. ~—

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 o FILED

PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State
1997 T oo Secretary of State
DOCUMENT # P94000047879 (9)
1. Corporation Name _
DAVID CASKETS CO. INC. ‘ .
AU R
4338 SW. 8TH 8T, 4338 S.W. BTH 8T,
MIAME FL 33134 MIAWI FL 33134-2673
3. Date Incorperated or Qualified | 3a, Date of Last Report
0672711 7102/1996
2. Principal Place of Business _211 Mailing Address 4, FEI Number383 Applied For
21 26 Not Applicable
;;l Suite, Apl #, alc. ;_ﬂ Suite, Apt. %, etc. 5. Coriificate of Status Desired_ D siﬁsﬂ:;gmnal
City & State City & State #. Election Campaign Financing . $5.00 May Bs
23 E] Trust Fund Contritition ] Added to Fees
Zip  Country Zip \_‘ Country 8. This corporation has liabitity for jgtangible tax under s. 199,032,
24 25 B 30 Florida Statutes ves [JNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New tered Agent
DURAN, RAYMOND 81f Name
4333 SW. 8TH ST. = :
Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Coda

1. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing it registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. i hereby accept the appoiniment as registered
agent. t am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Slgrature, lypad o prcled rame of registared agent and Gilk: 1 gpplicable. (HOTE: Ragisterad Agen sigruture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLF o LI DELETE 1AWTLE Ll crange [T Addition
NAML DURAN, RAYMOND 1.2 NAME
STREE T ADDRESS 4338 S.W. 8TH ST. 1,3 STREET ADDRESS
GITY-5T-21P MIAMI FL, 33134 14 CITY-S1- 2P
TILE [T otLete 23 TILE ‘ [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHIY-§1- 2P 2 40ITY-57-29
LE 1] DELETE 31TMLE L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHTY-§T- 21 34.CITY-§T-2IP
THLE LT ofLete A TITLE [CJchange ] Addition
NANE 4, ZNAME
STREEY ADDRESS 43 STREEY ADDRESS
CITY-&1-20F 44 CITY-ST-2P
TIME [J DELETE STTIRE [ JCrange L] Addition
NAME . 52 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-ST-2P
TILE |} DELETE 6.1 TILE L change L] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ET-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that tha
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgat effect as it made under oath; that
1 arn an officer or director of the corporation gy the recaiver or igIstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changeg ¢ on an chmgka with an address. :

SIGNATURE: ¥ Pl ‘r/lf /? 7

SIGNATURE Al E OF SIGNING OFFICER OR DIRECTOR bate Daylime Phane ¥
' DLATARN

#YFED OR PRINTED §

CRPE024 (9/96)




