SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFQRE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P93000034425 (7)
SHOWCASE PROVISIONS, INC.

Principa! Place of Business

451 SW 12TH AVE
POMPANO BEACH FL 33069
us

Mailing Address

451 SW 12TH AVE
POMPANO BEACH FL 33069
us

O

FORT LAUDERDALE FL 33305

3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Busness 2a. Maihng Address 4. Ft) Number Applied For
21 i 26] L 650415056 hol Applicable
Suite, Apt. #, etc Suite, Apt. #, etc iti
. ¢ - o §. Certilcate of Status Desirog i:l $8.75 Ac}qmonal
[_I 2';] Fee Required
City & State Cily & State 8. Election Campaign Financing D $5.00 May Be
—‘ I . |28 Trust Fund Conlribution Added to Fees
Zp | Country Zp Country 8. This corparation has Labulty kor jpangible tax under s 189.032,
j m Florida Statutes Yes |:| Mo N
10. Name and Address of New Reglstered Agent
81| Mame
BLODIG, GREGORYJ
1630 NORTH FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

11. Pursuant to the prowsnon: 'of Soctions 607.0502 and 607.1508. Florida Slatutes, the above named corporahon submils this statement for the purpose of changing s reg:stered
office or registered agen: or both, in the State ol Fiorida Such change was authonzed by the corporation’s boarsd of drectors | herety ac
agent. | am farmibar with, and accept the obhigations of, Section 607.0505, Flanda Statutes

copt the appomtmeant as reqistered

SIGNATURE I e et o e e
Sigratin typed of o et ot of v Tanent ard il ¢ i appliabic (NOTE Fg smared Agrnt £-Quatuns redennd whion rnitang? 0ATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [] ofuer 41 TITLE [ J change [_] Addilion
NAME FLORA, MICHAEL T 2NAME
STAEET ADCRESS 451 SW 12TH AVE 1 3STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 14CITY-ST-2P
THLE [ ] oeLere 21TIME [T change [ ] addilion
NAME 2 2NAME
STREET ADDRESS 2 35TREET AIDRESS
CITY-ST- 2P _Raaoystze
THLE T oetere T TR a e T Change [T Addhiion
NAME 3 7NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IP 34 CiTY-8T-2IF
T U] omere 41TIRE L] crange [T “acdition
HAME 4 7NEMT
STREET ADDRESS 4 3STRELT AUDRESS
CiTY-S1-21F 44GHTY-5T-21P B
THLE [j DELETE 51 TITLE L] change [_J Addition
NAME 5 2 NAME
STREET ADDRESS 5 3STRECT ADDRESS
LTy -81-2P 54CHY-S1-21P
TILE L] oeere E1TITLE [T Crange T_] Acditon
NAME 6 2 NAME
STREET ADORESS 6 JSTREF] AUDRESS
Ty -s1- 2P BACHY-57-21P

14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and does not qualily for the exemption stated in Secton 119 07(3)(k), Florida Statules |
further certify that the information indicated on thus annual report or
made under oath, that | am an oflicer or d\reclor of lhe Lorporal\or "

oplemental annua’ repart is rue and accurate ard that my signature shall have the game legal effect as i
he receiver or trustee empawered 1o execute tis report as required oy Ghapter 817 Flonda Statutes, and

YT, Rl g 17

s P

CR2E034 (3/96)



