FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # M26866 (7)

. 4 O ET TSR

FLOBIDA REPARIMENT OF STATE
Sandra B Mortham
Secrety of State
DIVISION OF CORPORATIONS

CARAMA-WOOL CORPORATION

Pringipal Place of Business . Ma.il‘r;cj Afkire':s
13950 NW 85T 13950 NW 8ST
SUNRISE FL 33325 SUNRISE FL 33325
us us .
3. Da'e Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business ' ) “_23. Mail i) Addrass - 4. FEI Number Applied For T
m A - _26]7 ) ) ) o 59 264?381 o Nat Apphcable
Suite, Apt. #, elc.  Sute Apl#, elu, 5 Cerlifcate of Status Desired 0 $8.75 additional
-2;| 2;} Fee Required
City & State | Gy & Slate 6. Elestion Campaign Financing 0] $5.00 May Be
?::l 28, o Trust Fund Contribution Added to Fees
Zip | Cauntry | 4n _ Gountry 8. This corporation has hability for ir tangitiie tax under s 199.032,
24 2?| ngj 30L J Flonda Statutes A Yes [JNo
N 9, Name and Address of Current Registered Agent T __:l_’_ T 40, Name and Address of New Registered Agent _’
81| Name
DN.E JH. GHM-ES s 82| Street Address (P-O. Box Number is Not Acceptabl
414 NE 4TH ST i
SUE 3N B g
wihke 3ol
FT LAUDERDALE FL 33301 TR FL a5 Zn Gota

711, Pursuant 10 the provisions of Sectinns 607 0502 and €0/ 1808, Florica Stalutes, the above named corporation subrmits this slaterment for the purpose of changing is registered office
or registered agont, or both, in the State of Nlonda Such change was autharized by the carporalion's board of directors | hereby accept the appointment as registerad agent am
tamilar with, and accept the obligations of, Sazton GO7 0505, Forida Statutes

SIGNATURE ... . . . . o o . . o .
Sigra ate T o protid Carme of s Tae T el T8 A s ani RTE Heogetorend Agpr ey Sapeoner wbasrgembaneey DATH i g
12. GFFICE NG AN DI CTORS 13, ] ADTITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 17 | €
TIILE D [ DELETE 1 1TILE O Change [ Addivan |+
NAME WOOL, CARL 12 NANE 3
steeel ponress | 1321 NE 12TH AVE < 3STHEET ADDRESS b
CTY-S1- 2P FT. LAUDERDALEFL 1acTr-size | &
TTLE ') [ DELETE ' 210 o i [ Change  [] Additon O
NAME WOOL, RANDY 7 NAME
sicereporess | 1321 NE 12TH AVE 23 STREET ANORESS
CITY =51 - 2iP FT. LAUDERDALE FL 40T -ST op
TITLE FD__ o o I D DELFTE ERYIET: o ’ [} Changs [T} Addilion
NAME LOPATIN, MARC 32 HAME
sweenanoress | 1321 NE 12TH AVE 3 STREH T ADDRESS
CTy-51 2P FT. LAUDERDALE FL 34 TITE-ST-2F
T BT - ) [ CELETE PR - 7 Charge L] Addilion
NAME LOPATIN, SUSAN 49 NAME
STREET ADDRESS 1321 NE 12 AVE 45 STREET ADDRERS
LITY-51-2IP FT LAUMRDALE FL B 44500y S1-2F
TLE [T DELETE [RRAI [] Crange 7] Addition
NAME 52 NAME
STREFT ADIIRESS § 3 STREFT ADDRESS
CITY-51- 2P - secmv-star |
TITLE {7] DELETE € 1TING O] Cnange  [7] Additian
NAME 62 NAME
STREET ADORESS 67 STHEET ADDRE S8
CIry - 51- 28 64 CITY 5T 2IF

14. 1 do hereby cerlify that the infarmation supphed with this fing is voiunlariy furnished and does not gual fy for the exernplion stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the mformaton indicaled o1 this gooual repart of supplariantal annual report is true ans accarate and that my signature shall have the same legal effect as f macke under
oath: that | am an officer or directog of the carparatian or g receier or trustee ampowered to execute this reporl as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13 ifdmnged, or on ar attaghfinent with) an address,

- Y/17/9¢ g5y 8768578

SIGNATURE: __/ /% g / 176 F5Y- 876557
SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Dt

y.reya V. Y. ay iy

Dhitinie Priors: i




