- Ijll:E NO}A!_:_FIL\NG FEE AFTER MAY 1 IS $550.00 ' FILED
FLORIDA DEPARTMENT OF STATE ‘ Feb 2 5 1 997 8 Ooam |

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secrelary of State S e cretary Of State
DOCUMENT # P92000009931 (6)

I T

ak, 4
Ay W

WILLY RAGS, INC.

[ Principal Piase of Busiess Mailing Address
6065 NW 36 AVE 8865 NW 36 AVE
MIAM! FL 33147 MIAMI FL 33147-8508

3. Date Incorporated or Quatiied 3a. Date of Last Reporl

12/04/1992

| 2. Principal o of Busness | 28 Maiiing Adgress 4. FEI Number Applied For
ﬂl_ L 261 65'0373729 Not Applicable
Suile, Apl #, elc Suite, Apl. #, etc. . . $8.75 Additioral
P 27| ‘ B. Cerlificate of Status Desired [ Fao Roquired
| Gy & St | City & State 6. Election Campaign Financing $5.00 may Be
B 28| Trust Fund Contribution Added to Fees
e Cauntry | Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
| zﬂ 20| [30] . Florida Statutes M ves [ No
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POMPEE, WILLY 81] Name
6865 NW 36 AVE 82| Streel Addrass {P.O. Box Number is Not Acceptable)
MIAMI FL 33147
B3
B4| City FL 85| Zip Code

T 9%, Pursuant 1o the provsions of Sectons 607 0502 and 607. 1508, Florica Statutes, the above-named corporation submits this statemant for the purposa of changing its registared
affice or registerca agent. or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl | amfarmibar with and accopt he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Sigaabwe tyoed or poeited narme ol iegraine 3 agent aedd Wie 1 apphcatle [NQTE Regisiored Agent signature requizatt when reinslating) DATE
EEN OHFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2___ |
e D [T DRLETE 11 TILE [Tchange [T aadiion | &%
NekE POMPEE, WILLY 1.2 NAME g
st nooeis: | 8351 NW 187 TERRACE 1,3 STAEET ADDRESS o
| coseze | HIALEAH FL 33018 4 GTY-ST.IP &
we | o O oecere 21 THLE [Jchange  [J addition [O
NAMS 2.2 NAME
STHER} AUCRESS 2.3 STREET ADDRESS
ERLLGIAE L B 2 4CITY-ST-2P B
LILE I peLETE 31ILE [ Tchange [ addition
HAML 32 NAME
STHEE] ATDRESS 3.3 STREET ADDRESS
A 34 CITy-ST- 2P
L ILe [T DEcEte 41TILE [ change ] Addition
NAME 4.2 NAME :
SIREF [ AGORE S, 4.3 STREET ADDRESS
B 44 LITY-51. 2P
) [T oecene 5.1 TLE [Tchange ] Addition
AT 5.2 NAME
STREFT ADL#ESS 5.3 STREET ADDRFSS
| eiv-sp-z | R 5.4 CITY-ST-7IP
LE [J oeete 61 1I1LE Dichange [ Adgition
NAME 6.2 NAME
SIREEE ADDRESS 6.3 STREET ADDRESS
LRI S G W . SACTY-ST-27
14. | do hereby carlify that the inlarmation suppliod with his filing doos nol gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatic:) ind zated on thes annual report or supplemental annual reporl is true and accuratg and that my signatye shall have the same legal effect es if made under oath; that
I am an oflger ar director of the corparation or the receiver or trustegapowered to executefthis report as requirely by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 131 changed, or on an attachment wi address.

SIGNATURE: A QAR N7

BIGNATURE AND TYRED DR PRINTED NAME OF BIGNING'OFFIC] i \ Cale Diaryino Fring ®
O20SEss




