SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8147/7; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FU.ED

agent, | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statules.
SIGNATURE

office or registerad agoni, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | horeby accept the appoiniment as registered

PROFIT FLORIDA DEPARTMENT OF STATE 1 SY
CORPORATION Sandra‘B. Mortam g7 JUL 30 P 10
ANNUAL REPORT Secrelary of Stale e (‘" . ~.i C.
1997 DIVISION OF CORPORATIONS CECREVAL R O'T‘(i oA
1LLLAHASSEE, FL
DOCUMENT # L66173 (0) )
1. Corporatlon Name 2
STATESIDE PURCHASING AGENTS, ING. 41-A
Principal Place of Businoss Mailing Addross ”II"IH I‘I Iml '“I‘ Iml III" |m I‘I" m“ I’I” MH Iml ||m m’
1804 NORTH 40 T 1904 NORTH 40 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1990 03211
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26) 650190658 |Not Applicable
I L #, 2 Suile, Apl. #, elc. . . iti
E] Sulte, Ap ote ;' vile. Apl.#, ele 6. Coertificate of Status Daesired O siisR::lsznal
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
—2;1 El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 26 ;ﬂ ;6} Parsonal Property Tax due June 30. OYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLADSTONE, ADAM D. 81| Namo
1804 NORTH 40 AVE 82| Street Address {P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Block 13 if changed, of on an altachment with an address.

4 T FIES)E Ealk L EERLETYS

rFr -asr _ SsSswrwL JE. . 9.

Signature, typad of printed name of registeiad agant and tila if appricabia (NOTE: Regislored Agenl sigralure requited when rainstating} DATE

j2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MILE PiD [T DECETE LATITLE [ Change [ Addition
NAME GLADSTONE, ADAM D. 1.2 NaME SOONN225S00E ——5
stcerappress | 1904 NORTH 40 AVE 1.3 STREET ADDRESS 08/06/ !3%-{!%3&---0{!4
QITY- 5T 2P HOLLYWOQOQD FL 14 CITY-ST-2P k1RGO0 wexlbS, 00
TTLE Vol T BELETE Z1TILE [ change T Addition
NAME GLADSTONE, LISA R. 22 NAME
smeeraporess | 1904 NORTH 40 AVE 23 STREET ADDRESS
EITY-ST-2P HOLLYWOOD FL 24 CITY-ST-20
TILE LT orere L1TILE L change L] Addition
NAME 3.2 NAME
SYREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-2iP
TILE (T CELETE A1TNLE [Ichange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
THLE J DELETE 51 TILE [ change ™ [T Addition
NAME 5.2 NAME

EET ADDRESS 5.3 STREEY ADDRESS
sorv-m-zlp 54 CITY-$1-21P

L€ |RETEE B.1TIILE [J change 1] Additien

£ £2 NAME

STREET ADIRESS 6.3 STAEET ADDRESS
CITY-S1-2P 6.4 CITY-5T-2IP
14. | do hereby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual repor is true and accuralo and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of tha corporalion or the rocoiver or trustec empowered 1o execute this repor as required by Chapter 607, Florida Slatutes; and that my name

/7[../;-\\

PPt Ve a1

CR2E034 (497)



