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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT sy f S Secretary of State
1097 & ot DIVISION OF CORPORATIONS
DOCUMENT # P94000073074 (4)
. Corporahon Name
ERIKA ENTERPRISE, INC.
1103 NE 26TH STREET 1109 NE 26TH STREET
WILTON MANORS FL 33305 :‘JJISLTON SPRINGS FL 33006-1244
Us
3. Date Incorporated of Quatified | 3a. Date of Lest Repon
- 10/03/1994 05/01/1996
2. Rincipal Pace of Business 2a. Maiiing Address 4. FEI Number Applied For
Eﬂ rz_ﬂ MMT Mot Applicable
i e " Sute, APl .06 , _ $8.75 Acationa
HJ..%,_._.._M_M {;L 5. Certificate of Status Desired O] Fos Required
Gity 8 Sialo | Gy & Stare 8. Elaction Campaign Financing $5.00 May Be
@____,, R 28] Trust Fund Contribution (] Added 1o Fees
| dp } Courtry | Jp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] o 251 2—9_1 3;1 Fiorida Statutes E ves [} Mo
(T " ®. Name and Address of Current Registered Agent 10. Hame and Address of How Regiatered Agent
SQUIRE, STEVEN F 81} Nama
500 NORTHEAST THIRD AVEWE B2| Street Address (P.O. Box Number js Not Acceplable)
FORT LAUDERDALE FL 33301
83
B4 City 85| Zip Code
FL

497 Pursuant 1o the provisions of Sechons 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of ehanging Its registared
offise or registered agont. or hoth, in the State of Floridda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &5 registerad
agent | am farmihar with, and accept the ohligations of, Section 6070505, Fiorida Statutes,

SIGNATURE

appears it Block 12 or Block 13 if changed, Nt with an address.

Ergay vt byt an prntied nane o 1 if At ana Llle | applic At {NOTE Fagistared Agent signaturs required when reinatating) DATE
2. "7 OFFICFRS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K T DELETE 11TmE [T Trange L Adsition
NAME DAVID, EMMANUEL Y 12 NAME
sweeranomss | 1103 NE. 28TH STREET 1.3 STHEET ADDRESS
L awvsiav | WILTON MANORS FL 33305 1A CHTY-ST-2P
e T T OEETE TIMNE . ] LT Change™ LT Addition
NAMS 22 NAME
STREFT ADLRESS 2.3 STAEET ADDRESS 5
Gy - S1- 24P 2. 4 GiTY -ST- 2P
me | [T orLesE 31TLE [Jchangs L Addition
NAME 32 NAME '
STREE | ADDRESS 3.3 STAEET ADDRESS
P[ s 34.CITY-57-2IP
L ) [T OELETE 41TTE ' [T Ghange ] Addition
NAME 4.2 NAME
STREET ADERESS ' A3 STREET ADDRESS
cay-s-ge 44CITY-5T-2P
B ) L] oFLere 51 TME . L Change [T Adaition
Nkt 52 NAME
STREF | ANCHESS 3 STREET ADDRESS
CHY-S1-210 S4CITY-ST-2IF
TR T _D_SELETE 6.1 TITLE || Change [ Adaition
haM: 6.2 NAME
STREE ADOKESS 6.3 STHEET ADDRESS
ovesiar | B4 CITY-5T-2P
™94, Tdo heraby certity that the information supphed with 1his fing does ngl qualify for the exemption stated in Section +19.07(3Xi). Florida Statutes. | further cerlily that the
inl(:fma!iorl‘ indhcated on this annual repart of squle ntat an rt is true and accurate and that my signature shall have the same legal e!fect‘as it made under cath; that
Iam an oflger or direcion ol the corporation or thge¥ Uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: X =

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Daytime Phone #

0201827

CR2E034 (9/96)



