PROFIT

CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narie

DOCUMENT # L67565
THE PUMKIN SHELL # 3, INC.

(6)

Principal Place of Business

% ABELARDO RIVERA

Maling Address
% ABELARDO RIVERA

OO O

e ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1924 MONROE &T 1924 MONROE ST
HOLLTW Fl. ™ FL 3. Date Incorporated or Qualiied | 3a. Dale of Last Raport
04/24/1990 05/01/1995
2. Principat Place ¢f Business | 2a, Mailing Address 4, FEI Number Applied For
2] 2] 650189751 Not Appicatis
Sulte. Apt . et L Sute Apt . ete. 8. Cerlificate of Status Desired 0 $8.75 Additional
22 2‘;| Fee Required
City & Stale | Otya State 6. Election Campaign Financing $5.00 May Be
o zzﬂ Trust Fund Contribution Added to Fees
_.. Country | dp | Gountry 8. This corparation has liability for intangible tax under s 199.032,
25] 29] 30 Florida Statutes O ves [INo
g, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name
RWERA: ABELARDOQ 82| Street Adgress [P.O. Box Number is Not Acceptable)
1924 MONROE ST
HOLLYWOOD FL 33020 83
84| City EL ss} Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changirg its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent | am
famibar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - . et e - R
o Sigrat e, typed o printed nanie of rogstored agont and Lizle if applicable (NOTE- Rugstered Agant sgnature recpiired whar reinstalngl DATE :‘n'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DSP [ DELETE 1.1 TITLE [J Change [ Addition -
Mg RIVERA, ABELARDO 12 N 3
SIREET ADDRESS 1927 MONROE STREET 138IREE] ADDRESS &
| ey -stze HOLLYWOOD FL 4G s ze &
TILE [J CELETE 2 1TILE [ Change [ Addton | <2
NAME 2.2 NAME
STREE] ADIRESS 22 STREET ACDRESS
CITY-ST-ZiP o 24CITY-§T-2P
TLE ) DELETE 3 1TIE [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| oimv-st-2p . 34CIV-§7-2P
TITLE [C] DELETE 4. 1TITLE (3 Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44CITY-ST-2IP
e [] DELETE 51TILE [ Crange  [] Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-ST-21P _ . 54CAY-ST-21P
THLE [J DELETE 6 1TILE [ Change ] Addilion
NAME 62 NAME
STHEE! ADDRFSS 63 5TREET ADDRESS
CITY-§1-2IF 64 LITY-51-21P

#1his fling is voluntarily furnished and does not qualdy for the exemption stated in Section 1 19.07(3)(k), Fiorida Stawtes. | further
galial report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under
' poration or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

dr cn an attachment with an address.
LAY D6 W
/ Date L4 0 7

e Pnone #

14. | do hereby cer:ify that the infarmation
certify that the information indicated p

NAME OF SIGNING OFFICER OF DIRECTOR



