FlLE NDW FlL\NG FEE AFTER MAY 1 IS $55000 FILED
[ PROFIT FLORIDA DEPARTMENT Bl STATE Mar 1 8 1997 SOOam

CORPORATION Sandra B. Mort

ANNUAL REPORT Secretary of State

1997 CIVISION OF CORPORINIONS

DOCUMENT # P93000001315 9)

. Corparation Mo

MARGATE COBBLEH SHOP, INC.

— ATV A

B E’iir;;;]‘Ly.fl\ Fian r;"l‘)l [hrx“n;u:;.:—. Mailing Address
17 N STATE ROAD 7 417 N STATE ROAD 7
MARGATE FL 33063-4560 MARGATE FL 330634560

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

01/08/1883 04/23/1996

R Pl Pl 1 Wi 2a. Maiing Address A, FEV Nomber Applied For
— RIS 65-0377039 Not Applicable
Suile. Apt. #, elc. -
[ F §. Certificate of Status Desired O $8.75 Addiional
27—| Fee Required
| CiyéSiate €. Election Campaign Financing $5.00 may Bo
N ,,,,,,.,A...__‘,El . Trust Fund Contribution Added to Feas
Country A Country 8. This corporation has liability far intangib under s 109 032,
251 29[ EEI Flarida Siatutes 0 Yes No
L 9. Name and Addrasa of Cu rrent Registered Agent 10, Name and Address of New Registerdd Agent
HUFF, ARLENE 81| Name
417 N STATE ROAD 7 82| Streol Address (P.O. Box Nurnber is Not Acceptable)
MARGATE FL 330683-4560
83
84 Cuy FL 85| Zip Code

prrasisinng of Sechions 607 DL0Z and 607.1508. Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
nerd agent or ol i tha Slate of Torida, Such change was authorized by the corparation’s poard of diraciors. 1 hereby accept the appoiniment as registered
4L ar e with, ancd accept 1he obligations of, Section 607.0506, Florida Statutes.

SIGNALIFE

CR2E034 (9/96)

v e Ty b et " gt s sl d apple e (NGTE Hogisiered Agent signatare required when reinstating) DATE
2 T OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L =+ [T peEckve 111ME T1cChange [ Acdition
Ha HUFF, ARLENE 1.2 NAME
wrerannss | 450 SW 8TH PLACE 1.3 STREFT ADDRESS
v st N LAUDERDALE FL 14 CITY-ST-21F
e 51D ' [J oeLETe 21 TLE Tl crange [ Addition
HEM HUFF, JOHN W 23 NAME
SYHEE§ ATHDRE " “50 sw gTH MGE 23 STREET ADDRESS
| NLAUDERDALEFL 2 4Y-S1. 20
P ) [J DeLETE A1TILE [ Crange [T Acdition
3.2 NAME
SEEE ] ADLE- S 3.3 STREET ADDRESS
51 A ] B 34.€ITY-51-2P
e o o B ] DELETE £1T1LE [T Change  T_] Addition
Hast 4 2 NAME
STREE AL 43 STREET ADDRESS
44 LITY - ST-21p
- IBYEEE 5.1 THLE T trange [ Additian
Fithti 52 NAME
STRELY ACH 53 STREET ADDRESS
(V5] g o B 54 CITY-ST-21p
Fas T o T T T T3 oecere 617TITLE TJ change [ Addition
hALY 6.2 NAME
SIREEL A, 6.1 STREET ADDRESS
s £ 4 CITY-51- ZIP

T4, 1 oo beren , ety 1) o ;wlmc Twith s Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
i A - sehcsatedd on s annu port or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Varr an oficer o cirector af the carporation e 1ng receiver of Lustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears e Biock 12 or Bicek 1309 changed, or an an atlachment with an address. q’_‘{ 993

{Q" ﬂ — - 3
SIGNATURE sznW AME OF sIBNING OFFICER mnscmn ‘(@rﬁ‘)‘g“‘éy q Zl.nm—'mnen TOC

O148883




