FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROF!T
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 W .
DOCUMENT # P §400006T 3 (4

1. Corporation Name

STIX HADISON ,INC.

A 3} FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

Secretary of State

Principa Place of Bisine! Mailing Address

030 NE 15% pve # 30y SAHE
FT 1 AUDEEDALE FL. 3333¢

3. Date Incgrporaled or Qualified | 3a. Date of Last Report
g
s al2e )3y $/12/95
| 2. Principal Place of BUWSS | 2a. Maiing Address 4, Fel Number T 4 Applied For
2‘-] 5630 NE IS Auf 26] SAME 45‘0{20000 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 5. Cont ; $8.75 additional
2_21 3 0 ‘/ '-;I . Certificate of Status Dasired 0 Foe Required
City & State | City & Stata 6. Election Campaign Financing $5_00 May Be
Eg—l FT_ éAUPwa R Fd . 23] Trust Fund Contribution 0 Added 10 Fees
| Dp Countey 2p Country 8. Thnis corporation has IiainIEn‘y/or intangible tax under s 199.032,
,?ﬂ 33 3 3 q 25 U SA E] -3vc;| Fioida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name
FA UL PA ’ ;{CH{LL S Add (P.O. Box Number is Not Acceptable)
. 82| Streot ress (P.O. Box Number is Not ta
Se30 NE 18Y Ave #3304 v

FT. LAUDERDALE ,FL. 33359 B

84| Ciy FL [ssI Zip Code

11. Pursuant to tha provisions of Sactions B07.0502 and £07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farpifiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o _ L e . _
. Sgmeture, typed or printad rame of regstared agon| end titke if appHicable NOTE Registeced Agent signanure reguired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me eesipen T T DELETE 1 1THILE [J Change ] Addition
HAME FAUL ﬂHT(ﬂft (A 12 NAME
creutaooress | S636 ME 18T AVE w304 1.3 STREET ADDRESS
orstae | ET- LAVPEEDALE | FL . 223234 14GITY-$T-2F
TIILE ’ [ LELETE 2ATILE [ Change  [] Addition
NAME r 22 NAME
STREET ADORESS 23 STAEET ADDRESS
LY §1-2F L 24 CITY-§T-TF
TILE [ DELETE JANLE | ] Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| Giy-sT-2p 3400Y-ST-2P
TILE [ DELETE 4 1TITLE {1 Change ] Addition
NAME 42 NAME
SIREE] ADDRESS 4.3 STREET ADDKESS TOODO1LI 7dEgSE T
CTY-SF-2P 44 CITY-51-2IP '04-"29{95“'01045“048
TLE ] DELETE 5 1T0LE wEE20U. 00U [ Chenge [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP ‘ 54 LITY-5T- 21
TITLE [C] DELFTE & 1TITLE [ Change  [J Additian
NAME 6.2 KAME
SIREE? ADDRESS §3 STREFT ADDRESS
[Ty -§1-2IP 5.4 CITY-§1-2IP 4 —29-?£

i filing is yoluntarily furnished and does not quality for the axsmpticn stated in Section 119.07(3)(k), Florida Statutes, | further
ental annual report s true and accurate and that my signature shall have the same legal effect as if made under
o7 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

fpuL E NTenELL  glaafar 954777374,

Daytme

14."| do hereby certify that the information supplied with 1
certify that the infarmation indic; on this annual 19
oath; that | am an officer or dir it




