BhOHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State '
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narme

CARY UNISEX, INC.

P94000068027 (9)

Principal Plzee ol Businngs

854 EAST 41ST STREET
HIALEAH FL 33012

Mailling Address

858 EAST 4157 STREET
HALEAH FL 33013-2455

FILED
Jan 28 1997 8:00am
Secretary of State

N R R

3a. Date of Last Report

06/19/1996

3. Dale Incorporated or Qualified

09/12/1994

2. Principal Place of Rusiness 2a. Ma'ing Address 4, FEI Number ARppliad For
21] 26] 65-0524622 Not Apphoati
Suite, ADt #, ol Suite, Apt. #, &lc. i
- I ‘ ' B. Certificate of Stalus Desired O $8'75 Additional
22l 27| Feo Requred
| Cry 8 Sute Gty & State 8. Election Campaign Financing $5.00 May Be
23[ - 28] Trust Fund Contribution Added to Fees
Zip l _ Country AL Country 8. This corparation has fiability for intangible tax under s. 199.032,
;l |251, 29| m Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
RIVERA, OSCAR 811 Name |
858 EASY 41ST STREET B2| Street Address (P.C. Box Number is Not AcCaptable)
HIALEAN FL 33012
83
84| City FL 85| Zip Code
[ 13, Pursuant 1o the pro sons of Seehens GO7.0602 and 607, 1508, Flonda Slatutes, the above-named corparation submits this staternent for the purpose of changing its registered

office or regsterca agenl or bath, ir the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tarn famadiar with. and accept the obligations of. Section 607 0505, Florida Statutes.

SIGMATURE L e
Sleprie tega 4 00 praded it Ol ey e Tanpent anad e i appl catl> INCTE Regstered Agant signature required when reinslaimg) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me (DT | A 11 1MTE [T Change L1 Addition
N RIVERA, OSCAR 12 NAME
et pooness | 9897 NW 123RD STREET 13 STREET ADDRESS
arvsi | HALEAH GARDENS FL 33016 seov-srze
L D [T DeLETE 21 TILE [Jchange [ Addition
Nes: RIVERA, MYRNA 2.2 HAME
srveer acong 5o | S89T NW 123RD STREET 23 STAEET ADIDRESS
CTr-§T 7P HIALEAH WNS F|.33018 2 ACITY-57-2P
[T o [Joreete 31 TILE ] coange T Addition
e 3.2 HAME
STHIE) ADLEFSS 33 STREET ADDRESS
oty 51 2 ) ] - 34 CITY-§T-2P
i L] ofLETE A1T0LE [d change™ [ Addition
[ 4.2 NAME
STRELE AODFESS 43 STREET ADDRESS
L aveste . 44CITY- ST 2P
m [T DELETE 51TIME L] change L] Addition
WA 57 NAME
SIHELT ADDHESS 53 STREET ADDRESS
CI'y Si-ni» 54 GITY-8T-7IP
e [ ] DeLETE &1 TLE [T Change [ Addilion
NI 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
Y-S 7P 6.4 CITY-51-2P

14,71 do hereby cortily tal the nformanon suppilicd with this filng does nol qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabicen ndicited on this ancaal ropord oF supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: ne receiver o trustee empowered 1o executs this report as required by Chaptler 887, Florida Statutes: and that my name

an atlac ent w an address
BDaytime Fhione

. A SO R R
NMAME OF SIGNING OFFICER OR DIRECTOR
F.YF1. YL 11

CR2E034 (9/96)



