FILE NOW: FILING

FILED

FEE

o
CORPORATION

ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stale

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000031356 (7)

1. Corporation Mare

LIFETIME BIRDS SUPPLIES INC.

Wf;r'n_'n_(.";)_;al& F"k;'::r:';-gl"hus.nuss; Mailing Adcress

8550 NW 12 ST #11 11375 SW 45 &7
MIAMI FL 33172 MIAMI FL 83165-5541
us us

L

3a. Date of Last Report

05/01/1996

3. Date [ncorporated or Qualified

04/29/1993

SIGMNATLIRE |

T2 Trincipnd Place of Business 2a. Mailing Address 4. FEI Number Appliod For
| 2| 650405248 [ [Not Applcabie
Suile Apr #, ot Suile, Apl. #, slc. it
Loy RO o e AP B. Cerlificate of Status Desired ] $8.75 Adc!utuonal
.?.%L.., S . 21| ‘ Fee Requirad
| City & Stte . City & State 8. Elsction Cempaign Financing $5.00 May Bo
a0 28] Trust Fund Contribution Addad to Fees
_im _. Gountry . A Country 8. This corporation has liability for intanglte tax under s. 199.032,
r?f‘.] _— B 23] 29] 30 Florida Stalules Yes [ No
[ 8. Name and Address of Current Reglstered Agent 10. Name and Addrase of New Reglstered Agent
NAME, MARIA G 81] Name
11375 SW 45 ST 82| Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33165
83
84| City FL 85| Zip Code
793, Pursoant o the provisions of Sections B07 0502 and 607, 1508, Florida StatUtes, the above-named corporation submits this statement fof the purposa of changing its registered

offiee or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aget Lar lamiliar with and aceept the obligatons of . Secticn 607.0505, Florida Statutes.

i typeedd D8 noted hame of tegpite ud agent and tie if appicablo (RGTE. Regislared Agen! sipnalure required when réinstating] DATE

i OFNCERE AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

i 1, I [ oelEe 1ATiE CJ Change L] Addilion
NAkE NAME, JUAN A 1.2 NAME
st aoees | 11375 SW 45 ST 1.3 STREET ADDRESS
S-St b MIAMI FL 1.4 CITY- §T- 2P

[ [V [T oeeere 21TITLE LiCrange [T Aadition
st NAME, MARIA G 22 NAME
srtraces | 11376 SW 45TH 8T 23 STREET ADDRESS
v siee | MIAMIFL 2 4CIFY-ST-2P

T [ oeieTe 31TIE Ll ctange [ Agdiion
Hahti i 32 NAME
SIRE T ADBRESS 3.3 STREET ADDRESS
Liy-51 ap o 34 1Y -81- 2P

T ) [T DELEE 1TILE [ change L] Additor
Hesl 4.2 NAME
SAREED ADME 58 4.3 STREET ADDAESS
SIS 44 CITY-57-1P

“me | R 51 TLE [ crange  [J Additian
bz 5.2 NAME
STREE T ADRE 5.3 STREET ADDRESS

ng__r_w_‘ AN 5.4 CITY-ST- 2P
T L] DELETE 61TME CJ Change” ] Agdilion
Han 62 NAME
STt TADDRLSS 6.3 STREET ADDRESS

oy star o L 6.4 CITY-5T-2IP
14. | do herchy cerliy that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

:r I:lL[’rI” o nehcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as If inade under oath; that

appaars 0 Block 12 or B

SIGNATURE:C

SIBMATURE AND TYPED

BT

CPRINTED NAME OF SIGNING OFFICER OR DIECTOR

liicer or drectar of 1he carporation or the recoiver or trustee empowered 10 execute this report as required by Chapler €07, Fiorida Statutes; and that my name
[ gedd, of Op an attachment with an address. :

0:;/)8/ 79

3T 4 L Daylrne Frine &

AR A

May 07 1997 8:00am

CR2E034 (9/96)



