SECOND MOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

N PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

1996
DOCUMENT #  P93000005358 (5)
FATHER AND SON C.C., INC.

Sandra B. Morlham
Secretary af State
DIVISION OF CORPORATIONS

OO

Principal Place of Bus:ness Mail-ng Address
6418 Sw 7 ST 6416 SW 7TH ST
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us 3. Date Incorporated or Qualified 3a. Da'c of Last Report
2. Principal Piace of Business 2a. Mailing Acdcress 4, FEl Number Applied For |
m ';a 65“0379840 Not Applicable
Suite, Apt # otc Suite, Apt #, elc.
V! P - ue. A 5, Certificate of Status Desired [j $3'75 Adqmonal
22 2_7—| Fee Required
City & Sate |~ Cuy&stae 8. Election Campaign Financing [ $5.00 May Be
El 28_1 Trust Fund Contribution ) Addedto Fees |
Zip Country fip __ Coantry 8. This corparation has hahil ty for intangible tax under s 199032,
(24} 25 20 30 Florida Statules JvesfIne
9. Name and Address of Current Reglstered Agent B 10. Name and Address of Hew Registered Agent N
81| Name
ADAUROQ, DOUGLAS ]
8418 SW 7 ST 82] Swreel Address (PO, Box Mumber is Not Acceptatre)
PEMBROKE PINES FL 33023 & —
84| City

FL

11. Pursuant 1o tha provisions of Saonons 607.0507 and 607 1508, Florda Stalules, the above namad corporation subrits this slalement fur the porpose af changing I©
office or regislered agent, or bath,in Ihe State of Flanida Such change was authorized by tne carporation’s boass of gwectars | horoby aoccpt P appomineit as
agent. t am famiar with, and accept the obligahions of, Section 607.0505, Florda Stalules

as‘ Z1p Code

5 regpsterad
regpstanesd

SIGNATURE R e e e e . . [ e U
Stgratae 2 et agant qad e it aned Ak (NTITE Ry henst Age fuatife £ et when rens it ng v DAle

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORSIN 12

TILE D ] peLete LI THLE [T crange [ Additon

N ADAURO, DOUGLAS 12Me

STAEET ADDRESS 6418 SW 7 ST 13 STHEET ADORESS

CITY-S1-7F PEMBROKE PINES FL 140TY-57-79 L o

TITLE [T Decete 21TILE [ ] Chage [] Addien

NAME 2 2NAME

STREE] ADDRESS 2 3STHEFT ADDRESS

CTy-S1- 2P 2 40Y-S1-2F

TITLE [} DbeueTE 3T [ T Crenge [ Adddio

NAME 32 BAME

STREET ADOIRESS 3 3STREET ADDRESS

CiTY - 5T- 1P 34 CITY-ST-2IP 3 . )

LE L] orete 41TITLE [T crange [ ] Adstor

NAME 4 2 NAME

STREET ADORESS 4 ASTREET ADDRESS

CITY-S1-2IP 44 CITY - 51- 2P

TITLE ] oee S1TIILE [ ] crangs [T Acdivon

NAME 52 NAME

STREET ADDRESS 53 GIAFET ADDRESS

CITY-ST-21P i 54 CITY-51-2IF ) B

MILE ] oeLete 61TINE [ 7 chaeg: T Adduon

NAME € 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2iP 64CHY-5T-2IP )

14. 1 do heraby cettify thal the information supphed with this filing s voluntarily furnished and does not quaily for the exemption stated i1 Section 119 07(3)k}, Flonda Statutas

{urther cerbfy tha! the information indicaled on this annual report or supplemental annual reporl is true and accurate and that ry signature shall have the same iegal elt
made under oath, that | am an officer or direclor of 1he corperation or the reécewer of trustee empowared to executa this repor! as recuired by Chagiter 617, Florida Statules: and
that my name appears in Block 12 or Block 13 if chghged, oron an atlachment with an addrass

SIGNATURE:

(SR T

IGNATURE KND PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

A

(gl D )]0 305 9524t

CR2E034 (3/96)




