PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

THRESHER CORP.

DOCUMENT # P94000016590

©)

18331 PINES BLVD.
us

Principal Place of Business

PEMBROKE PINES FL 33029

Mailing Address

15561 CARRIAGE COURT
DAVIE FL 333

10000

. Date Incorporated or Gualited

3a. Date of Last Report

QUIROS, JULIAN
DAVIE FL 33331

15561 CARRIAGE COURT

(3/02/1994 04/11/1895
2. Principal Place of Business e 2a. Mailng Address 4. FEI Number Appliod For

=] 6] 65-0478431 Nol Applicable

Stite, Apt. #, etc. Suite, Apt. 4. etc. 5. Certificate of Status Desired O $8.75 Add_ilional
22 |27] Fes Required

City & State Cily & State 6. Flection Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees

2ip Country Zip Courtry 8. This corporation has hability for intangibla tax under s 199.032,
241 MZ?’] E\ o _:i_tl—l Florida Statutes ﬁ Yes [JNo

#. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name

82| Street Agdress (P.0. Box Number is Not Acceptabile)

83

84 City

FL [©

Zip Code

lorida Statutes.

H. Pursuant to the provisions of Sections 6070502 and 6071508, Flarida S1atules, the above-named corporation submits this statement for the purpose of changing its regislared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. ) hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505,

SIGNATURE T e e e e
Sigrature, lyped o printed name of -egistered agent arc tite i appl cabk: (HOTE" Rogstered AgEnt sigriature tes jirsd when reistery Dalt
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e T DP [] DELETE 11TIMLE [ Change '] Addilion
NaH ~ QUIROS, JULIAN 12hAME
smeeroress | 18331 PINES BLVD. 1.3 STREET ADDRESS
| civ-gr-ai PEMBROKE PINES Fl. o 1.4 GiTy - S1-21P
TILE [ DELETE 2 1TIE [ Change  [] Addition
NAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADORESS
| crvegrae | 24CH0Y-51-2IF
TITLE 3 1ILE [ Change ] Addiion
NAME 32 NAME
SIAEE T ADDRESS 3.3 STREET ADDRESS
|oinv-s1-21p e 34C0Y-ST1-21
ITLE [ DELETE 41 TLE [ Change  [] Additian
HAME 4.2 NAME
SIREE[ ADDRESS 43 STREET ADDRESS
CITY-S1-2P R 44 CITY-8T1-21
TTLE ] GELETE 5.3 TITLE [1 Cnange ] Addition
HAME 5 2 NAME
STREET ADDRFSS 53 STREFT ADDRESS
| Ciy-81-2F e e 5.4 CITY-$7-2P
HILE [ DELETE B 3 TITLE 1 Cnange  [] Adddtion
NAME 62 NAME
SIHEE] ADDRESS £.3 STREET AUDRESS
CITY-ST-ZIP_ 6.4 CITY-§1-2P

ddiress.

14. 1 do hercby cerlify that the information supplied with this fiing is voluntariy Turmished and does not quatty for the exemption statod in Section 119.07(3)lk), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true arkl accurate and that my signature shall have the same legal effect as it made under
oatly; that | am an ofiicer or director of the carparation or the receiver or trustee empowered to execute this report as reqJired by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: JuLiAN QUi

SIGNATURE AND TYPED DR PRINTED NARM

SR S UN PRI/ EENTELIN 33

e Prone k

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




