FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 gt
DOCUMENT # M14568 (3)

1, Corporabon Name

OILS & SWEETENERS, INC.

S 1

F1LORIDA DEPARTINE T OF STATE
Sandra B. Martham
Sacretary of State
DIASION OF CORPORATIONS

Pringipal Place of Business B M tirig Adh: m 54

9655 5. DIXIE HWY. 11! 9655 S. DIXIE HWY. #111

MIAMI FL 33156-9613 MIAM! FL 33156-9813

4. Date ncorporatad or Qualified 3a. Date of Last Report
L ; e 04/26/1985 06/30/1895
2. Princpal Place o Business | 2a. Mailng Address 4. TE}Namiber Appliad For
1] T £ o L 53-2523481 Not Appicatle_
Suite, Apt. #, el Suite, Apl. kel $8.75 Additional

5. Certificats of Status Deseed 1

—271 Fee Flequwed
Gy & Stale 6. Eleclion C,ampalgn Fmancmg 0 $5 00 May Be
L 72787—| o L T 'Imal FLmd Contnbuton Added to Fees
Z | Country L £ Country 8. This (L)rpommn has habil ty for nl: 1U|D~; {ux umler s 199032,
24] 25) 29| 30| Fitviela Stattes [] ves [N
9. Name and Address of Current Re_:_g_'i_stere&'é’g?nt_ o o """ qp, Name and Address of New Reglstered Agen
81| Name:
GERBER, JACK B 82| Street Address (2.0 Box Kumbier s Not Acceptable]
%HERZFELD & RUBIN T
9130 SOUTH DADELAND BLVD., SUITE 1703 83
MIAMI FL 33156 O -

Toricia Statat abynes naned corp ration submits this statement for the purpose of changing its registered office
v Ao e Ty e carparation’s B asd of dhredtons, ety anc oot the apposilnent as registered agent. 1 am

11. Pursuant ta tne prov sions of Seehons
o registerad agant, or bath, in the
familar with, and accept the obhgations

SIGNATURE
4 Ml By i J" ! o DATE ’LB
12, s o TADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 ] g
TITLE [Joeeft [ Change [ Addilion |+
NANE PINNOCK, LESLIE E. 12 HAM 3
st aobress | §001 S.W. 140 TERR. 135 RET ADORESS &
| ovstze MAMIFL e o - &
TINE VP [71 DELEIE 7 tTINE [ Change (] Addition O
MiME PINNOCK, JACQUELINE O 27t
st anees | BOOT SW. 140TH TERRACE P SIRELT AT
| crvstae | MIAMIFL (OO 211112 S NS )
TITLE [ DECFIE F1TNE [ Cnange (] Addtien
NAME 32 NSk
STREET ADORESS 33 SIAEE" BODRE 3%
CTY-§1-2F o o i Ny L 7
T-TLE [] DELER A0 [ Cnange [ Adc tior.
NAME 42naNe
SYREET ATDREST SATIRERT ATDRENS
Gy 51 2F ) I I L11LEE 15 (U . ) B
e I DELETE s 1TILE [ Change [ Additar
NAME L7RAML
STRELT AZORE S 530S T ADDRE %
CIFv-SE 2P i L i o ]
TnE 1 UHETE [ Change [ Additon
HAME ¥
STREET ATORESS B3 SIAFEL E00HEES
CITY-ST-20 _ L AT & 7P L

il l(l_‘ﬂ‘[llh 1 alat

14. | do b 'f.h, ce: rt.l that iz informati nta I furn shod and doe 3K . Florida Statates, | further
certfy that the o cated an the X caenal reporl s true and accorete and that ny s gnatue (.ha'l nave the sarme logal effact as if mace yader
oath, that | am al. O cdiractor of the Corpsoralan & rer Y empowerd 10 exenule this report a5 radared by Chapter 607, Fiorida Stalutes; and that my name

appears n Bock 12 & Bgck 131f chiange.d or onan (s b th Ge
Leslie E.Pinnock 4&/22/96 305-667-6567

iy . .
Sl NA!’ E AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER DR DIRECTOR Cire [ BT e T *




