FILE NOW: FILING

PROFIT
CORPCORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

'DOCUMENT # M23743

1. Corporation Narme

GOULDS PLAZA SEAFOQD, INC.

(1)
A

Principal Place of Business Mailing Address

11615 SW. H6TH STREET

1615 SW. 216TH STREET

GOULDS FL 33170 GOULDS FL 33170
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2/1985
2. ﬁ‘ﬂnci;)al Place cf Businoss 2a. Maling Address 4. FE! Nurnber Applied For
[21] 26 59-2606900 Not Appiicable
. Ic:. k . #, . " . iti
L Sute, Apt & elc _ Sute Apl # et 5. Cerlificate of Status Dasired O $8.75 Additional
22 2?] Fes Required
Gily & State | Oty & State 6. Election Campaign Financing $5.00 May Bo
’E\ 23] Trust Fund Contribution Added to Foes
| i |- Country | Zip Country 8. This corporation has liability for intangibie tax under s 192.032,
24 2§| 29| 30 Florida Statutes O ves o
- 9. Name end Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
Bi| Name
WALKER' WILFRED 82| Street Address (P.O. Box Number is Not Acceptabla)
19751 SW 134TH AVE.
MAM! FL 33197 8
84! City FL lssl Zip Code

11 Pursuant ta the provisions of Seatons 607 0502

and 6071508, Florida Statutes, the above named corparation submits this statement for the pLrpose

of changing its registered office

éd on this annual re

certify that the informalion indi
oath; that { am an officer or g
appears in Block 12 or Bl

or registered agent, or both, in the State of Florida. Sush chan?_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE . I e o
Sigranie, typed or prnted name of registered agent and 1te If appicasio HOTE: Regstared Agent s.grature req.ived wher reingtalings DaTE
ji OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e Pl CJ DELETE L1 Ol Changs ™ 7 Addition
RAML WALKER, WILFRED 1.2 KAME
STRELT ADDRESS 10751 SW 134 AVE 13STREEY ADDRESS | 975‘0 serl / 34 A,
| ciry-si-zip MIAMI FL 14 CITY-ST-21p
TILE Vb ] DELEIE 2 1TILE IR Change T Addiion
NEME WALKER, LILLIE 2 2 NAME
swerraooress | 19751 SW 134 AVE 23STREET ADORESS | g T 5V S g3 f/"-”,
| CiTy-sT-zp MIAMI FL 24CY-51-2R
TIMLE [[) DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-S1-21p 34CITY-51- 21
TITLE [] DELETE 4 1TME [ Change [ Addition
NAME 42 NAME
SIRFET ADDRESS 43 STREET ADDRESS
CITY-§1-21p 4.4 CTY-ST-2P
TIT:€ [C) DELETE 5 1TiILE {J Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CI3Y-81-21P 5ACY-S1-2IP
103 (] DELETE 6.1 TILE [ Crange ] Addition
RAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 64 CITY-51-2IP
14. | do hereby certif/ that the informgtion supplied with this J#AG i voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes, | further

nual repon is true and accurate and that my signature shall have the same lagal effect as if made under

Of rugloe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

an Addrass.

SIGNATURI::
7

-

" SIGNATURE-NO' TYPED DR BAINTE

e

D NAME OF SIGNING OFF)

s frl

oy s s P raes b

OF DIRECTOR

CR2E034 (12/95)

.




