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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

1997
DOCUMENT # M87288

\B Cogoralion Name

(0)
TONI GHARBONNET & COMPANY

G

Principal Place of Business Mailing Address

| 1300--DhHE-HWY $000-5—DIXIE-HIGHIWAY
oommmmm W DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/28/1988 07/31/1996
2. Principal Place q{.%usmess 2e. Malling Aadresh 4. FEI Number Applied For
2 %‘io | re-qonra free. —2—6] A5G0 1 PMMM 'b t. 650059811 Not Applicable
i .4, elc, 4 i #, elc. J it
L ""] Sulte, Apt. #. elo Suite, Apt. #, etc 8. Caenlificate of Status Desired D $I.i.75 Additional
i 22 ?7—] Fae Requlred
. Chy & State ) City & Stgle 8. Election Campaign Flnancing $5.00 may Be
X & o 'PL . m (/R 1T h Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangiblo
' ?4-' 33 l 35 E‘ u' . S. ﬂ- . ;9“ S ?,' 2’ % 30 l -5, '4" Personal Properly Tax due June 30 D Yos D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
‘;. GHMONNE" TONIT. B1| Name .
1300-8.-DIE-HWY,-STE 1307 Tony . Cawrbonwed
E ! ' 82| Streat Address (P.Q. Box Number is Nol Acceptalls)
83 v
: 84| Ciy . ' 85| Zip Code
Mio tar FL || 38153
B 11. Pursuant to the provisions of Seclions §07.0602 and 607 1508, Florida Statutes, the above-named corporation submits this siatament for the purpose of changing its repisiered

office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the sppointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes,

SIGNATURE

Signature, typad o printed name of tegistered agnn]_and tile if apphcatse (NOTE: Rogistered Agent signaturs required when reinslating) DATE

CR2E034 (4/97)

12. - OFFICERS AND DIRECTORS - 13. 5 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

v e DELETE 1ITILE . . hange  \[1 Addition
NAE CHARBONNET, TONI 12N e hartoon ““'j"s ,’-‘7"“"' M
smecraoongss | 1481-BRIGKELL-AVE-SUTE1670—~ 13 STREET ADDRESS | (4R S o Mlaul poa. | S te. . 240
CiTY-ST1-2IP ‘gwi FL D 14CITY-ST-ZP _]? D
TITLE DELETE 211TLE * Chan Acdition
e CHARBONNET, LOYS () (2t ahacbonged Loo @ TR
STREET ADDRESS 2.3 STREET ADDAESS a2 5. Mianmt i She 242
GITY-ST-2P MIAMI FL 2 4 CIY-S1-2P WA gl £ , 3%\83
TITLE [J pELETE 34 TILE { I Change | Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-GT-2P 34.CITY-ST-2IP
TILE T DELETE 4+ TILE ~ T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TMLE LT DeLETE 51T/MLE " [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-S1-2iP 5.4 CITY-5T-2IP
TITLE [J DELETE 6.1 MLE [CJ Change I Achiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- P 64CITY-S1-2

14, 1 do hareby carlily that the information supplied with this tiling doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual roporl o supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer or director of the corporation or iho receiver or Truslee empowerod to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appesrs in Blogk 12 or Block 13 if changed, or on an atlachment with an address.
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