EERe

SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION : Sangra B Mortham |
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT #  M83460

1. Corporation Name

MIAMI AGRA-STARTS, INC.

R R

Principal Place of Businass Mailing Address

27506 SW 197TH AVENUE 27806 5W 197 AVE.

HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us 3. Date Incorporated or Qualifiod 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
1] d1305 52 197 AVE [ 65-0058762 Net Apphcatic
Suite, Apt. #, e1¢ Suite. Apt. #, elc iti
B P - © 5. Cerbhcate of Stalus Dasired [j $8.75 Add_mona!
22 ~— 27 - Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23] Homgsreal) , / /. _2—8_| Trust Fund Contribution Added 1o Fees
L LE
ZD [ Country Zip Country 8. This corporation has | abilty for inangible tax under s 189 032,
2l 23031 I3 DNpDE |3 [30] Florida Statutes ves (Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
STRIBLING, SALLY
27805 SW 197""' AVENUE 82| Sueel Address {P.O. Bax Momber s Not Acceptable}
MLAMI FL 33031 .
83
84| Cuy FL asI 2 Cade
11. Pursuant ta the provisions of Sections 607.0502 and 607.1506, Florida Statutes, the above named corparation submits this statoment for the purpose of changing s registered
office or registered agent, or bath, n the State of Florida. Such change was authonzed by the carporation’s board of direclors | hereby accep! the appointmant as reqistered
agent. | am famihar wath, and accept the obhigations of, Section 607 0505, Flarida Statutes
SIGNATURE — L —— . e
Signatwre typed or prnled came of regstered agent and tthe ¥ apphcahle g sterd Agenl s goarse rgquire 1 when e Lating' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 fg
THLE PD U] oetere 11T [ ] Crange [ ] addiben |y
NAME STRIBLING, SALLY 12 NAME 3
SYREET ADDRESS 27805 SW 197TH AVENUE 1 35TREET ADDRESS g
Cify-S1.2P MIAMI FL 33031 140IY-ST- 2 . &
TIILE S0 L1 bewere Z1DILE [T Change || Anaiion O
NAME STRIBLING, JAMES 22NAME
STREET ADDAESS 27805 SW 197TH AVENUE 2 3STREET ADDRESS
CITY-ST-2ip MIAM! FL 33031 24CHY-S-2IP o
e L] DeLere 3TTILE [ ] chenge T T Addton
NAME 32 NAME
STREET ADDRESS 3 3SIREET ADORESS
TITY-51-7IP 34 CHY-51-2p
TITLE [ ] oetere 41TILE [ ] Crange T ] aditen
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDRE S%
CiTY-51-21P 44 CITY- 5T 2P .
TIE L] oeeere 51TIME [J cnage [ ] aastion
NAME 52 NAME
STREET ADDRESS £ 3STRLEN ADORESS
CITY-Si-21p 54CIY-ST-2IP
HTLE [T oetere §1TTLE [T Crange [ ] Additian
NAME 62 NAME
SYREEY ADDAESS £ 3 STREET ADDRESS
CiTY-ST-2IP E4CITY-ST-2IP o
14, | do hereby certify thal the information supplied with this #iling is voluntariiy furnished and doos ot qualify far the exemption stated in Soction 110 Q7(3)wx) Ftonda Statules |
further certify that the information indicae #nld annual report or supplementa: annual report is true and acourate and thal my signalure shall have the samc legal effect as if
made under oath that | arm an o the Eorporation or the receiver or trustee empowered to execule this reporl as regaire s by Ghapter 817, Flanda Statutes and
that my name appears in Bloy fohanged ar on an attachment with an address.
e Z [ e A U 6- €5 . (Y 35‘ '3
SIGNATURE: remeorsadQlly A TTRBG b1 Gl Qs 3553
cflmm'rsn MAME OF SIGNING OFFICER,DR DIRECTOR [EF s onrrie Py




