FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacretary of State S t f State
1998 DIVISION OF CORPORATIONS ecre aI y 0
+ Corporation Name P93000006031 (7)
: FLORIMICH CORPORATION
A0 O
Principal Piace of Business Mailing Address
18453 PINES BLVD 3900 NW 78TH AVE
167 443
PEMBROKE PINES FL 33029 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/21/1993
2. Piincipal Place of Business 2a. Mailing Addrass 4. FE! Number Appliad For
21] 26] 650384679 Not Applicabla
Sulte, Apl. #, etc, Suile, Apt. #, elc.
Pl % 8le uie. Ap 6. Ceriificate of Status Desired [} $8.75 Aaditonal
2 Fl Fee Required
; City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
23 z_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24] 28] 2] 30] Personal Property Tax dus Jure 30.  DRYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
- e
GRANERO, LOUIS Bif Namo C.RANERD LUV
18459 PINES BLVD 82 Straetﬁddr sap.o. % ;lj Der is Ngﬁxc&%able)
_; PEMBROKE PINES FL 33020 1848 INES™ BC
' a3
svite |67
84| City FL 85| Zip Code
11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of shanging its repistered
office or registered agent, of both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnalure, typed or prnlod name of reyistorad agenl and (e if applicabks {NOTE Regisiered Agenl sigralure required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P50 [T DELETE 11T1LE vsDh W Crange LT Addiion | S
NAME GRANERO, SILVIA B. 1.2 NAE §
streeraooress [ 15772 NW 11TH ST 1.3 STREET ADORESS &
ITY-ST-2P PEMBROKE PINES FL 14CITY-ST-2IP &
THLE 1"1] [T DeceTe 21TMMLE PD R Crange L Addition | ©
A GRANERO, LOUIS 22 NAME GRANERD , LVIT
streeTanoaess | 15772 NW 11TH ST 23 STREEY ADDRESS
CiTY-ST- 2 PEMBROKE PINES FL 2 40Ty -5T-2P
TMLE [ DeeeTe 31TTLE LI Crange [T Addition
NAME 3.2 NAME
" STREET ADDRESS 33 STEET ADDRESS
CITY-51-2IP 3.4.CITY-51-2P
TITLE | BTG 41TITLE [ Changs 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- S1- 2P 44 CTY-§T-21P
e [} DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- P 5.4 CITy-5T-2IP .
TLE U] OELETE 61 T11LE ‘ : “[change [ Aodition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T- 21 N f sacmy-st-ze
14. | heraby certify that the information supphed with this filing dges nol qulify fo) the exemﬁiion stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repgf] is frue afid acegrate and that my signature shall have the seme legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trusteg empowsfed 1o £xecute this report as required by Chapter 607, Florida Stalutas; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with ap addres;
| eticnaATIIONE. _ R e - 9/ /‘? < lﬂl’élﬂf fro .




