FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT

1996

Secretary ol State
DIVISION OF CORPORATIONS

FILED
Apr 30 1996 8:00 am

DOCUMENT # P94000054811 (2)

A & | ENTERPRISES OF SOUTH FLORIDA, INC.

Secretary of State

Principal Piace of Business

3554 BIMINI AVE
COOPER CITY FL 33062

Mailing Address

3554 BIMINI AVE
COOPER CITY FL 33062

AR A

3. Date Incorparated or Qualified | 3a. Date of Last Report

07/25/1994 05/19/1995
2. Principat Place of Busingss Mamng Adiiress 4. FE Number Applied For
z . 70 AJe [ fe S 70 Avg 65-0506530 ot Apicas
Su\le@ # elo. F: Apt *. F 5. Certificate of Status Desired O $8.75 Additional
H 1 2. ﬂ = e~ Fee Required
s Sate 8 315“9 6. Elsction Campaign Financing $5.00 Ma
B y Be
b é V / L F/O {7 ;.Dﬂ b F/O r ]\Dﬁ Trust Fund Contribution O Added to Faes
| élp Country Cgmtry 8. This corporation has liability for intangible tax undar s 189 032,
2?' (3435 / .? ;5] ;ivﬂ 8'3_3 / -J 5] b&ﬁ' Fiorida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
S'LVER' IRA 82| Street Address (P.O. Box Number is Not Acceptable)
3554 BIMINI AVE
COOPER CITY FL 33062 63
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by thy
farmiliar with, and accept the obligations of, Section 807.0505, Florida Statules.

ve-namad corporation submits this stalement for the purpose of changing its registered office
sorporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e
Signarure, typeo or printed name of regstered agant and ke if apphcable {HOTE: Rog stofl: Agerit Sigrarure recuined when reinstating, DATE
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFIGERS AND DXRECTORS IN 12
TLE PDS [J CELETE R [ Crange  AFAddition
NANE SILVER, IRA 1.24ME j:[ﬁ—)') Sy I Lvep
STREET ADDRESS 3554 BIMINI AVE 13 es T ADRESS 55‘14 1371 AV S
CITY -51- 2P {OOPER CITY FL 1. 41Y-51-2P o ) Grvf-q =¢,
TOLE VP [L}-PeLEres 2 e ¥ Additian
NAME D'ANNUREA, VINGENT J 220ME
STREF] ADDRESS 201 SW 88TH TERRACE 2 JWREET ADDRESS
CIFY-ST-2F PEMBROKE PINES FL 24TY-§7- 7P ‘P = ar =: -
TLE ST {7 DELETE kY Nl o [ Change [ Addition
NAME SILVER, MARLENE 13 Me
SIREE! ADORESS 3554 BIMINI AVE 3 JineT aDDRESS
CITY-§1-2IP COPPER CITY FL 15110
TITLE [C] DELETE 4 TLE [} Change [ Addition
NAME B
STREET ADDRESS 4 JRREET ADDRESS
oITY-S1-2IF <Jv-stop
TILE [ DELETE slE [ Change [] Addilion
NAME 3 "
STREFI ADDRESS s Waeer aooress
CITY-81-2IF SERY-ST-ZiP
TILE [ DECETE cllue [ Change ] Addition
NAME ] 3
STREET ADDRESS s [EET ADDRESS
oTY-§1-2P ofl v s1.7p

14. | do hereby certify that the information supplied with this fullng is voluntarily furnished
certify that the informalion indicated on this annual repont or supplemental annual r

oaln; that t am an officer or director of the corporation Or the receiver or trustes em
it with an address.

appears in Block {2 or Block 13 if changed, or on an attach

SIGNATURE:

Ines not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
- frue and accurate and that my signature shall have the same isgal effect as #f mades under
x1 to exacute this report as required by Chapter 607, Florida Statutes; and that my name

ARlene. Sikvek

OR PRINTED NAME OF SIGNING OFFICER OR DI

Daytime Phone #

DS Y-424- 6226

CR2E034 (12/95)




