FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFI,
CORPORATION
ANNUAL REPORY

{ 1 997 ' ,,, 2 ~e¢/

s

FLORIDA DEPARTMENT OF STATE
\" Sandra B. Mortham

/ Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporahan Mame

SANKA, INC.
| Pancipal Place of Busincas Mailing Add<ess
18509 § DIXIE HWY. 702 SW 111TH TERR
MIAMI FL 30157 usuul FL 59176-2664
us T

FILED

May 15 1997 8:00am

Secretary of State

1

2. Date Incorporated or Qualifiad 8a. Date of Last Report

08/10/1994 04/26/1996

2. Princpat Hlace of Bus ness 28, Mailing Addrass
21] 26]

4. FEI Number Applied For

650513929 Not Applicable

‘E'§'u-|!-:,'.- ;f\})l_ !i-,' cle:

Suite, Apt. #, efc.

. . $8.75 Additional
5. Cerificate of Status Desired ] Fee Required

2e 25| 2] 20]

| City {"-Fsl.’-g;‘ . City & State 6. Elaction Cempaign Financing 55-00 May Bo
2 28] Trust Fund Contribution Added 10 Fess
p Country L] Country 8. This corporation has Habliity for intangible tax under s, 199,032,

Florida Statutes Oves Ono

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Nol Acceptable)

g, Name and Address of Current Reglstered Agent
WILLIAMS, GILWYN 8] Name
20401 N.W. 2ND AVENUE 5
SUITE 208
MIAMI FL 33169 83
84| Ciy

85| Zip Code

FL

agont | zm famibar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGHATURE

[ 734, Fursaant 1© e provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for (he purpose of changing its registerad
olhce: or regstered agont, ar both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

et en e Lo praded adme o0 gl + ok W 1 appiicatis INOTE Rogistered Agant signature raquired when rainstating) DATE
_________ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
| DWP T betee LU [Tchange L] Addition
WILLIAMS, GILWYN 1.2 HAME
| 9720 S.W. 11157 TERRACE 1.3 STHEET ADDRESS
MIAMI FL 33178 14GTY-5T- 1P
1 PSD [V DiLeTe 24 TTLE I Grange L1 Addition
haw WILLIAMS, MARLENE E 22 NAME
sher sooress | 9702 SW 111 TERRACE 2.3 STREET ADDRESS
CIy-51- 2 MlAMl FL 33176 2.4 CITy-51-2IP
A [T oeLeTe 11T [ hange [ Addition
HAME 1.2 NAME
SIHEET A7I0RE 55 3.3 STREET ADDRESS
| ovestge [ 34.CIMy-81-2P0
nir L] DREne 41TILE [ Change  [J Addition
HAR 4 2 NAME
STHEL | ATDRESS 43 STREET ADDAESS
Gy 5121 o 44 TY-ST-2IP
I [ pELETE 5.4 TITLE [ Change [ Asdilion
MNAME ) 52 NAME
SR T ATIRESS, 5.3 STREET ADDRESS
54 0ATY-S1-2IP
i B 7 beLeTe 6.1 TITLE [T Change” ] Addilion
6.7 NAME
STRFEY ARLRESS 6.3 STREET ADDRESS
Ll | ) . 6.4 CITY - §7- 2IP
14, | go herehy cortily thal the infarmation supplied with this filing tdoes not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

appaats - Biock 12 or Biock 13 if chapged, or gn an attachment with an address.

SIGNATURE:

informaton nclicaled on fhis annual report o supplemental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that
{ arn an ethoer o arector of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

el Y7 .

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING GFFICER OR DIRECTOR

9/>5/ 77

Paytire Pnona #
P

CR2E034 (9/96)




