FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL BEPORT

1996

E AFTER MAY 118 $225.00

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

MERCEDESHOP, INC.

DOCUMENT # |_o75;éo

1. Corparation Name

(4)

Principat Place of Business

16058 NE 218T AVE

Maitng Address

16058 NE 21ST AVE

A M

KROIS, HERBERT
16058 NE 21ST AVE
N. MIAMI BEACH FL 33162

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| |26] 59-1850701 - [~ [Not Appicable
. Sdie Apt 4. ele. Sulle. Apt. &, etc. 8. Certificate of Status Desired | $8.75 Adddtional
Lzﬂ ) Eﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlriution ‘Addled to Foes
| Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
Lga 25] [29] 30| Florida Statutes [ Yes [INe
e 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabia)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 507.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad egent. | am

famihar with, and accepl the abligations of, Seclion 607.0505,

lorida Statutes.

SIGNATURE _ o e e e
Slgnatare 1yped o prinled name of registared agent and liter it aoplicable NOTE Regstered Agent signature required whan reinstating! DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
FITLE PD 7] DELETE 11TITLE [} Crangs [ Addition
NAME KROIS, HERBERT 1.2 NAME
STRFET ADDRESS 143805 S. SPUR DR 1.3 STREET ADDRESS
Gil-51-20 MIAMI FL 14 ITY-5T-2IF
TLE VD [] DELETE 2 17MME [ Crang: 7] Addition
KAME KROIS, CAROLE 2.2 NAME
STREET ADDRFSS 14905 S. SPUR DR 2 35TREET ADDRESS L .
| Cv-s1-2 MAMI FL 24 CiTy-ST-20P
TILE [] DELETE 31 TITLE O Chang:  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 14 CITY-5T-21P
TILE [ DELETE 4 1TITLE [T} Chang: ] Addilion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Crv-5T-2F 44 CITy-§T-21P
TITLE [J DELETE 5 1THILE [ Chang: ] Addilion
NAME 5.2 NAME
SIREEI ADDRESS 53 STREET ADORESS
Cllv-5T-2F 54 CITY-ST-2IP
TINLE [ DELETE 6.1 TITLE [ Chang: [} Addilion
NaME 5.2 NAME
STREET ADDRESS 63 $TREET ADORESS
CITY-51-21P 6.4 CITY-§T-2IP

SIGNATURE: .

14. § do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(x), Florida Sta'utes. | further

certify that the information indicated an this annual report ar supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if mado undor

cath. that | am an officer or director of the corporation o

appears in Block 12 or Block 13

address.

Date

iver or rustes empowered 10 execule this reporl as required by Chapter 607, Florkda Statutes; and thal my name

Weencer Keovs  d-ro-9¢

D O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

“as a1

Daytme Pnose #

CR2E034 (12/95)




