP.

(6)

AR

| Princigal Flace of Busincss Mailing Address

e

%a. Date of Last Reporl

04/22/1996

3. Dae Incorporated or Qualified

06/16/1688

28. Mailing Addre

4. FEI Number Applied For
MKB',Q Not Applicable
. . $B.75 Additionat
§. Certificale of Status Desired [:] Feo Required
8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

8. This corporation has liability for intangitle tax under s, 199.032,

|25] 351 0 Florida Statutes Cves CIno
.8 Name snd Address of Current Registerad Agent 10. Name snd Address of New Regisiered Agent
[ GARCIA,LMA D 81| Name
8300 W FLAGLER ST B2) Street Address (P.O. Box Number is Not Acceptable)
STET 110
MIAMI FL 33174 83
84| City g5| Zip Coda
FL ||

ol Sectior

A4 Fursiant 10 the provisiorn

agant | amfaminac with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

6070502 and 607 1508, Flonta Stalutas, he abova-named Corparation submits this statement far the pUTDose of changing its Tegistersd
uhae o registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appolntment as registered

of rgiiterod sgent and Wk I applicatia (NGTE Reglslarad Agent Bignatute (equined when remstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R “TPD T T iLer AT Tl change  TJ Addition
hAE DELGADO, CLARA 1.2 NAME
swet aorkiss | $OOGANAGONIRACE le 5 OJXIW 13 STREE? ADDRESS
e | MALEAHFL wacr-s-1p
T W T T DECETE 21T L] change [ Addition
NAi GARCIA, VILMA O ok ahove 220
e s 3O IuOORENR, >1“m"'(’ 23 STREET ADDRESS
ony-o1-7v HIALEAH Fl- 2.4 CIry-8T-21P
T o [ petete 21TME [ Change [ Addition
hANE 3.2 KAME
STRIL ALBA 65 3.3 STREET ADORESS
G512 o 34.CITY-5T- 2P
--Tlfk R T U DELETE 41TIRLE D Crange D Addition
HAME 4 2 NAME
SIHEL | ANEHESY 43 STREET ADORESS
ot o 44 CITY-ST-2P
e [T OELETE 51 TILE t Jcnange [ Addition
NAME 57 NAME :
SIFDIT ALOREGS 5.3 STREET ADDRESS
TIY-51 2 - 54 CITY-ST-2P
T T ) o - __“F_D#DELETE 61 TiTLE [:] Change E] Addition
HAME 62 NAME
SYREFY AODRI 55 6.3 STREET ADDRESS
oy st ) 64 CITY-S7-21P

Larm ga olficer o drector of the cor or the rec

y oty hal The infarmalion sappied wilh s Ting does nat quallty for e exemption stated in Section 119 07(35(), Flonida Staiutes. | furiher certify that the
oninclicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
I, j g gjed to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

U-ro- 77

T hawe

Dyt FRone §

0147048

CR2E034 (9/96)



