»

FILE NOW: FILING FEE

FILED

o

 PROFIT T
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
 Secretary of State

DOCUMENT #

1. Corporaton Name

JOHNNY DEVIL, INC.

.-—V()ll '

-y
AR

Pringipal Place of Busimaoss Mailng Address

AR

3750 NW. 8187 STREET 3750 NW. 818T STREET
MIAMI FL 33147 MIAM FL 331474447
us us
3. Date Incorporated or Qualified 3n, Date of Las| Report
07/15/1963
2. Procipal Prace of Buginess 2a. Mailing Adcress 4. FEI Number Applied For
2af 2] 20742 Not Applicable
_ Sute An e cle | Suie. Apl #, elc. 5. Cenificals of Status Dasired [ $8.75 Adaitional
22] 27| Fee Required
.. D& Sue City & State 8. Election Campaign Financing " $5.00 May Bo
23 28] Trust Fund Contribution Added lo Fees
|7 | Gouniry Zip Counilry B. This corporation has liabiity for intangible lax under . 199.032,
241 "Ej 20] 0] Florida Statutes ves [J#o
__ . Name and Address of Current Repistersd Agenl 10, Name and Address of New Reglstered Agont
FHA“, MARIO 81| Name
151 CRANDON BLVD, SUITE 141 82( Strest Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33140
83
84| City 85| Zip Code
FL

11, Pursuani 1o he provisions of Soctions 607 0502 and 07,1508, Florida Statules, 1he &
agent | arn famikar weh, and accepl the obligations of, Section 607.
SIGNATURE

office or registered agent, or bolh, in the Stale of Florida. Such chan eo\gag amhogzed by the corporation's board of directors. | hareby accepl the appointment as registared
, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Sl-;-v“ﬁiﬂ-r-.- I-y“pt-sl o g nan € ol regstered agent and il f apohcatie

{ROTE: Regrstered Agart signature required when reinstating)

DATE

information indicaled on this annual repant or supplemental annual report is
| .am an afficer or dircelar of the corporatingirnthe recalver or trustee empo
appoars in Block 12 or Block 13 if changgd bl o™ atlachment with an ag

SIGNATURE: WAANO)

by :
OR RRINTED NAKE OF SIGNING OFFI

ik
SIONATURE AND TYFED

12, OFFICE RS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS N 12| &
NiLE P ] DELETE 11TME [ change ™ [J Addition | &5
Nt FRATI, MARIO 12 NAME g
ainiersooerss | 15 GRANDOM BLVD., APT. 141 13 STREET ADDRESS &
orrsiae | KEY BISCAYNE FL 14 CITY-5T-21P &

e | VP T DELETE 21 TLE [T crange™ ] Addifion |
HANE GABOR, STACY 22 NAME
s anoiess | 191 CRANDOM BLVD., APT. 141 23 STREET ADDRESS ~

| cvsioae KEY BISCAYNE FL 2.4 DITY-SI-2P
HILE T pecere 3.1 TILE [ Change L] Adaition
HAE 3.2 KAME
SIREETADIRESS 3.3 STREET ADDRESS

G 3.4, CITY-ST- 2P
T T oecete L1TTLE T Change — ] Additicn
NawE 4.7 NAME
SIRECT ADDRESS 43 STREET ADDRESS

L.Gax st 44 CITY - ST- 2P
T [T DECETE YR LI Crange ™ TJ aduiticn
HAME 5.2 NAME .

STRELT ALUHESS 5.3 STREET ADORESS

Cly-57- 70 5.4 CITY-S1-2IP

i [T DELETE B1TITLE [T cnange 7 Addition
NAME 62 NAME

STRILT ADIESS 6.3 STREET ADORESS

LY -ST- 2P B4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

ed to egpoulp this report as required by Chapter B0?, Florida Statutes; and that my name

urate and that my signature shall have the same laga! effect as if made under oath; that

#3897 (305)L94-1940

Date Daytme Phone 8




