FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT AL 3 FLORIDA DEPARTMENT OF STATE
CORPORATION AAE Sandra B. Mortham
ANNUAL REPORT s

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000037917 (9)

1. Corporation Name

THE PURPLE PEPPER INC.

A

Principal Place of Business Mailing Address
19484 NW B1ST AVE 18484 NW E15T AVE
MIAMI FL 33045 MIAMI FL 33015
3. Date Incorporated or Qualified 3a. Data of Last Report
05/16/1994 03/24/1895
2. Principal Place of Business 28. Mailng Address 4. FEI Number Appled For
|21 26 65-0488600 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Corlifcate of Status Desirod O $8.75 Addlitiona1
Z—EI E] Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
?Gl —El Trust Fund Contribution Added 1o Fess
i Country Zip Country 8. This corporation has liability for intg%lax under s 192.032,
;I] ;;l E] —3_E| Florida Statutes O Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ 81) Name N ‘ A
LEONE, CARI.EEN A 82| Street Address {P.O. Box Number is Not Acceptable)
19484 NW 61ST AVE
MIAMI FL 33015 83
. 84| Cy FL Issl Zip Code

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sueh change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registgred agent, | am
famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ N N ,
Slgriature, tyned or pinled name of registared agent and kil it applicable INQTE: Regrstered Agant signa'ure requirad when reinstaing) DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &

TLE PD [ petete 1.1TILE O Coange [ Addition | =

HAME LEONE, CARLEEN A 12 NAME 3

STREE I ADDRESS 19484 NW 61ST AVE 13 STAEET ADDRESS a

CNY-S1-21P MIAMI FL 33015 14 CITY-5T-2P B

TILE VSTD ] DELETE 21T [ Change [ Addition | ©

NAME LEONE, LOUISE 22 KM

SIREE] ATDAESS 19484 NW 615T AVE 23 STREET ADORESS

CITY-5T- 2P MIAMI FL 33015 260ITY-§T-21

TITLE () DELETE 3 1TALE [J Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34 CIY-5ST1-ZiF

TIELE [J DELETE 4.1TME [ Change [ Addition

Nah: 42 NAME

SIKEET ADDRESS 4.3 STREET ADRDRESS

£y -5T-21P 44CITY-ST-2P

TLE [ DELETE 5 1TITLE [ Crange [ Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STAEET ADDRESS

CITY-51-2P 54 CTY-ST- 7P

TiTLE (] OeLETE 6 1TIILE [ Change  [] Additon

NEME 6.2 KAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY -ST- ZIP B4 CITY-§T-2IP

14. 1do heraby certify that the information supplied with this filing is voluntarlly furnished and does nat qualify for the exormption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same logal eftect as if made under
oath; that | am an officer gr director of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or k 13 jf changed, gron an chment with an addrass.

Q .

SIGNATURE: "7 SIGNATURE AND TYPED OR PRI A{’\‘L——- ORV\% L 'ﬂ - u% L{/lba%(q{’ @DSDE%;}E?__

NAME OF SIONING OFFICER OR DRRECTOR




