|

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Monham
ANNUAL REPORT g 3 Secretary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # P93000062373 (4)

1. Corporation Name

MR LIMO, INC.

A A

Principal Place of Business T Mailing Address
2565 SOUTHEAST 18T COURT 2565 SOUTHEAST 1ST COURT
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/01/1993 07/20/1995
2. Principal Place of Business _2_3. Mailing Address 4, FEI Number Applied For
m 25] 65'0436346 Nct Applicabie
Sute, Apt. 4, etc. .., Sute ApL¥ e 5. Certiicate of Status Desired [ $8.75 Aqdiional
;z:l 27] o Fee Required
City & State - City & State 6. Flection Campaign Financing O $5_00 May Ba
(23] 28| Trust Fund Contribution __Added to Fees
Zip | Country L | Country 8. This corporation has liability for intangible tax under s 198.032,
—2—4—1 2g| 15291 ) 30| Florida Statutes O Yes o
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglstered Agent
81| Name
bE ClCCO. SCOTTR 82| Streot Address {P.O. Box Number is Not Acceptable)
2565 SOUTHEAST 15T COURT
POMPANG BEACH FL 33062 82
84| ciy FL asl Zip Code

11. Pursuant to the provisions of Secticns B0 0502 and 607.1508. Fiorida Statutes, the above-namedt corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. | am
familiar with, and accept the abligations of, Section 6070505, Florida Stalutes

SIGNATURE __ P VU

Sigrart s, ty0d O prantad roms of registord agor! and thhe #applioatoe INOSE Regstead Ageet 513t required woen ondlalngl DATE

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE 1) £ bEEE C3Change L) Addition
NAME DE CICCO, SCOTTR

STREE} ADDRESS 2565 SOUTHEAST 1ST COURT
CITY-ST-7IP POMPANG BEACH FL 33082

e ) CELETE
NAME

STREET ADDRESS
CITY-ST-2IP

[ Cnange  [7] Addition

TOLE [C] DELETE
NAME

STREET ADDRESS
GITY-§T-2IP

[ Chenge [ Addition

TITLE T be e
RAME

STREST ADDRESS
CITY-ST-2IP

[] Change [} Addition

ILE ] DELETE
NAME

STREEY ADDRESS
CITY-ST-21P

[7] Change {71 Addition

TILE ] DELETE P L Change [ Addition
NAME €.2 NAME

STREET ADDRESS £ 3 STRLET ADDRESS
CIy-51-2IP 64 CY-SI-2IP

14, 1do hereby cerlify thal the information supplied wih this fing s valuntarily furmished and does nol qualily for the exernption stated in Section 112.07(3)(k). Florida Statutes. 1 further
cerlify that the information indicate Cc;;(his annua’ repon o supplekgental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or directgr of the carparasion or the rg his reporl as required by fhapter 607, Florida Statutes; and thal my name
Uy 429/ 96 77393 \yea

appears in Block 12 or Block 13 f.ehangad, or on an ettgehn
“Diate mD’a,m;v'xn Prose ¥

SIGNATURE:

-

- Bi

CR2E034 (12/95)




