PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

DOCUMENT #

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

M11163 (6)

RAYMOND'S SPECIALTIES, INC.

Principal Place of Businass

C/0 RAYMOND MIGATZ
P.O. BOX 8905
PEMBROKE PINES FL 33084

Malling Address

C/O BAYMOND MIGATZ
P.O. BOX 8905
PEMBROKE PINES FL 33084

IV B T

3. Date Incarporated or Qualifed

3a. Date of Lasl Report

02/11/1985 03/17/1995
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For

[21] 26 . 59-2499853 Fat Appiicatic

Sute, Apt. 4, elc. . Sute. Apl. 4, ete. 5. Certificale of Status Desired ] $8.75 Additional
22 271 Fee Required

City & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
El 281 Trust Fund Contribution Added to Feas

p N Country pa'e) __ Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24 25 |29 30] Foride Statutes J[ Yes [INo

§. Name and Address of Current H 10. Name and Address of New Reglstered Agent

81| Name
MIGATZ, RAYMOND 82| Streat Address (F.Q. Box Number is Nol Acceplable)
5036 S FARRAGUT DR
HOLLYWQOD Fi. 3302} 83

84| Ciy Zip Code

FL |

1. Pursuant 1o the provisions of Sections 607.0507 ard 6071508, Flonda Statutes, 1he above named corporalion submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporabon's board of direclors. | hereby accepl the appointment as registarad agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ... . . e i e e I N

Bigrature, typed or pri-led aame o registerst agent an.j hitie; it &g r . [NOTE" Regeslened Agent signaturs reaured whan rginstating! DTk
12, OFFICERS AND [HRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP e o e “[j DELETE 1A TILE o o [ Chenge 3 Addition
N MIGATZ, RAYMOND 12t
STREET ADDAESS 5936 S FARRAGUT DR 1.3 STREFT ADDRESS
CATY-ST-7IP HOLLYWOOD FL R 1AC0Y-ST-2IP
THLE [) DELETE 21TILE [] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiIY-ST- 7P 2400My-51-2p
TITLE ] DELETE 3 1TILE [J Change O] Addition
NAME 32 NAME
STHEET ALDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o ) 3400y-S1-20 | |
TITLE [ DELETE 4 1TITLE [ Change [T Addition
NAME 42 NAME
STAEET ADDAESS 4.3 STREFT ADDRESS
Y- ST-2P 440IT¥-5T-2IP
TITLE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST-2IP o B sacui-si-aw
TITLE [J DELETE B 1TIE [] Change  [] Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEL ADDRESS
CiTY-S7- 2iP BACHY-SI-2F |

14, | do hereby cerlify that the informalion supplied with this filng is veluntadily furnished ancl does not qualify Tor the exemiption statad in Secton 119.07(3)(k}, Florida Statutes. | further
certify that the Information indicated on this annual repod or supplemental annual reporl is true and accurale and thal my signature shall have the same legal efiect as if made under
oath; that | am an officer or diregior of the corporation or the receiver or rustee empowersd 10 execute this report as required iy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Y changed, or or apattachment with an address

954
SIGNATURE: _ __ Dlug:%5 T 77 (Bes) 9635178

AND TYPED BR PRINTED NAME OF S Dzt Frids i

CR2E034 (12/95)




