SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ek
DOCUMENT #

. Corporation Kame

LULLABIES, INC.

Sancira B Morlnam

Secrelary of State

'P94000063526 (5)

Muailing Address

Frincipal Piace of Business

4755 ALTON RD.
MIAMY BEACH FL 33140

4755 ALTON RD.
MIAMI BEACH FL 31140

Fi ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

10 A

3. Date Incarporated or Qualified

(6/20/1994

3a. Date of Last Report

06/06/ 1995

2. Principal Place of _2_a. Maihng Address 4. F&l Number AAppled For
2 el B o 650515604 Nol Appticable
Suite, Apt #, etc Sulle, ApL #, ele $8 75 additionat

Froes 5. Cervhcate of Status Desired |::|
22 211 P Fee Required
I . & S e e I B [ i
City & State Gty & Srate - 6. Elechon Campalgn Flnanc g [:' $5.00 mMay Be
23 e ] 28} e R Trust Fund Conlribution ____ AddedtwoFees
Zip ~ Country 2ip - Gon m.ry 8. This corporation has labality lur intangible tax undcr s 199 (\33
B Zj 29} - o 30] ~ Flaricla Statutes ) Yes No
9 N_a_lfng and _;_!_kddress of Curr_gr!l___Regmered Ag L 1 o and Address of N
81| Name
CLAVIIO, ANA B
4755 ALTON ROAD 82| Streel Address (PO Box Number is Not Acceptable)
MIAMI BEACH FL 33140 BS e ot Ao 1 ot et 458 et 41 et < e e
84| Ciy FL Issl Zip Code

. Pursuant 1o e provisions o Sections 607 0502 @l 667 1608 Flonida S
office or regstered agent or both, i the State ol Flanda Such change w,
agent | am fanuhar with and accept the obhgatons of, Section 6370605, Flonda Stalates

SIGNATURE

Afuts Mher Above-Tamid carparation Sobrmits thes stalement for e [qupul.t, of che Aangerig its ng steree
authrrized by the carporation's board of directors. | hereby accepl the appainiment as registered

) ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

U Changs L] Addtan

T e’

]2

T adarion

T crage

| Addnan |

T Cnange T Aaditien

N P Py SO e A Y ST RS R A g e
12, OF FICT RS AND DIRECTORS 13.
TIE VID D I O R I
NAME CLAV”O‘GARClA, CARMEN 12 hadd:
stRerT aDRzSs | 4486 ALTON ROAD 1 3 SIHEET ADDRLSS
CaY-§T-21 MIAMI BEACHFL 33140 1407y SI-7P o )
TImE PSD ] oeere ZUTTLE
NAME CLAVIJO, ANA B. 20 NAME
sireer aooRess | 4755 ALTON ROAD 7 3 SIHEET ADDRESS
CIfY-$T-2P MIAMI BEACH FL _ 2400 -51-25
TILE [T oeete FITIE
NAM: 32 HAM!
STREET ADDRESS 33 SIRELT ADDRESS
CNe-S1-28 R 34.THTY-5T- 2
TINE [T peeere A TIELE
NAME 4 2NaME
STRELT ADDALSS A 3SIHEE ABUAESS
CITY-ST-21P 401V -51-2P
L LT becere 51 THLE
NAME 52 HAE
STREET ADORESS 5 ASTHEET ADDRESS
CITY-81-2P i 54CHTY-ST-21F S
e {1 Decere B1NTLE
NAM 6 2NAME
STREET ADDRESS 6 3 STREFT ATDRESS
cry.srap | o G4 CIEY 51 AF

further cerhily that the inlorma
made under oath, 1ak | as an offoer or cirecton o the gy
that my narme appedrs in Block 3 o Block 1307 chigng

SIGNATURE: 5 @

i

Yo

TGNING OFFICER OR DIRECTOR

14, | do hereby certify thal the nforrianca sapphicd vt this filng 1s voluntanly furnished and does not guabfy for the e<omption slaled i Sechon 119 07(3)K) Florda Statutas |

ahoniindicated o thns anual report o supplemental annual report s trua and accurate and that miy signature shall have the samie legal et asf
aton of the recewer or trustee empowered ta execute this report as required by Coapter 617, Fionda Statutes. and
i an attachment wath an address

538-6¢q

Dt i

et

T Cnange T Addilion |

CR2E034 (3/'96)



