SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/2/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT (G FLOFIDA DEPARTMENT OF STATE
CORPORATION /“ﬁz ﬁ"‘ Sandra B Marthan
ANNUAL REPORT \%@ ; ‘é Secretary of State
1996 q{ﬂ’ DWISION OF CORPORATIONS

DOCUMENT # P93000050809 (1)

1, Corporation Name

REMEDIOS & DONAHUE CORP.

Frnemal Pace of Bamoas Wia g Address - ‘ I“III“ ||| mll m" ||.“ “Ill ||||||Im Ill“ Ilm llm ““I ml I“‘

& NW. 9157 ST 4 NW. 91ST ST,
MIAM FL 33150 MIAWI FL 33150
| 3. Date |nc0rpora§'rd?OuaIméIW 3a. Dale of Lasl Hcpb?mm o
2. Prncipal Place of Business '»25, Maikng Aodress a. FEI Number | AE’Q!,,,(;' lur77_
m i I | .. . 650424709 Nl App'ica
Suite Apt #, eto. Suite, Apl #, Clo . i
wter Apt . Bt —— e Ap §. Certificate of Status Desired [1 58'75 Ad@honai
22 , al R R & | FesTlogdred
City & State | Cry&Siate 6. Flecton Campaign Financing (] $5.00 MayBe
g‘ 28] Trust Fund Cantribution Added to Fees
Zip _ Country _2p Caunitry 8. This corporation has nabil ty for intangiple tax under s 199 032,
(24) 25| 29| 30| fionda Statules (] yes [] Mo -
9. Name and Address ol Current Registered Agent R 10. Name and Address of New Registered Agent N
81| Name
DCNAHUE, DENNIS _ B o
4 NW. 9iST STREET 82| Swect Address (PO Box Nuriber 1s Mol Azoeplable)
MIAM FL 33150 - . .-_
B4 City FL lasl Zip Code

11, Pursuant to the provisions of Sections 60170502 and 607 1505, Flanda Slatutes. the abave namaed corparaton subnits tis stalement for the purpose of changing its ¢
office or registered agant, or both i the State of Flonda Such change was authorizad by the corporation’s Laard of diteclors | hercty accent e appoiniment as ra
agent 1am famibar with and ancept e obigations of, Sechen 607.050%5, Flonda Statutes

SIGNATURE

R rrrmat e B A O e S T g L T b LI Y
2, o ,,_,C,-" ‘}__{E_F_?ES‘HN‘J['? Dm[CTQE{Ei o 13. AD[]ITlONS,‘CHAI'\l_G_E_S__'_FO OFFIQ_[_HQ.‘}ND DIF!E_C_@RS iN12 g
TILE DP D DELETE 11TILE T LT Crangs H At | od
e ‘ a2
i DONAHUE, DENNIS 2hae SusA¥ °°"’;. 3
serraconiss | 4 NW. 91 ST VasThes aoreess | Kyt OV M QU 33150 a
CITY-8T. 7P MIAMI FL 33150 140y -5 -2 F ot Liaiid | R -
TTE DS [ ] DeeTe 71RILE [ 7 crange [ 1 aditon [Q
NAME REMEDIOS, CARLTON 27 HAML
sweeraporess | 1515 NEE. 125 TERRACE 2 3STRERT ADRESS
CiTY-51-2P NMORTHMAMIFL Qaeoneeze o ] o o
TILE 7 Deere 31T [ ] Crong: [ #dstan
HAME 32 NAME
STHEET ADORESS 3ASTRENT ADDRESS
jCeeestze ) . S ELEC IR I B e
TINE [J oruete 411NE [T cnange Additan
HAME 4 7 HAME
STREET ADORESS 4 3STREET AIDRESS
CITY-SF-2.F e . 4420Y-4T-21P e, e ]
TITLE DELEIE StHILE Change || Addiban
NAME 57 NAME
STREET ADDRZSS 53 STREET ADDRESS
CiTY-§1-2P . 540107-ST 2P ] ]
e [T oeeere B1TIE [T cChang Atd tian
HNAME 62 NAML
STREET ADIDRESS €3 STREET ADORESS
Qiy-s1-2 8400V 31 2P _ -
18, 1 do hereby certify thal the nformation suppled with this fing s voluntarily furnished and daes not qualfy for the exemplion stated it Section 119 07(3)(k), Florida Stait
further cerlify that the: inforre ahar rehcated on this annual reparl or supplemental annual seport is true and accurate and that my signature shall have the same legal eff
made under aatt,, that | am an oficer or dwestan of e corporation ar Ihe recever af trustee empowearod o excoute this repart a5 requeed Dy Chiapter 617, Flonda Slatutes, and
thal my name appGars in Bacs 12 or Bock 13 if changed, or on an attachment wath an address
305 28/ 0724

~ SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ui e Bruwe 0

SIGNATURE: _ Efermmio B Clraliua  DE0WS DN 6 E ¢

r—— = R TR R R T TR



