FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 ?
DOCUMENT #  PQ3000060691 (1)

1. Carporation Name

BAG DEPOT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
9399 SW 218T ST 9993 SW 18T §T
MIAMI FL 33185 MIAMI FL 33185
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
08/30/1993 01/31/1995
_2. Principal Place of Business | 28. Maling Address 4. FE) Number Applied For
5] 31 NE 22 Sracer 2] 650436013 ot Applcatia
| Sulte. Apt # el. Suie, Apt. #. elc. 5. Cortificate of Status Desied [ $8.75 Additional
a El Fes Reguirad
City f. State City & State 6. Election Campaign Financing $5.00 May Be
me & . 2_31 Trust Fund Gontrioution O Added to Fees
& Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
(24 55 ’ 3 7 El LLQ. A . _z?l ;l;l Floriga Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
GOLDMAN, MATT D ESQ 82| Strest Address (P.0. Box Numiber s Mot Accopiabie)
MATT D GOLDMAN PA
9130 S DADELAND BLVD SUITE 1705 &
MIAM: FL 33156 84| Ciy FL 85| Zip Code

11, Purstiant to the provisions of Sections 807,0502 and 607.1508, Fiorida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerea ofice
ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accep!t the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ - o I _
Signature, lyped or printed name of regstered agen! and tlle If apriicanie (NOTE: Registersd Agent signature reuired when reinstaling) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 1 1TIE [] Change [ Addition
Nkt GREENFIELD, MIKE 12 NAME
SIFEE ADDRESS 0999 SW 215T ST 4.3 STREET ADDRESS
Ciry-st. 27 MIAMI FL 33165 14CTY-ST- 2P
TILE D [[3 DELETE 2.1TM£ [J Change 3 Addition
Kat GREENFIELD, OLGA 22hnkt
STREET ADURESS 0999 SW 218T ST 2.3 STREET ADDRESS
Cily 5171 MIAM: FL 33165 24 CIY-5T-21P
TITLE [ DELETE 3. 1UTLE [ Change ) Addition
HAME 32 KAME
STREET ADDRESS 33. STREET ADDRESS
CHY-§1- 2P 34 CITY-§1-7P
10LE [] DELETE 4 1TITLE [J Change ] Aduition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| _Ciry-81-2p 44 0ITY-ST- 2P
TITCE [] DELETE 5 1TILE [} therge  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-SI-2IP 5.4 CITY-51-2IP
TILE [C) DELETE b1 TITLE [] Change ] Addition
NBE 5.2 NAME
STREET ADORESS 63 STREET ADDAESS
Y- SI-2P 64 CITY-S1-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annugkseport or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as # made under
oath; that | arn an officer or director of the corpn or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

(¥

appears in Block 12 or Block an attachment with an address.
SIGNATURE: v~ ( $4p-2)F
SIGN

URE KV VPRt OF PRINTED RALE

OF BIGNING OFFICER DR DIRECTOR

R |

CR2E034 (12/95)




