FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
& CORFPORATION
ANNUAL REPORT

1996 e

DOCUMENT # L81305

1. Corporation Name

BISCAYNE-MAK, INC.

Principal Place of Business

007 LEMON STREET
TAMPA FL 336091639

2. Principal Place of Business

Suite, Apt. &, etc.
22
City & Slalc:

2Zip
24

Country

25|

WILLIAMS, WILBERT
3007 LEMON STREET
TAMPA FL

11, Pursuant to the provisans of Section
ar registerad agent, or Dath, 0 the Slate of F;-_:..
familar with, and accept the obhgalions of, St

STREET ADDRESS

CIry-81-2IF
TINLE

NAME
STREET ADDAESS

CiTy-81-2ip
NILE

HAME
STREET ADDRESS

CiTy-51-2IF
It

hAME
STREET ADDRESS
CIy-S1-2IP

SIGNATURE:

BIGRATI

P

Meubirg Aclcireras

SIGNATURE '
12. o ' (:Hh[l,,Ahml-\-
e P10 ’

NAME WILLIAMS, WILBERT

sweer apoess | 3007 LEMON ST,

LITY-S1- 21 TAMPA FL o

TIILE vsD

NAME WILLIAMS, JUANITA

streer aporess | 3007 LEMON ST,

CIrY -SI 2P TAMPA FL )

I

NAME

9. Name and Address of Current Registered Agent

1 fwl || [,’\gﬂw
vy £07 GE05,

FLOFHOA Do BPARTME NT OF

R

STATE
Sancka b than
Sacratary of Sate

DrvisIan F CORPORATIONS

()

3007 LEMON STREET
TAMPA FL 33609-1639

Name

APPROY
Roveo
FILED

196 AUG 28 py 3 yg

SECRETARY oF
TALLAHASSEE, FEJ‘E}EA

A R

ad 3a. Date of Last Report

03/09/1995

. Date incorporated or Qualfie

06/15/1980

T4 FET Nambier Apphed For
65‘0199398 T [Not Apphcatis
5. Cerbficate of Statug Desiced ] 58‘75 Adqmonal
Fee Required
6. Eu \tu:rk C (l n;)\m 1 Financing 5500 May Be
Truat Forned Corlyibation O Added to Fees
8. This corporanon nas kabi'ty for infangluie tax under s 199.032
W ] , N

Adldross (PO Box Number s Not Acceptatie)

2a. Milng Admass

6 e

- Suite, Ayt #, el

el

) Oty & Sty

| ap Country

2| el
821 Steot
83
Y]

Zipy Codey

FL [%]

f\u’uhl Q’rl h‘r’

4 this, staremant for the purpose of changing Ms registaredd othie
t'ulOFS { nareby accept the appontinent as regslercd agent. | am

TR N [ —
CTORA L TONSACA O OF FICE RS AND DIRECTOIS 19 12
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] DELETE AR Change Additior QO
4
22 A
238K T ADDRES:
e 2aChy SUAF - . e
[ DeLETE 33N Change Additior
il
47 NN
43 STHEET ADDRESS
e 400 51 2F
[ baest 1 1TI0LE Change Additiar
4
37 hAM
43STRFF 1AL B9
R aeilv st ae L
(RN 343 S 1TIILE Change Addion
0
52 hatt
S3GIRIF L ANDARCSS
e G4 Cliy &2 = -
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m\
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