FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

3o

DOCUMENT #

1. Corporation Nameg

MARGATE COBBLER SHOP, INC.

P93000001315 (9)

Maiing Address

417 N STATE ROAD 7
MARGATE FL 330634560

Principal Place of Business

417 N STATE ROAD 7
WARGATE FL 330634560

O

3. Dato Incorporated or Qualiied | 3a. Date of Last Report

01/08/1993 04/04/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
@ —2;\ 65'037?039 Naot Applicable
Suite, Apt #, el | Sufle, Apt. . elc. 5. Cerlificale of Status Desied [ $8.75 Additional
[2;‘ El Fee Required
| Ciy 8 State City & State . Election Gampaign Financing 0 $5.00 May Bs
Bﬂ ;;I Trust Fund Contribution / Added to Fees
2in Gountry 2p Country §. This corporation has liability for intangibyétax uncier s 199.032,
Eﬂ ’El E] El Florida Statutes O Yes o
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
HUFF, ARLENE 82| Street Address (.0, Bax Number is Not Acceptable)
417 N STATE ROAD 7
MARGATE FL 33063-4560 83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Secticns 607.0502
or registered agent, or both, in the Stale of Florida. Such chan

rida Statutes.

s B07. 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
o was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and apgapt thf obhgal;o:s/}? g BOY.0505,
SIGNATURE _@?&Vg BB
Slgriaturg? by printed name of regislorsd agent ard ar}if abie.

TToATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T “PD 1 DELETE 1ATILE [ Crange [ Addition
HAME HUFF, ARLENE 12 NAME
STREET ADDRESS 6450 SW 9TH PLACE 13 STREET ADDRESS
CITY-ST-21P N LAUMRDN_E FL 14CITY-5T-2P
WLE 810 [] DELETE 2.4 TILE [J Change [} Addition
NAME HUFF, JOHN W 22 NAME
STREET AODRESS 8450 SW 9TH PLACE 23 STREET ADDRESS

| cimy-S1-2ip N LAUDEHDALE FL Z4CIY-ST-2IP
TILE [ DELETE 31TILE [ crange [ Addilion
NAME 37 NAME
STREE| ADDRESS 33 STREET ADDRESS

| civ-sr-ap 34 CITY-§T-21P
TITLE [C] DELETE 41 TITLE [ Change {1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 440TY-8T- 2P
TILE (7] DELETE 5 1 TIILE [0 Change  [] Addition
NAME 52 NAME
SIREST ADDRESS 53 STREFT ADDRESS

| Cv-se2e 54 CITY-ST-2IP
TITLF [] DELETE 6 1TIILE {7 Change [ Addion
NAKE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIly-51-2IP 64 CTY-87-21F

14. T do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guat

appears in Biock 12 or Block 13 if changed, or on an attachment, with an address.

SIGNATURE: (), s et

fy for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further

cerlify that the information indicated an this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under
qath: that | am an officer or director of the corparation ar the receiver or trysteg empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

A

£ OF SIGNING OFFICER OR DIRECTOR

" Dayine Prore b

CR2E034 (12/95)




