- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

4
ey ‘e?‘/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT 4 Ksoaoe

. Corparal-on Name

STEXFOR CORP.

)

| Principal Pace of Business Mailing Address

% NORMAN BEGKER % NORMAN BECKER
2404 HOLLYWOOD BLVD 2404 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6807

N

8a. Date of Last Report

04/24/1996

3. Date Incorporated or Qualified

08/11/1988

Li.’-ﬁi'}f.;{:éﬁ-f'i;i-f of Busingss 2a, Mailing Address
e

4. FE) Number

650067929

Applied For
Not Applicable

“Su- te, Ap' # Cele.

Suite, Apt. #, elc.

=l

$8.75 Additional

Fee Required

(]

6. Certificate of Status Desired

| Cry & Stale __ City & State 6. Elaclion Campalgn Financing $5.00 May Bo
123 l, B e ,?.?],._,L,,_.__ Trust Fund Contribution Added to Fess
AL . Gountry [_ 21 Cauntry 8. This corporation has liability fer intangible tax under s. 199,032,
ggi__ L ZSL 2?] m Florida Statutes Yes [JNo
| %. Name and Address ‘of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
BECKER, NORMAN 81 Narmo
2404 HOLLVWOOD BLVD 82| Streed Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL ]as 2ip Code
11 “Pursuanit 1o e provisions of Sections 607 0502 and 607.1508, Florida StalUles, the above-named corporalion submits this statement for the pUTpose of changing its registered
olice o rogistored ager t, or both, in the State of Florida’ Such change was authorized by the corporation’s board of direciors, | hereby accepl the appointment as regisiered
agent. Larm lamiliar wath, and accopl the abligalions of, Section 607.0505, Florida Statutes.
SIGNATURE ) .

Vam an athicar ar director of the corporation of the recetver or
appears in Block 12 or Block 1 Fhanged, or an an atiac

SIGNATURE: X~

T

| B of egpstarcd aget g e it appleabis INOTE: Registerad Agant signature required when reinslating) DATE
2. i O 1CEAS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12|
e D [CTDELERE 1 TRE (T Change [T Addition { &5
WehsE BECKER, NORMAN 12 WAME 3
sieer aorvess | 2404 HOLLYWOOD BLVD 13 STREET ADDRESS a
| orvsie | HOLYWOOD FL o 1A CITY-ST-ZIP &
Tt [T DELETE 2+ TITLE T¥ Change [ Addilion |
NAME 72 NAME
ST ALY 5, 23 STREET ADDRESS
RALARETRY L 2ACHY-ST-2P
Wil [J DEceTE 31TME O 'crangs [ Addition
MM 32 NAME
STREET ATDHESS 3.3 STREET ADDRESS
L(lejj_l___]_l#_’__( o i 3.4 CITY-51-2P
T TJDELETE LE O Change ™ ] Addition
Bt 4 2 NAME
STHEET ATHESS 43 STREET ADDRESS
| oy s | e 44CTY-ST- 2P
T [T otere 51TLE L change 1 Addition
NaMt 5.2 NAME
SIREL? AGDAL 55 55 STREET ADDRESS
e stae | BALIY-ST-2P
T [ oeeers 61 TILE [T Change [T Adaition
HAMI 6.2 NAME
STHEED ATDRESS 6.3 STREET ADDRESS
G-l 7 e 64CITY-ST- 7P
{14, | dor heroby certify that ne miormalicn supphied wath this fiing doos nol gualify Tor the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the

information ind-catied 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 oath; that
|steeh emp%véered 0 execute this report as required by Chaptar 607, Florida Statules; and that my namé
t with an address

T AND TYPED DR PRINTED NAME OF BIGNING OFFICEH OR CHIRECTOR

// o7

" Ybtord feerw X

Daytima Phont #
0127808




