riLt NOW: HLING FEE IS $61.25
T NONPROFIT 3 }:’ FILED
LA

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT . May 06 1997 8:00am

Sacratfry of ‘State -
1997 . DMSION OF COFIPORATIOT:IS S e Cl'etal'y Of State
DOGUMENT #  NM205419

Le Dped v Commuwﬂ} CodlBL Lpc

Principal Place of Businoss Mailing Address
47 North Krame Avenue Same
Homestead, FI. 33030 :
u.8 3. Dale Incorporated or Qualified | 3a. Date of Last Report
* -+
4 05/27/1967 _04/26/19%
2. Puncipal Pace ol Business 28, Mailing Address 4. FEI Number Applied For
;l ;61 59-2810086 Not Applicable
Sute Apt #, etc Suite, Apt. #, elc. "
Sutte Apt# el wie. AP gl §. Certificale of Status Desired ﬂ, $8.75 Addilonal
E ;ﬂ Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 L ;;] Trust Fund Coniribution 0 Added to Fees
2ip Country Zip Country 0. This corporation has liability for intangible tax under s. 199.032,
24] 25 [20] 30 Florida Statutes Cvese [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
otk A\ Iy
Berger, Michael L. 82| Street Adcﬁfs P.O&Number is Not Acceptable)
47 North Krome Avenue - { ‘i‘ 1S 8T
Homestead, FL. 33030
B4| City 85| ZinC
\"‘Nw\e-r Feod ' FL l ii\ﬁg
11, Pursuani 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered

office ar regsstered agent, or both, in the State of Fiorida_Such change was authorized by the corporalion’s board of directors. | hereby aceept ihe appointment as regisiered

agenl | agsfamilar fyith, and acgopt the abligations of, Section 617.0503, Florida Statutes. q
N\ Tbity e Ly i Lislan
2@(\’ (NOTE- Raglsierad Agnnt signaturekequirad whon reinslating) ~ Y DATE

IGNATURE
SIGNATU “Shyraln 1l or prnted nanll o 1A stered agant end ttg 1f applicable
12. N l OFFMERS AND DIRECTORS 13, ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE or 1&] DELETE ::L:’L:E T X change L] Addition %
vt WINEBRENNER, (OFAL WINEERENNER,, . OPAL
STREY AIDHESS ! 13 STREET ADDAESS 1 g
177 West Mowry 47 North Krame Aventie
eIy St o 1401TY-51- 2P . g
" ———Homastead Homestead; FE—330080 o
THLE % ¥ 1o Bl oeLere 21TMLE X Q LX Change LI Aadition
NAME 22 NAME
KATON, JOANNE RODRIGUEZ, DOROTHY
SIRCEIAUORESSS | o "' 23 STREET ADDRESS 47 Nort} l.i A
QY- S1-2p H read J,] 2 4CIFY-S7-2P vanue
Lt iP v o El DELETE 31TNLE wlhmu' 33636 [WChange [ Addiion
NAME IZNAME 7 p
TABB, ANNE WILLTAMS, TIM
STREET ADDIESS 177 43 STREET ADDRESS 47 A
oy 51 West: m...m’ 34.CITY-S1- 2P nd North Krome Avenue
it y T FOEEE T [ ~Homestead;~FL——33000 T Goe LT Addtion
- %ms TIM W e RAT
STREFT ADDRESS West ’u * 43 STREET ADDRESS
cnR: l;l :::f Illnsmaﬁcsad o 4A0ITY-S1- 7P
ILE ¥ [T DecETe S1HILE
NAME 52 NAME
SIREE | ADORESS 53 STREET ADDRESS
CITy-51 29 54 CITY-ST1-2P
it L1 DerETe 61TITLE Y TJchange L Addition
NAME 6.2 NAME DDUDE‘E}.?EBBD
SIREET ADUHESS 63 STREET ADDAESS "DS:’UQ-"Q?"‘UIUS?“DEZ
City-i- 2P G4CITY-ST-2P k70, 00 ]
¥ for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the

14. | do hereby cerbly thal the information supphied with this filing doos not p g :
pl 4/ rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
éwored jo execule this reporl BS required by Chapter 817, Florida Stalutes; and that my name

information indicated on this annual reporl or supplemental anna
| amn an oflicer or director of the corporation or the receiver ol o eff

appears in Block 12 or Block 13 if changed., oroan

v

- 3085
"TT\w'{"‘y (o (Wil ouwne- 5 ':/J//‘j 3;:61‘/-404"!

 OR DIRECTOR P REY, 0¢T Gele Daytens Prone §




