FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUME:NT #

9§, Corporation Nare

MERCY'S ACCESSORIES, INC.

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

(2)

e

Pringipal Place of Business Mailing Address
1766 WEST €8TH STREET 1766 WEST 68TH SYREET
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business | 28, Mailing Addrecs 4. FEI Number Applied For
21] 28] 650171783 Not Appiicable
Suite, Apl. #, et | Sufte, Apt. #, elc. 5. Cedficate of Status Dosired ] $8.75 additional
22| 27 Fee Requires
City & State | CityaStae 6. Elaction Carnpaign Financing 0 $5.00 May Be
2 2ﬂ Trust Fund Contribution Added to Fees
Zip Country | dip | Country 8. This corporation has kability far intangibie tax under s 199.032,
24] 25 29] 30| Fiorida Statutes W ves [Iho
. 9. Name and Address of Current Registered Agent 10. Naeme and Address of New Reglstered Agent
Bi| Mame
PHETO, LOHENZO ' 82| Streat Address (P.O. Box Number is Not Acceptable)
3326 TORREMOLINOS AVE
MIAMI FL 33172 83
84| City FL g5 | Zip Code

1. Pursuant 1o ths provisions of Sections B07.0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of cthanging its registered office
or registered agent, or both, in the State of Florida, Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, aid accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE o o e e e - P —
Signezture, typed o printed nama of rejstared agent and litle I apyicabie MNOTE- Registersd Agont sgriature regured when renstatngh DATE ﬁ
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt PD [ DLEE 1. 1TITLE [ Change [ Adaition |~
NAME PRIETO, MERCEDES 1.2 NAME 3
STAEET ARDRESS 3326 TORREMOLINOS AVE. 1 3 STHEET ADORE S &
Y87 7P MIAMI FL 1ACTY-51- 2P &
T ’ O DELE(E 21 TME [ Change  [] Additon | ©
HAME 22 NAME
STREET ADDRESS 23 STAEST AGDRESS
L Cy-51-2P 2ACITY-ST-2F
TILE [} DELETE 31TILE [3 change [ Addition
KAME 32 NAME
STREE ADDRESS 33 STREET ADDRESS
CHY-§T- 20 34CITY - ST-20P
TILE [C] DELETE 4.1 TINLE [ Change  [] Addilion
NEME 42 KAME
STREET ADDRESS 4.3 SIHEET ANDRESS
CITY-S1-21F 44 CY-ST- 2P
TILE [] DELETE 5 11IE [0 Change [ Addition
NEME 52 NAME
STRECI ADDRESS 53 STREEY ADORESS
DTY-ST-7P N 54 0ITY-ST-2IP
NILF ] DELETE 6 1TIILE {1 Change ] Addition
NAME 6.2 NAME
SYREET ATDRESS 63 STREET ADDRTSS
| Cry-sT-2P 64 CY-S1- 20

14. | do hereby certify that the information supphed with #= filing is veluntaril Turnished &nd does not qualify for the exemption stated in Section 119.07{3)k), Floriga Statutes. | further
cerlity that the: information indicated on this annuigld fnont or supplemerdtal annual repgrt is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: thal | ar an officer or director of the corpgifition ar the receivey or trustee empwered to execute this repart as required by/Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, p¢'on an attachment

SIGNATURE: &) s e o




