. b

SECGND NOTICE: CORPORATION WILL BE DASSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/6: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 o o DIVISION OF CORPORATIONS

DOCUMENT # 34000020
Cagos M. Toenero , TA.

Principa! Place of Business Mailing Address
29 . FLAGLER ST, Q8 . FLAGLER ST
prP - 23130 Lot . 3, Dale mgorparated or Qualificd | 3a. Date of Last Report 1
Mramy, FL 3090 MoAm | BL 33130 o?gf,q/quq
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Nymber Applied For
?ﬂ EE] 6 - o ‘-f 9 / 6 B 2— Not Applicable |
ite, Al S
Sute, Apl #. et wite, At 8. et 5. Cerlilicate of Status Desired ] $8.75 Adqmonal
?ﬂ Eﬂ Feg Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;l m Trust Fund Conlnbution 1 Added to Fees
Zp Country 2p Counlry 8. Tnis corporation has habilty for intangible tax under s 190 032
(24] [25) 20} (20] Florida Statules ) Yes IE«:D
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name —
Cakeos M “ToReRPO Cagios M. "ToRawepo
82| Street Address (P Q. Box Number is Not Acceplabie)
| a8 w.FrAGER ST, N W e LAGLER ST,
83
5\»11’5 bw SU\TE. bOO
- ’ 84| Ciy - . 85| Zp Codc
. Miam  FL. 33130 M pm ) FL FL || %i7%0

11, Pursuant o the provisions of Sections 607.0502 and 07,1508, Flonda Stalules, the above named corporalion subrfils this stalement for the purpase of charging 1ts regislered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by Ihe corporatan’s board of drectars | hereby accept the appointment as segisiorec

agent | am far ith, a ions of, Section 607.05¢5, Florda Statutes

SIGNATURE o a—% ARLeS M., Toeatpe D B/ng,/ﬂé e
Sigray o prnted rame of regustoresd aganland bl appinaie (NI Regaiond Agan signature segardc when renslarng: LA

12. OFFICERS AND DIRECTORS 13. ADDITONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
TiILE D ? ST [ OELETE 11TLE Tl Crange [ Adhter. &
NAME To LNERD ; QM‘-C&- M 12 NAWIE 3
SIRETADORCSS | 9 4D . F & AGVERZ T (8 g 1 3 STREET ADDRESS o
CITY-ST-2F Migmi  FL. 33130 1400Y-ST- 2P g
THLE 4 ] DELETE 21 TiNE Tichage [T Addmen [QO
NAME 22 NAME
STAEET ADDRESS 23 STREET ADORESS
CTY-ST-2F 2 4CTY-ST-7P
TITLE [T Decere I1TILE [TChange [ Agiton
NAME 37 NAME
STREET ADORESS 335TREET ADDRESS
oTY-SI-2F 34 LiTY-5T-2P
TIE [_TDELETE 43 TILE CTcrange [T Aaditon
NAME 4 2 NAME
STREET ADDRESS 43 STR{ET ADDRESS
oY ST-2P #ucm-sr Ha ]
NILE TTDELFTE 51 TIILE [Tthacgs [ TAdanon
NAME 52 NAMI
STREET ADDRESS 43 STAEET ADDRESS
LY -ST-21F S4CITY .S 2P
TITLE [TOECETE 61 TIRE OO0 T390 we e
NAME 2 NAME 'DS;”IB!BB_“DIUES“‘D].S
STREET ADDRESS §3 STAEET ADDRLSS #¥%225 . 00
CiTy-ST- 2P B4CITY-ST- 2P Y

14. | do hereby certily that the information supplied with this filng 18 voluntanly furnshed and does not quahfy for the exemption stated in Secton 119 O7(3Xk). Florida Statutes

further cestify thaf the information indicaled 01 th:s annua’ report ar supplemental annual report is true and accurale and that my signatare shall have Ihe sama legal eff

made under oath that | am an officer or directar of the corporahon o the receiver or trustee empowerad to exacute LIS reparl as requ red by Chapler 617, Flor da Satutes, an
that my name appears in B8io e attachment with an address

SIGNATURE: _. Cageos M. Toaves  3[e]26

ZZ

TSIGNATURE AND TYPED OR cToR i I SR




