SECOND MOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLE ON QR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -__E'frg-% FLORIDA DEPARTMENT OF STATE
CORPORATION }25 Sancva B Morbham
ANNUAL REPORY

P
#g&; Secrelary of State
. i
\“'-‘«-E,éé_-_.gjﬁ":"{ DIVISION OF CORPORATIONS

1996
DOCUMENT # M18285 (0)
MORLIN PROFESSIONAL CARPENTRY, INC.

Principal Place of Business N‘;;\'.ng Address llll“lll \|| ||I|‘ llul “'ll ‘l}l} I“I I“n II'“ |\||| I‘I“ |||“ |||“ |||‘

1251 NW. 179TH 8T, 125 NW. 179TH ST.
MIAM FL 3X68 INAMY FL 33169
3. Date incorparated or Qualhed | 3a. Date of Last Reporl
R 07/22/1985 1060111
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer JAppliedFor

6 59'2569332 Mot Applnc.at_)lo_-

21]
Suite, Apt # el Sutte Apt #, elc
e A0 - we A 5. Cenificate of Status Desired [] 5875 Adqmonal
;;t 27 Fee Required
City & Stale | City & Siate 6. Election Campaign Financing 1 $5.00 MayBe
_2;‘ 28 Trust Fund Conltribution e Added to Fees
Zp Country Zip Country 8. 1hus corporation has Labilty for intangible tax under s 199.032
;;l - El 29 30—1 Fiarida Statules [17\5,9 [] Ne _
B, Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent =~ -
Bt| Name
LINDO, KENNETH 3 _ ]
1251 NW. 179TH ST. 82| Sueot Address (PO Box Number is Not Acceptable)
MIAMI FL 33189 S ]
a3
84| City FL 85| Zip Code

11. Pursuant o the provisions af Scotions 607 0502 and 307 1508, Florida Statutes, the above-named carporation submits this statemant for 1he p(ur—ﬁose of chang ng its registered
office or regisiered agent, or bath in Ine State of Flonds Such change was authorized by the carparation’s board of directors | hercby ascept th appointment as regstered
agent. § am famihar with, and accept the obligations of, Gection 607.0505, florida Statules

SIGNATURE - R . ; : R R — [,

Sigat e Tyfid tn prae Toen e o' iy ot and ! agrd o amh: (HOTE Bl g terre Agenl Segnalosre it whor e ttatrg) DATE
12, OFFICERS ANG DIREC 13 ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | &
TTLE PD [T peLere 11ILE (1 chenge [_] Adiwen |5
NAME LINDO, KENNETH 12 NAME 3
strect anoness | 1251 NW. 179TH ST. 19 STREET ADDRESS o
CITY-ST-71P MIAMI FL 14CHY -ST-2IP &
e D [ ] DEETE 21N0E [T change [1 Addtion |O
NAME MORGAN, ALBERT 27 NAME
sieer anpkess | 2500 HIGHLAND AVE. 2 3SIREET ADDRESS
CITY-§1-20F KISSIMMEE FL o 2 4CIUY-ST-2P o
TTLE 7] peete 31TINE [T crange [ ] Agdton
NAME 32 KAMF
SIREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP o 34 CITY-ST-2P - -
TILE [_] Drieve 41TImE [T Change [ ] Adcticn
NAME 4 2NME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P _ 44 CITY-5T- 1P L |
TILE [ peeete S1TITLE [ ] trange [T Adwtine
NAME 52 hAME
STREET ADDRESS 5 3SIREET ADDRESS
CITy-51-27 S 4CHY-5T-21P - N
TITE ] oeeie 6170ILE [ 1 Change [] Adetion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P " B 4C)V-ST-ZIP
14. 1 do hereby certily that the infarmajion supphed witih this filing is A0

 ntanly furnished and does not qualify for the exemption slated in Sechon 119 07(3)K). Florida Statutes |
dicaled on thiz aanual repgft of supplemental annual report s true and accurale and that my signat g shal have the same legat effect asif
icer or directar of the it o the recelver or truslee empowered 10 execule Ihis reporl a5 red.reo Dy Crapler 517, Flonca Statutes, §

¥ 12 or Black 13 +f ¢chi
E XN wpsnon'wﬁiia'imiﬁécuma OFFICER OR DIRECTOR i ’ T T T T T A e #

{urther cerlity that the informabio
made under oath, Ihat | am
that my name appears in By

SIGNATURE:




