FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT e (3 ! FLONRIDA DUPARTMENT OF STATE
CORPORATION  A{A %

ANNUAL REPORT
[ISIN OF CORPORAT DNS

1996 2 el Dvsonon
DOCUMENT # P94000000185 (6)

1. Corporation Narme

BUSY BROOMS, INCORPORATED

Principal Piace of Business Mg Adicrens | ullll“ “l }lul ||I|| |||“ |||’| ||“| Il“l ||||| ||||‘ ||||| “‘ll |“| 'lI'

Sandra & Morthem

Sacreaty of Stae

10M0 SW 126TH AVE 10710 SW 126TH AVE
MIAMI FL 33186 MIAMI FL 33186
| 3. Date l-'lcorporateff or Quakfied 3a. Date of Last Report
. . S 01/01/1994 08/22/1995
2. Prncipal Place of Businass 2a. Mailing Addrass 4. FLI Number Apoled For
PP N ]
o] pgdol Sw Qo AVZ [k 83401 Sw R0 Nv ________ .. 650460446
Suite, Apt 4. elc Suile:, Apt ¥, ele $8.75 Additional
- 5. Certifizate of Status Desrad
EI 2?1 H lpfm v rinagte af bt Heore - Fee Required
Crty & State . > 6. Fleclion Canipaign Financing $5.00 May Be
—2—3-I M (A { i (’:lzo e/l'DAr o 28[ - Trust Fund Contriution CJ Added to Fees
Zip ) | Country A Count y 8. This corperabon has hability for intangble tax under s 199.032,
24 B D020 5] U-S- K7 T 32)05 0 acﬂ v.S. Pt Pords Santes [l ves [INo N
9. Name and Address of Currenl Flegmtered Agent o - 10. Name and Address ol New Registered Agent
81] Name
CHMARGO, (EORGE E 82| Streot Address (P01 Fiox Nomber 15 Not Acce :hb\i]___
10710 SW 126TH AVE m,a’L Yol Sl Ro2 HAVE
MIAMI Fi. 33188
(82 Caty 85 pr Code
o m /ﬁw\ ! FL A3030

1. Pursuant to the provisions of St ;
or registergd agant, or boliy, in the %w: ol Fioe
famitar with, and accent the ot hgatons of, Sucton G

e i‘.'h','fﬁ?” P ROk the ahav namod Cerparaton sahris i statement tor the purpose of changing it§Tegistered office
5 Hange was adlhorized by the corporation's bioard oF dreckins hereby accept the appointment as registered agant. | am
00, Floricba Statotes

SIGNATURE. R . . R L . S

F T e R R TR IR T ey e Lt et DAl
12, T T TORFIGE R AND DRI T ] ADDITIONS CHANGES TO GF FIGERS AND DIFECTORS IN 12
T D ] DELET ' [FChange [ Addition
NAME 12 NAKE
STREET ADURESS ﬁw"l% AVENUE o | AFHor Sad Qo0 s
cvesvar | MIAMEFL 33186 SR LI R MePrnt, L BBOB30
THLE D [ DELEIE 2UTE ! [Grange  [J Addition
o BENJAMIN, MARILYN 2ot A
STREET ALDRESS 10710 SW 126TH AVENUE 2esik b A | R Y 40 / 30') o2 o

Ciy-S1-20 MAMIFL 33186 m,mw re. 330350

CR2E034 (12/95)

TILE [ Chang= [] Acdition
NAME

STREET ADDAESS

CITY-S1-2e . i

TITLE ) DELETE [] Crange [ Adédtien
NAME 40 NAtdL

STREEY ADCRESS 45 STRIFD AT EERS

CIry-SI-2IP e ERORAE LS

e [ DELEIE RN [ Crarg: [ Additon
NAME 5 NALIE

STREET ADDRESS 5 LSTEAED ALDRESS

CITY-S81-2iF . ) e o Wsytmeslene |

e " DELE I ETE [C1 Change  [] Addilion
NAME £ NAME

STREET ADDRESS 5 3 STKEFT ADDAESS

CITY-§1-21° BACIF S 72

14. | do heretwy certfy that the ke mation supphes] vl i Al gl is “eolanlar 15. furn -‘-hr,'d and doos not o, ke the exe»mphrm ‘stated in Secton 119 Oh3>"k] Floricla Statutes. | further
certify that the information nchcated o thes anral reps ot on 5 llnmcnla\ ani. po s true and accurate and that oy sgnature shall hiave the same legal effect as if made under
path; that | am an officer or dire oF tne: corproral On o the rele po o a0 10 execute Lhis report as reqaired by Chapter G077, Flonda Statutes; and thal my name

appeans ir Black 12 or B\uw 1 j|1 LI-‘_J ek ar G an atlashy e
4/ 196 305 oY 4779

ey atress

SIGNATURE: - Co

SIGNATURE AND TYREQ DR PRINT P$IGNING OFFICER DR DIFECTOR




