FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra . Mortnam Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 " P DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P9300029750 (5)
LT

1. Corporation Name

SOUTHERN CROSS IMPORTS, INC.

Principal Place of Business Mailing Address
1633 NORTH BAYSHORE DR P.O. BOX 738
SLP #218 FT. LAUDERDALE FL 33301
WMIAMI FL 33132 Us BO NOT WRITE IN THIS SPACE B
us 3. Date Incorporated or Quatified
, 04/22/1993 . .
2. Principal Place of Business 2a. Mziling Address 4. FEI Number Applied For
[21] 3 28] 65-0404496 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
,—l o P el e, Ap 5. Centificate of Status Desired O $8.75 _Addmonaj
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef ) E‘ Trust Fund Contributian Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
|24] [25] [29] [30] Persanal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LECLERC, LEONARD P. 81| Name
116 HENDRICKS ISLE 82| Strest Address (P.0. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33302
a3
84| City — FL_ 85 Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607. 1508, Florida Statutes, the above-named corparation submits Iis statement far the purpose of changing its registered
office or registered ageat, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tha abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or prinied nama of registerad agent and tta If applicable. (NOTE: Ragistared Agent signature raquired when reinstating) j DATE ] ] =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g .
TV DP 1 CELETE 1.1TILE [T change T Addition A
NAME LEGLERC, LECNARD P 1.2 NAME 3
STREET ADORESS 116 HENDREICKS ISLE BOX 738 1.3 STREET ADDRESS 8
CITY-ST- 20 FT. LAUDERDALE FL 14CITY-ST-ZP ]
TMLE [J GELETE 21 TILE LI Change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-Z2IP 2.4 QITY-ST-2IP
TME [3 DELETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-57-2F 3.4, CITY-ST-2IF
TILE I | DELETE 43 TITLE [T change™ [T Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2P 44 CIY-$Y- 2P B
TILE [T DELETE 51THLE T Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY- 3T-2IF § s4cimy-si-zP !
TILE ) [T DELETE 1 TITLE [I change ~ [T Additian
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 3F-2If 6.4 GITY-87-2IP

14. | nereby certify that the Information supplied with this fiing does not qualify for the exemplicn staled in Section 119.07(3)1), Fiorida Statutes, | further cartify That the information
indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an
officer or director of the corpwat.ion or lhe recedver or trustee em ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Black 13 if changedg or on an attachment wj n adddéss, |
N 2 29 GEzrs 541

SIGNATURE:




