SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT S

CORPORATION

ANNUAL REPORT

1996

s FLORIDA DEPARTMENT OF STATE
o San¢lra B. Mortham
‘é’ Secretary of Slate

lj‘/j DIVISIOMN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALBOB CORP.

P92000009421 (8)

Principal Place of Business Mailing Address

MY FAVORITE MUFFIN 2001 N. FEDERAL HWY.

—

NG

2001 N FEDERAL HwY # 80
@MFMD BCH FL 33062 POMPANO BCH. FL 33063 3. Dale Incorparated or Qualfied 3a. Date of Last Repart
12/04/1992 08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
;1—I ;I 65'037%43 Mot Apphcahle
Suite, Apt #, elc Suite, Apt. #, etc D $8.75 additional
P H G_O 2ﬂ =4 6 - 5. Cerlificate of Status Desired 0 Fee Required
City & Sate City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Cantributran Added to Fees
Zip Country Zip | Counlry 8. This corporalion has hability for intangible 1@ under s 193 032
[24] [2s] [20] 3 30bZ 30 Florida Stalules [ ves EffNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent B
81| Name
GARFIELD, BETH
2001 N. FEDERAL HWY. 82| Streel Address (P.O. Box Number is Not Acceplabla)
POMPANO BCH. FL 33068 Z- &
84| City FL |asI Zip Code

agent | am famillar with, ang accepl the abligalions of, Section 607.0505, Florida Statutos

11. Pursuant to the provisions of Sections B07 0502 and 607 1508, Flarida Sta'ules, iho above-rnamed corporalion submits this statement far Ihe purpose of changing its registerer
othce or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corparakon’s board of directors | heraby accepl the appontment as reg-stered

CR2E034 (3/96)

SIGNATURE . . I [
Signature typeo of prnted rane of g stered agent and tte I apphcanle (MOTE g siered Agent § griture required when rainstaag’ [SEANS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TTLE P [ ] oeete 11 TILE LA changs [ Addition
NAME GARFIELD, BETH 1.2 NAME
STREET ADDRESS 2001 N. FEDERAL HwY. 13 STREET ADDRESS
CITY- 5T 2IP POMPANO BCH. FL 33063 14000V 51-2° D30 2.
TILE vsh [T oecre ZUTIILE A crange ] amrion
NAME GARFIELD, JEFFREY 22 NAME
SIREET ADDRESS 2001 N. FEDERAL HWY 23 STREET ADORESS
CiTY-ST- 2P POMPANO BCH. FL 33063 240IY-5T-2P 3300 2
TILE L] omete IITITLE [T Change T ] Addon
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-SI- 2P 34 CTY-S1-20
TLE ] peere 41 TLE [T crange T Aodition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
¢IY-§1-2 440HY-ST- 2P
TILE [] oeene 5{TTLE [T change [ Addition
HAME 52 KAME
STREET ADDRESS 5 3STREET ADORESS
CiTY-5T-2P 540ITY-ST-20P N
TTLE [ ] ceete 61 TIE [ ] Change [ ] “Aadion
KAME £ 2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITy-ST-Ip B4LIV-ST- 7P

SIGNATURE AND TIPED Ofi PRINTED NAME OF

NG OFFICER OR DIRECTOR

14. t do heraby cerldy that the informaton supplied with this fling is voluntarily furnished and does not qually far the exemplion stated in Secton 119.07(3)(k). Florida Stattes. |
further cerlify hat the information indicated on this annual report o supplemental annual report is true and accurate and that my signature sna' have the same legal affoct as it
made under oath; thal | am an officer or direclor of the corporation or the receiver or truslea empowered to execute this roport as required by Chapter 617, Flonga Statales, and

that my name appears in Block 12 or Block 13 1f changed. or on an atlachment with an address.
SIGNATURE: %%ﬁéd o BelH GNEFEUD g

9 4H 18823

Crrre Prona




