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 i FLORIDA DEPARTMENT OF STATE
CORPORATION Sard-a B Morlham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ3000003364 (5)
REE-DON ENTERPRISES, INC.

Principal Place of Busingss Mailing Address “II”"’ "I II'II m" I'"I II"I III“ II“I ||‘|| ”lll ""I I"" I||| *Il’

19681 NW 62 CT 19681 NwW B2 CT
MIAMI FL 33015 MIAME FL 33015
us us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
01/11/1993 05/01/1995
2. Pnncipal Place of Busness 2a. Maiing Address 4. FEI Number Apphed For
m El 690379147 Not Appiicable |
Suite, Apl. #, elc Suite, Apl #, at ;
e Ap “ wie Ap ele 5. Certihcate of Status Desired EJ $8'75 Ad@tronal
22 27 Fee Required
City & State City & Slale 6. Election Campaign Financing B $5.00 May Be
23 28] Trusl Fund Contribution Added to Fees
Zip | Counly Zip | Country 8. This corporatian has liahility far intangible tax under s 199 032,
’2—11 25] 2—9] 3;[ Fiorida Statules D Yos [:| Mo R
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOGBO, PA CHUCK
2331 N STATE RD 7, STE 124 82| Street Address (PO. Box Nurnber is Not Acceptable)
LAUDERHILL FL 33313 m
84| City FL |85| Zip Code

11. Pursuant 1o the provisinns of Sectons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment fur the purpose of changm—gﬁ:s registaren
office or regislered agent, or bath, in Ihe State of Flarida Such change was authorized by the corporation's board of d-reclors | hereby accept the appaintment as registered
agent. | amfamiliar with, and accept the obhigations of, Section 607.0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE . I . . e N
Sigriture Iyped or prnind nate of o pateod agent and (e if appleabin (NG E Al Aarud Agan! Sign o repared when te nalahigi [

12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO-E)FFICERS AND DIRECTORS IN 12

TinE D [ 1 oecete 11 TINE LT crange T Addirion

NAME FULLER, MAURICE 12 haME

STREET ADDRESS 19681 NW BAND CT 13 STHEET ADDRESS

GTY-SI1-7P MIAMI FL 14CIFY-ST- 2IF

TITLE T T oecete 21TIMLE [T chargs 1] Addition

NAME 22 NAME

STREET ADORESS 2 1STRELT ADDRESS

CHTY-ST-2IP 2 4CTY ST 2P ]

TILE [ ] peere 31 TILE L] cnange [_] Adduen

KAME 32 KAME

STREET ADORESS 33 STREET ADDRESS

CITy -$1-2P 34 0y ST-2F

TIILE LT oeEre STTILE [ cnaage [_] Adcson

NAME 4 2hANE

STREET ADDRESS 43 SIRELT ADDRESS

CTY-ST-2P } 44TITY-S1- 2P

TITLE ] oriere 51TITLE [T trange [_] Addttian

NAME 57 NAME

STREET ADDRESS 53 STRCET ADDRESS

CITY-ST-2IP o 540ITY-S1-2IF o

TTLE [T CEcete 61TITLE LT chang: T T Addwan

NAME £ 2 NAKIE

STREET ADORESS £ 3 SIREET ADDRESS

CITY-ST-2IP §4CITY §T-2P

14. 1 do hereby certify thal the information supplied with this Riing is voluntarlly furnished and daes nal quality for the exempban stated i Section 119 07(3)(K), Florda Glatutes |
further cerbfy that the infermation indicatea on this annual report or supplemental annual report is true and accurale and that my s gnature sha'l nave the same legal effect ast
made under oath. that | am an oflicer or diractor of the corparabon or the rpesyver or rusles empawered 1o execule 1his reporl as rey.ired by Chzpler €17, Florida Statutes. and
thal my narne appears in Block 12 or Biock 13 if changed  or on an attacpfhen| wi address.

L]

SIGNATURE: . T 6[ir1p zec-@dayny

" "SIGMATURE AND TYPED DR PRINTED NAME OF BIGNING OFF] Syren Pra e

T




