FILED
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PROFIT
CORPORATION
ANNUAL REPORT

1997

T F T
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FILE NOW: FILING FEE AFTER MAY 1 IS_§_550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of Stale
UIVISION OF COHPORATIONS

Apr 29 1997 8:00am
Secretary of State

POCUMENT # P94000037917 (9)

THE PURPLE PEPPER INC.

Mailng Address
19484 NW 615T AVE
MIAMI FL 330154824

Principal Place of Business

19484 NW 615T AVE
MIAMI FL 33015

2. Principa! Place of Business

Sulta, Apt. #, elc. Suilc, Apt. 1, elc.
22] i

128, Waiing Address

1] S | N

AR

3. Datc Incorporated or Qualilied

06/16/1994

4. FLI Number

5. Certificate of Status Desired

3e. Daite ol L ast Report
04/30/1996

Applied For

Not Applicable |

0O $8.75 additional

Fee Aequired

“City & State Cily & Stata

Jool

5 &)

Zip Counlry

9. Name and Address of Current Reglstered Agent

LEONE, CARLEEN A
10484 NW B15T AVE
MIAM! FL 33015

~ S T ey
25) e }ﬂ

$5.00 May Be
Added to Fees

6. Election Can{baim(;:;-ani‘ngrlncinigﬂ '
Trust Fund Centribution

B. This corparalion has Kabiity for intangitnle tax under 5 199.032,
Florida Statules [j Yos D No

1. Pursuant to the provisions of Sections GO7 0L and 607, 15,08, Florida Stalies, the above-named corporation submits this slaicment o7 the puepose of changing 118 registered
office ar registered agent. or bolh, 1 the State of Tlonda Such change was aulhorized by the corporation’s boarc of direciors. | hareby accapl the appointmenl as registered
agent. | am familiar with, and accapl the abhgations of, Seclion 607 0005, Flosida Stalales

J Zip Codr:

FL |

pact

~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127

T Donange [T Addiion

CR2E034 (9/96)

~ Clohangs T Addition

T T O change Tl Additan |

[ chage [ A

SIAARTILAY I I

SIGNATURE __ . . L o .
SignBture, tepeed of e ke o0 rep = s agenl e e © g e (NEHE Regpsteea Agee it g Ture reepired whes fsesiting

12. CFFICERS AND DIRLGTORS &~ 7

TIVLE PD B 0 NI 11110

NAME LEONE, CARLEEN A 12 hawt

sreeer anoaess | 19484 NW 81ST AVE 13 STHEF | ADDNE S5

GITY-$7- 2P MIAMI FL 33015 1A DNY-51- 70

TILE VSTD T -D-[?ELHE 2 1TILE

NAME LEONE, LOUISE 27 KAME

staeetavoness | 19484 NW 61ST AVE 23 STRIL ) ADDKESS

CITY-ST1-7IP m' FL 33015 ?47[,7\71‘(!:]?7"’ N o ~

TLE o ) T ouete 31IME i

NAME 32 NAM

STREET ADDRESS 3AEIMELT ADDRESS

CITY-3$1-2IP o 40V 5170

TLE Conee 4

NAME A4 2 NAME

STREET ADDRESS 43STRELT ALLHESS

CITY-ST- 2P o AdCivw s Ae

TITLE OJ orcee R

NAME 57 NAMI

STREET ADDRESS 5 STRI | ADDRESS

CITY-ST- 2P ) o BACIY-ST-2F 4 B

it T oecrie 61 1M1LE

NAME G2 NAME

STREET ADDRESS 63 SIHFET ADORESS

CITY-§1-2P ba A

14. 1 do hereby cerlify [hat the informalion supphed withi th s filing does not quakily for th
information indicaled on this anmual reporl of supplementsl anoal reporl s true and acg
1 arn an officar or direclar of the corpotal O o e Teceiver or Puslec ernposwered to e
appears in Block 12 or Block 13 il changed, or on an attachment with an address

slaled in Soction 119 07(3)0), Florida Statutes, | further certify 1hat 1he
s and that my signature shall have the samc legal effect as if made under cath 1t
¢ report as requine

T Crange T3 addition

Chapter 607, Florida Statutes: and that my name

A 4/4yéq T o= Jas anseD




