~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT pr

E‘{I‘-

CORPO F?/?TlgN *} Sandra B. Mortham
ANNUAL REPORT g ! Sacretary of State
1997 ﬁa{,,;,:_!}”!,_,sf DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PO4000068954 (4)

1. Corparation Marm

SOLIDS U.C., INC.

Chincipa Tace o Boemess - Mg Address IIII“II“’I ,Im I’I“ "m "m m" """"l“lm

A

41 NW 54TH STREET 74t NW S4TH STREET
MIAMI FL 33127 MIAM) FL 331271813
3. Date Incorporated or Qualified 3a. Date of Last Report
Wi"i’rr‘n(;;;.)i‘il Plarc ;:Hlu—‘.u—lobsAi 2a. Mailing Address 4. FEI Number Appled For
n 26| 65-0523447 Nat Appicable
Sute. Apl #, el Sute, Apt. #, etc. ;
TS A oL ute. Apl. #, et 5. Cerlficata of Status Desirad m $8B.75 Additional
[22] 2_7] Fee Required
- Cily & State N Cily & Slate 8. Election Campaign Financing $5.oo May Be
2a) 28| Trust Fund Contribution M Added to Fees
AL | Country Zip Caunlry 8. This corporation has Jability fog iptangible tax under s. 199.032,
Li{{' L 25[ 2_9] 30 Flarida Statutes ves [ No ]
% Name and Address of Current Reglsisred Agent ‘ 10. Name and Address of New Reglstered Agent
BRIAN JOHNSON 81} Name
8451 NW 187TH TERR 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI LAKES FL 33015 -
84| City FL 85| Zip Code

(794, Farsaant 10 the provisons of Sections 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this stalement for ihe purpose of changing 1ts fegistered
office af regislered agent, or both, in the State of Floricla, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent L am famihar with, and accep? the obligatons of, Section 607.0505, Flarida Statutes. :

SIGNATURE

Fep e e e e B of regushiees agerd aro ttle i opphcakdn, INOITE Rogistered Agant signature required whon rsinstating) ) ; DATE
12. T OFFICEHS AND DIFECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe TP o [ JoeLete T _ T3 Change 1 Addition
HAE JOHNSON, BRIAN T I 1.2 NAME
st anoness | 6112 NORTHWEST 6 AVENUE 1 38TREET ADDRESS ‘ '
orv-size | MIAMEFL 33127 14 GITY-§T- 2P ‘ :
e |y [T oeLerE 2 TITLE [JTrange [ Addifion
Naks STEPHEN LOAR 22 NAME '
sinaoniss | 6941 BAY DRIVE 23 STREET ADDRESS
orv-st v | MIAMI BEACH FL 33141 2 ACY-SI-2P o
AT o [T DELETE 3IME : . ] [Jthange [ Addition
! 32 NAME : )
SINELT ACDE 23 STREET ADCRESS _
CTr-S1 2 34, GITY-S1-21P N
BETTER [T DeLETE S1TITE ‘ [TFonangs ™ T7J Adaition
haw 4.2 NAME ‘
STRLLD ALY, 4.3 STREET ADDAESS
LA L s 44 CTY-§1- 20 -
. _ [T DECETE 6.1 TNLE [JCrange ] Addition
LRI 5.2 HAME
SIHEET AZIDILE RS 5.3 STREET ADDRESS
Y-St 7 54 0l1Y-5T-7IP
A [ DELETE 1 TITLE [ FChange ] Addition
Nakt 6.2 NAME
SIhek b ADDRESS 63 STREET ADORESS
CTY- 5170 64 0ITY-8T-21P

14. | do herchy cerlily thal the information suppied with this filing does not qualdy for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certity that the
infarmal an indicatad oo this aanoal reporl or supplementgl annuat report 1s true and accurate and that my signature shall have the sarme legal effect as if mada under oath, that
larr an officer or director of the corporaton or the recej/ir or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

' A_.)'i\ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

CR2E034 (9/96)

Bitipa "’Eégmg%/;/qz 2ot 751 764

& OF SHGNING OFFICER OR DIRECTOR Daytime Phons #

"



