FILED
FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : Ooam
ey Secretary of State

Secretary of State
DIVISION OF GORPORATIONS

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P24271 (9)

Corporation Name

PHOENIX IMPORTS, LTD. (INC.)

(A

Principal Place of Business Mailing Address

2925 MONTGLAIR DRIVE 2825 MONTCLAIR DRIVE

ELLICOTT CITY MD 21043 ELLICOTT CITY MD 210433425

3. Date incorporated or Qualified 3a, Date of Last Report
—é-_F’“H_r\-C'EJ_SrfTL-E';[;E)T Business ’ 28, Mailing Address 4, FEI Number Applied For
.

I 2] 52-1307396 ot Applicabic
B Suiter, }\m M et Suite, Apt. ¥, etc. » ‘ sa_’rs Additional
P ) ) 7 *2;‘ 6. Conificate of Status Desired |} Fee Required
| Gty & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
af , 28] Trust Fund Contribution O Added 1o Feas
B i B Country Zip Country 8. This corporation has 4ability for intangible tax under s, 199.032,
.E;_l_, ) |25 [29 30 Florida Statutes Kves [Tno
. | Name and Address of Current Reglsterad Agent 10. Name and Address of New Hoglsterod Agent

1
MANHEIM, ALFRED 81) Name
5901 S.W. T4TH STREET 82| Street Address (P.O, Box Number Is Not Acceplable)
MIAMI FL 33143 &

64| Cily FL ]ss] Zip Code

|49 Pursuant 1 the provisions of Sections 602,0508 end 6071508, Flonda Statutes, ihe above-named corporation submits this stalemen for the purpose of changing iis registered
office or registered agent, or both, in the State of Flonda Such change wag authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl Lam famimar wilh, and accept the obligations of, Section 60705086, Florida Siatutes.

SIGNATURE | ; . —
G rons vypas o0 poved o ol teg stored agent and lile ¢ applicable {NOTE: Regisiered Agent signaturg required whan rerstating) DATE

CR2E034 (9/96)

KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPTD T DELETE 11TILE Tchange (1 Addition
HAME SAXON, GEORGE 12 KAME
swret 1 aooness | 2925 MONTCLAIR DRIVE 13 STREEY ADDAESS
aivsime | ELUCOTT CITY MD 1.4 CITY-57- 2P
L vsh [T oeLeTe ZATITE [ change [ Addition
HAME SAXON, PATRICIA 2INAME
stser azoness | 2825 MONTCLAIR DRIVE 2.3 STREEY ADDRESS
ary-stze U ELLICOTT CITY MD 2 4 LITY-51-1p
T T I ’ T DELETE 31TITLE [T Change m
NAME 32 NAME
SIRELS ADURESS 3.3 STREET ADDRESS
pomesia ) 34.CITY-51- 1P
it ] DELETE 41TTLE [Jcrange [J Addition
NAME 4 2 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS
44 (ITY-ST-2I
o T ot 51TMTLE Tl Crenge L] Additen
52 NAKE
STRENT ADDESS 5.3 STREET ADDRESS
oSt A o 5.4 CITY-ST-21P
__IIILF_- I D_DELETE B1TITLE U Chanue D Addition
MANE 52 NAME
STRCE ARDRESS 6.3 STAEET ADDRESS
| o 6.4 CITY -ST- 2P
4.7V do hore W cerldy that the nformation supplied with this filing doas not quaiy for the sxemption stated in Section 119.07(2)(1), Florida Statutes. | further certify thal the

mformation indicated on this annual report or supplemental annual report is trus and accurale and that my signature shall have the samae legal effect as it made under oath: that
Lam an officer or director of the corpar or the receiver or frusteo empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if . ar on an attlachmem w)

an atdrass

4y 9//497 (V/d) Yes~/s7

SIGNATURE AHD TYPED OR PRINTED NA) 3NN 7Dale Daytme Frong K
1 ]




