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

O N FLORION DEPASTWENT G ST May 06 1998 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

e ek i e

DOCUMENT # P94000064719 (5)

1. Corporation Name

MICHEL & DENISE CADORETTE INC.

AR OO

e T

Principal Place of Business Mailing Address
6508 FILLMORE BTREET 6509 FILLMORE STREET
HOLLYWOOD FL 3302¢ HOLLYWOOD FL 33024
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 650518585 Not Applicable
uite, Apt. ¥, etc. Suite, Apl. 4, alc. |
—-l s pL. o vie. ARt L gk 6. Cortificate of Status Desired [ $9.75 Additional
22 E] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current yeat Inlangible
24 E] ;9—1 30 Personal Properly Tax due June 30,  [1Yes [ No
§. Hame and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent

CADORETTE, DENISE 81| Name

8509 FLLMORE STREET 82( Street Address (P.O. Box Number is Nol Acceptable)

HOLLYWOOD FL 33024

83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statules.

CR2E034 (10/97)

SIGNATURE ) — - -
Signature. typaicd of printu narse of ropestered agent and bt if ppplcabio {MNOTE- Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 11TIE LI change  _J Additien
NAME CADORETTE, MICHEL 1.2 NAME
sweerooriss | 6500 FILLMORE STREET 13 STREE] ADDRESS
CITY-S1-2IP HOU.YWOOD FL 33024 14 CITY-ST-2IP
TITLE [T oecete 21TILE [T change [ Addilion
NAME CADORETTE, DENISE 22 NAME
steeeraooress | 8509 FILLMORE STREET 23 STREET ADDRESS
oY-ST- 2 HOLLYWOOD FL 33024 2 4CTY-ST- 7P
LE T beceTe 31TILE O change [T Addition
NAME 3.2 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-$1- 21 34.CTY-S1-7iP
TLE [T oeLete LUTNLE [ change ] addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 Clry-51-2IP
me 7 oecete 51 TITLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATY-51-2P 54 CiTy-51-2IP
TITLE 3 peLere 6.1 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GiTY-ST-2 64 LITy-5T1- 7P
14. | hereby cerlify that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07{3x{), Florida Statutes. | further certify that the information

indicaléd on this annual reporl o supplemental annual 1epart is 1rue and accurate and lhat my signature shall have tha same |egal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustce empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgfy or on an atlachmoent with an address,
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