FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00 FILED

Secrelary of State

P oo comonaions Secretary of State

POCUMENT # M845 (7)
APRYL'S T.L.C., INC.

i Plce of Businoss Wi ng Adeross |||||||" III "m llm |l||| |I||| ml I‘m """""Iu" lml Illmm

Biky  rompsonan oo Apr 18 1997 8:00am

8321 NW. 170TH TERRACE 8321 NW. 120TH TERRACE
HIALEAH F{ 30015 HIALEAH FL 330159718
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 06/09/1988 04/22/1996
2. Prinzipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[?IJ. S [, 2;| 65'0(51746 Not Applicable
Suit, APt #, o Suite, Apl. #, elc. i
Ly T o e ap © 6. Certilicate of Stalus Desired D 53.75 Ad(fn#onal
2_?_1_______ o m Fee Required
_ Ciy & Ste | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
L2_3J R 261 Trust Fund Contrlbution O Added to Fees
L. & __ Counlry | 2p Country B. This corporation has liability for intangible tax under s, 199.032,
241 B 25] 29| 30 Fiorida Statutes [Jyves [ONo
8 tName and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
NUGENT, APRYL 8] Namo
8321 N. W. 170 TERRACE 82} Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33015
83
B4 City FL 5| Zip Code

9. Pursuicn 1o : s 607 0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | herseby accep! the appointment as registered
ageal am faenilinr with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURI

bipred iv”p Vb e of u.-‘u{.z'.:;u':!'a;iu'r\lrinr; 2l \I’é;‘)ph.’:emie [MCIE- Registored Agent signature requirad when reinslaing) DATE

CR2E034 (9/96)

T Orf [GERS AND DIRECTORS 13. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
BT A [ DELETE 1ATME [T change T Addilion
A NUGENT, APRYL 12 NAME
ot aonmss | 5329 NLW. 170 TERR. 1.3 STREET ADDRESS
ClY-ST AP MIAMI FL 14 CITY-ST-2ip
Twee | DSTTT 1 DeELETE 21TILE [T Change T Addition
N HARRELL., JOHN 27 NAME
simit i oo | 4182 S, UNIVERSITY DR 23 STREET AGDRESS
Gy 812w MAMIFL 2 4 CITY.S1- 1
TR ' [ oecEre 317MLE [ change [ Addition
hetbr 32 NAME
SIREEL ADDR S 3.3 STREET ADDRESS
R Jacom-stzp
i 7 orLete 41TIMLE [Jchenge  [J Addition
ha 4.2 NAME
SIRFEY RO 43 SIREET ADDRESS
Ciy-s1- 218 ) 44 C(Ty-ST-20P
i }EFW I . -[::] DELETE 51TIMLE D Chanoe D Addition
s 52 NAME
STREE T ADDR 5 3 STREET ADDRESS
Gy s o §4.Cy- 5T-2p
T [T DELETE 61TLE [T Grange L] Addiion
HARE 62 NAME
SIHEF AR 63 STREET ADDRESS
[ ' 64 iTY-ST-2P

|18, T cin horely cetify that the informaticn supplied with his filing doos not quatity for the exemption stated in Section 118.07(3)i), Florida Stalutes. | furiher certify that the
intormation inchealed on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if madeo under oath; that
L am an officer or direslar ol theycorporal-on or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Bock 12 o Blog) if changed, or on an altachment with an address.
\p)
SIGNATURE: , DS =20~ 1458
-7 Oaytimo Phone #

A m e




