FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT PL()R.Ils):n[:’Er:A:.T:ﬂdE::;rhC:; STATE F eb O 4 1 997 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P93000069326 (5)

Corporation MNarm

FLOR-SOURCE ENTERPRISES, INC.

" prinopal Place of Busincss Mailing Address
12645 SO DINIE HWY 12645 § DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156-55H
3]
3. Date Incorporated or Qualified 3a. Dale of Last Report
"2, Frincipal Place of Business 28, Mailing Address 4. FEF Number Applied Far
2 . i 26] 650441500 Not Applicable
Suito, Apt #, ol Sule, Apl. #, elc. i
D \F l 6. Cettificale of Status Desirad ] $8.75 Addilonal
2| _ 21 Feo Required
, Bty & Slale ___ Lty & State 8. Eleclion Campaign Financing $5.00 May Be
Eﬁlﬁ e N 28] Trust Fund Contribution Added 1o Fees
Ly . Gountry . | Counlry B. This corporation has liability for infangible tax under s, 199.082,
24 e 20] 30] Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstsred Agent
PLOMN. ROBERT 8% Namg
12645 S0 DIXE HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158 |
83
84] Ciy FL 85| Zip Code

B i 7.1508. Florida Statules, the above-named corporauon submils this statement for the purpose of changing its registered
ofhw ar regislerad aqrm or bolt, in thr' Smle of Fiorida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farmilizr with, and accepl the ohligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (9/96)

SIGNATURE . e e
RN IR e SO TN s _N: 1e:) ;|x ] m(i hllr 1T {NOTE" Registared Agent signature required whaen reinstating) DATE
K OFNICERS AND DIRECTORNS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | BIDEGEG 11TILE L1 change [T Adatior:
HaAMF PLOTKIN, ROBERT 1.2 NAME
steer atoress | 12845 8 DIXIE HWY 1.3 STREET ADDRESS
ey o | MIAMIFL 33156 1A CTY-§T-2P
T | ) oeLete 21 TITLE [ Change LT Aadition
HAME 22 NAMIE
STHLET ADDHLSS 2.3 STREET AUDRESS ‘ i
orvegi-ze | o ZACIY-51-2P
THILE [T oeLete 31TTLE ‘ . [ Crange ] Addition
HAME 3.2 NAME ‘
STRIET ATIORLGS 3.3 STREEY ADDRESS
prv-st e | 34 CITY-$1-2IP ]
TilLF ' [T DECETE 41 TILE T [ hange [ Acdilion
KA 4.2 NAME ' '
STREET ADDRESS 43 STREEY ADURESS
SRALLSRCLET LS S 44 0ITY-§T- 20 .
HILE [T oaete 5ATIE B [ change [T Addilion
NAME 5.2 NAME
STREET ADDR} 55 53 STREET AODRESS
civ-grze | - 54 0ITY-51- 2P
e ’ T | ETET 6.1 TIILE L] Change ] Addition
NAME 5.2 NAME '
SIREFT AGOHESS 6.3 STREET ADDRESS
| cnest-ae | 64 CITY-51- 1P
14. | do here vat the informaton gupplied vath his filing does nat qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
agli hoourate and that my signalure shall have the same legal eflect as if made under oath; that
exacule this report as required by Chapter 607, Florida Statutes; and that my name

tfa/37(2) 232 -2%30

~ m
SIGNATUR ND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dates Diayticne: ang r

Lor supplemnental ang
an or the TLC[‘IVL‘I oy

inforenation incicaten an this anng
Fam an oHficer or dueclon of the
appears in Block 12 or Block




