SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ALIGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &
{
R

P A FLORIDA DEPARTMENT OF STATE
CORPORATION j? ?ﬁg, Sandra B Mortham
ANNUAL REPORT (3% N ;:g;: Secretary of Sate
1996 ,f@/’ DWISION OF CORPORATIONS
DOCUMENT # Pg2000013413 (9)
THE LOQUAT CORPORATION

Principal Place of Business Mailing Address ”“""' “l lI“l "I" |||“ "m Ilul |I‘I| ““I ""l |||I{ “l“ lm lll‘

£.0. BOX 331N P.Q. BOX 331191
MiAME FL 33133 MIAMI FL 33133

3. Date Incorporated or Quatihied 2a. Date of Last Report

12/22/1992 11/06/1995

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
m . E] 65'0376040 Mot Applicahle
Suite, Apt. #, etc. Suite, Apt #, el : i
_l wie. A I— “ P © 5. Certificale of Status Desred D $8.75 Adc‘huonal
22 2;' — Fee Required
City & State | Cily & State 6. Election Campaign Financing [ $5.00 May Be
;ﬂ - EI . Trust Fund Contribution -~ Added 1o Fees
41 ... Country | Zp Couritry 8. Tris corparaton has liabilly for intangible tax under s 193 032
;l—l 25—1 29] SD—I Flonida Stalules Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KINCHELOE, WILLIAM §
3659 LOQUAT AVE 82| Steet Address (PO, Bax Number s Not Acceplable)
COCONUT GROVE FL 33133 5
84| City FL 85‘ Zip Code

11, Pursuant ta the provisions of Sactions 607 0502 and 607.1508, Flonda Slatutes the atove named corporation submils this statement for the purpasa of changing its registared
offige or registered agent or bath, in the State of Flanda Such change was aulhonzed by the corporation's board of direstors | hereby accepl the appainiment as registered
agent | am lamiliar with, and accepl the abligations o Section 607.0505, Florida Statutes

SIGNATURE . I . P . o [
Slgratare fyied 0 proded nare ol re e agee v btie | apphe: ahi [LETE Aeyahamed Agent Sgnatare Te | ioed whet 1es!ar ogh (8314

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE D [T ot VITIE [T Crange™ ] Asluon | g5

HAME KINCHELOE, WILLIAM 12 NAME %

saeeraporess | 3659 LOQUAT AVE. 13SIREET ADDRESS &

CITy-51-2P MIAMI FL 14Ty -§1-21P It

TILE T 1] oeeie 21TITLE ) Charge [T Aadinon |Q

NAME PENNA, SHIRLEY 22 KAME

srreet aomaess | 3659 LOGUAT AVE. 23 SIREET ADDRESS

CITY-ST-21P MIAMI FL 2 40Te-ST-2P

e [_] DrETE IITIRE U] crange [] Aadition

NAME 32 KANE

STREET ADDRESS 33 STREE [ ADORESS

ciry- §1-210 34 Y -ST-7F

TILE ] oeuere S1TLE [T crange [] #asition

NAME 4 2 NAME

STREET ADDRESS 4 3STREE| AIDRESS

CY-ST-20 ) 440TY-ST-2P

TITE ] pecere §1TITLE [] crange T[] Adetion

NAME 57 HAME

STREET ADDRESS 5 3STREE1 ADDRESS

Corr-ST- 2P 54CHTY-ST-1P |

TITLE [ ] pecere BiTIE LT Cnange T ] Addien

NAME 62 NAME

STREE N ADDRESS 63 STREET ADORESS

CTY-5T-71P G40ITY-ST-2IP

14. 1 do hereby certify that the information suppligd with \his filing s yoluntanily furnished and does not qualify for the exemption slated in Section 119 07(3)(K). Florida Statutes |
further certify that the infarmation incicageg4#f this annual repc OF SUPPICMER art is true and accuarate and that my sgnature shai nave the same fogal effect asif
made under calh; that 1 am an officer gl g af the corpaf iy - empowered 10 execate this reporl as reguired by Craplar €17, Florida Statutes, and

9 L dross
o« 5 74 3w o3

U
NAME OF sleulymﬁﬁbn BIRECTOR T o Y ‘4 TN Pl
s J PN I N N o




