FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # KB84331 3)

. Corporation Name

LICARI ENTERPRISES, INC.

VA AR

Principal Place of Businoss -Mi‘lilmg Addrass
$OSSRT 9 5632 SW 57 PLACGE
MIRAMAR FL 33023 DAVIE FL 33314
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
05/01/1969
2. Principal Place of Businoss ia;lmg Address 4, FEl Numbear Applied For
21 i __‘;EI G| NwW. FTTerR 850117074 Not Applicable
Suite, Apt. #, otc Suito, Apt. #, etc. o ) $8.75 Addiionsl
22 - “_J 8. Certificate of Status Desired [ Feo Required
City & Siate "y & Stale f9 8. Election Campaign Financing $5.00 May Be
23] e e 23—‘[ e-mM Grofe Fimes Trust Fund Contribution | 3] Added lo Fees
Zip Courtry p Country 8. This corporation owes or has paid the current year Intangibte
—2;] 25 5—] 3 3 00{ t{ 30 A Personal Property Tax due June 30. ves  [JNo
9. Name and Addm}iqi Currenl Registered Agenl 10. Name and Addross of New Registered Agent
81| Name B ,
S8i2 SW 7 PLACE Kelly I licos
82| Street Address (P.0O./Box Number is Not Acceptable)
DAVIE FL 33314 ALéy M- F9 Teen.
gl -
8l City o . 85 le Code
/OG rL Proke P»-"J FL 302y

11. Pursuant Lo the provisions of Sections 607.0602 and 607.1508, { lorida Sialules, The above-named corporation submits this statement for the purpose of changlng its registered
office or regigiered agoni, or both in ihe Statayof Florick. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl ) am ¥imitiar with, and a m the obli shOHS of, ‘:ocnon 607 0505, Florida Statutes.

- 2N\

SIGNATURE | - e e

Sigealyre. typod et nat c;l frng- tornd i ang ml- 4! ApHls “hi {NOTE Reglstered Agent signature requirad whan reinslating) DATE F:
12. OFFICE 1S AND DIH[ CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE PD LT okcere 11TMLE L] change ] Addition e
NAME UICAR], ANTHONY M. 1.2 NAME
smeeiaooress | 2181 NW 89 TERR 13 STREET ADORESS
£y-S1-2w PEMBROKE PINES FL 14CITY-8T- 2P g
TNeE 1(] [T veceTe 21 TTE [T Change ] Addition
NAME LICARI, DOLORES 22 NAME
swmeeranoress | 2161 NW B9 TERR 2.3 STREET ADDRESS
giry-S1-2p PEMBROKE PINESFL. - 2 40ITY-5T-2P . -
TILE [T DELETE 31FITLE o [[Jchange ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P _ 34.CITY-5T-2IP
TLE T oelee 41TLE Ll Change™ ] Addition
NAME 4.2 NAME
STREET ADOWESS 43 STREET ADORESS
et 44 CITY-51-29
HILE ] oevete $TLE [dchange [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81- 2P e 5.4 CITY-§T-2IP
TIE [ oeerf B1TMLE [T Change ] Addition
NAME 6.2 NAME
STREST ADDRESS 6.3 STAEET ADDRESS
GITY-ST-21P 64 GITY-5T-2F
14. | hereby certily that the information supplad with 1his Tling does not qualiy Tor the exemption siated in Section 119.07(3Xi), Florida Statutas. | further cerlily that tha information

indicatad on this annual roport or supplerental annua! roporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or director of the corporglion or the rocoiver of trusloo empowered to execute this reporl as redquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, of o an allachmient with anﬁddress
SIGNATURE: /24K, 7. R ear - Pocsibens 32728 [959 p3¢-9955




