FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED

PROF 1T
CORPORATION
ANNUAL REPORT Secretary of State

1997 ONISON OF CORPORATIONS Secretary of State
DOCUMENT # M32596 (2)

. Corparalion Name

SMALL FRY-OAKRIDGE, INC

T

'"ﬁ?ﬁ"éiﬁl—'n Place of Husiness Mailing Addrass
2805 NORTH STATE ROAD 7 2805 NORTH SYATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2708
us us
' 8. Date Incorporated or Qualiied | 8a. Date of Last Report
2. Frindina Face T Tisioss 2a. Maing Addross 4, FEl Novber Appied For
21‘| EG_I 59'2702079 Not Applicable
Sute, Apl #, el Suite, Apl. ¥, eic, 8. i
e AR e I ? 6. Certificate of Status Desired d $8.75 additonal
22 ;ﬂ Feo Required
| Ciy & Gue Cily & Slate 6. Eiection Campaign Financing $5.00 Mey Be
23| 28] : Trust Fund Contribution m Added 1o Feos
Lo .. Gountry L Gourtry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20| 30] Fiorida Statutes Flves P o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FEDERICI, SONDRA Bif Name
2805 NORTH STATE ROAD 7 B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4| City FL 85| Zip Code

11. Fursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing it registered
o'fice of rogistered agent, or both, in the State of Floritia, Such change was author)zed by lhe oorporahon & board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obligatons of, Section 607 5 Florlda Stawtes ;

SIGNATURE _ . . ) ! R
Siguat e, ypasd of prnted nan of registered agen: and 1ile f applicatle (ND1E Raplswered Agem i_ignawre reaured whon rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDTTT T DELETE 1A TITLE ] change T Addition
NAME FEDERICI, SONDRA 1.2 NAME
STHEFT ALDHE S 2805 NORTH SR 7 1.3 SYREET ADDRESS
CHY-S7- 2P HOLLYWOOD FL 14 CITY-$Y- 2P
LT " T DELETE 21 TITLE [Jthange [ Addition
Nl 2.2 NAME
SIHEF T ADLRESS 2.3 STREET ADDRESS
Cary-§To A 2.4 CITY-ST- TP
1L LT oeLeTe 31TITLE . ~ L) Change . [T Addition
N ‘ 3.2 NAME
STREF T ADOREGS 3.3 STREET ADDRESS
Ny ST-2F 3.4, CITY - S1-2IP
Mme - CJ DELETE 41THLE [ Cherge [ Addition
NARE 4, 2 NAME
STEER D RDDKESS 4.3 STREET ADDRESS
Y- S1-20 44 QITY-ST- 24P
it ] DELETE SITIE [Jthange  T_J Adaition
NaME 5.2 NAME
STEEE ) ADOIRESS 5.3 STREET ADDRESS
Ty -5T- 21 54 ClTY-ST-élF
s [T DELETE 6.1 TILE I change L] Addition
NAML 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
Y- 51 2 6.4 CHTY-5T-2P

14, 1 do hereby certify that the informalion suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutas. | further cerlify that the
inforrmation ndl-cated on s annaal report or supplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if rnade under oalh; that
lam ar oflizer o directofof the corpoaration or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonida Statutes. and that my name
appears in Block 12 or Jlock 13 i changed, g an attachment with an address.

SIGNATURE Gt 4'17-7,7‘ ff‘/ﬂ’r’BoS’DJ-

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER DR DIRECTOR Dawe Daytime Phane &

ommmoc o o Apr 25 1997 8:00am

CR2E034 (9/96)



