SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 1¢ REINSTATE: $375.)

PROFIT £ B FLORIDA DEPARTMENT OF STATE
CORPORATION y
ANNUAL REFPORT

1996 -
DOCUMENT # PQ3000035536 (0)
THE FAIRY'S RING INC.

Principal Place of Business Mailing Address ||||||||| M IIIII NII |I||| lll“ IIN Ill“ “||| ||||\ |"I| I“I' Im III}

Sandra B. Mariham
Secretary of State
DIVISION OF CORPORATIONS

M MERRICK WAY P.0. BOX 650367
GORAL GABLES FL 314 MIAMI FL 33265-0367
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
05/14/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
n] T3 MERRICK UMY [ 650411343 rRy——
ite, Apl. #, et CApl #. et iti
Sulte, Ant. #. eto Sute. Ap el 5, Certlicate of Stalus Desired L___| $8'75 Additional
m >z—71 Fes Required
City & State Giy & State 6. Election Campaign Financing £$5.00 May Be
23] CORM.. Gaa s FL 28] Trust Fund Contribution O Added to Fees
2 Country Zp Country &. This corparaton has liabihty for intangible tax under 5. 199.032,
3 \3 "'l‘ ’E] Dm El 30 Flonda Stalules D Yes D Nao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t Name
ALVAREZ, MATILDE M
13821 SW 71ST LN 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 -
84| Ciy FL lss Z\p Cade

11, Pursuani to the provisions of Sechons 607 D502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement! far the purpase of changing its registered
office or regstered agent, or both, in the Stale of Florida Such change was authorized by the corporatan’s board of directors | hereby accepl the appointment as registared
agent 1 arm familiar with, and accept the abligatons of, Section 607.0505. Flonda Statutes

SIGNATURE —
Stgnature, lyped o printed name al regiatered agent and tlie tapphcabic (ROTE Regislered Agent signatarg required wher renslat rgl DAL
12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
T P ] oekre 11IME [T cnange [ _] Adaion
NAME ALVAREZ MATILDE M. 1 ZNAVE
sTREET ADORESS | 13821 S.W. 71 LANE 13 STREET ADDRESS
CTY-$1-7% MIAML FL L4CITY ST 2P
TIE S [] oeeete 21TMLE [ ] change T ] Adaton
NAME ALVAREZ JUAN M. 22 NAME
srreeta0REsS | 13821 SW. 71 LANE 23 STREET ADDRESS
CITYST-2IP MIAMI FL 2407 -SI-2P
TiTLE ] oeLeTe atuns [J Crange” [_] Audition
NAME 3ZHAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1- 2P 34 CTY-S1- 2P B
TTE [T oceere 41 THILE [T chage [] Adettion
NAME ¢ 2 NAME
STREET ADDRESS 4 I5TRELT ADDRESS
CITY-51-2IP 44CITY-ST-21P
TLE [_] oruee 511ILE ] cnarge [ ] Addition
NAME 52 KAME
STAEET ADDRESS 53 STREFT ADORESS
CITY-ST-2IP 5400Y-51-7P
TIILE [T oecEre 61 1ITLE T Crange [T Adotion
HAME 67 NAME
STREET ADORESS 6 3STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption slaled in Section 112 07(3)(k) Flonida Statutes |
further certify that the information indicated on this annual repart or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that ! am an officer or director of the corporaton or the receiver or truslee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes and
that my name appears in Blac 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: oy - Lo 13114l Zogiyds. g3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dy e Praoee

CR2E(034 (3/96)




