SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT S, FLOAIDA DEPARTMENT CF STATE
CORPORATION 5 Sandra B. Morthami

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPOHATIONS

e
E &
W AP

DOCUMENT # P94000085838 (8)

1. Corparaton Nasae

CAPTAIN ADAM REDFORD, INC.

Principal Piace of Busingss Mail.ng Address I |||“||| I’I ‘IHI I||" |I|" |||“ Ilm 'Im ||||| |”|| m" W” |||’ III'

8201 SW 148TH ST B701 SW 148TH ST
MIAMI FL 33176 MIAMI FL 33176
3. Date lr;'corporated or Quatfied 3a. ‘Date of Las! Repart
2. Principal Place of Basingss o 2a. Maling Address 4. FFI Number Appled For
31 o ?GIA 65'%373% L Nt Applu.dp!_ti
Suite, Apt 4, elc. Suite, Apl #, ete —
P s 5. Cerl-hcate of Status Desired [_] $8'75 Additional
El a o Fee Hequufeg
Cily & State | Ciy & State 6. Elechan Campaign Financing [:I $5.00 May Be
;5] O 23] Trust Fund Contribution - Added to Feas
g | Courilry Zip Country 8. This corporation has hablity for intangible tax under s 199.032,
E‘I 251 o ;9—| o a Florida Statwtes Yes |_—] Na
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent
81} MName
REDFORD, ADAM
8701 SW 148TH ST 82| Sirest Address (PO Box Number is Not Accepanle)
MIAMI FL 33176
83
B4l cny FL le 2ip Gode

13. Pursuant ta the provisions of Sec
office or registercd agen:. or be
agent |am famiiar witty and a:

tions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statamenl for the purpose of changing its registered
1N the State of Florida SLic:‘}hangc was authorized by the corparatan’s beard of drectors | hereby accept the appontment as regislered
f

apl the obhg ctionol7 0506 Flonda Statutes

CR2E034 (3/96)

SIGNATURE - B oot %4 . [, [ R _ N i R

Keipratire Ly Tarparke i LI L Y i A T B e done A0t 5 g st fe 170 S &PeT e Rl g LA
12, ) OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE D o ’ '“”*U’m'f‘"’ 11 HILE T U Chdlg" L_J Adg-cion
NAME REDFORD, ADAM 12 tiaMe
steceraoomess | 8701 SW 148TH ST + 3STAEFT ATDRESS
CITY - ST-21P MIAMI FL 33176 o 1ACITY-ST- 2P )
TLE |IGEEE ZUNLE [ 1 Thange [ T Aadiion
NAME 2 INAME
STREET ADDAESS 2 35TREET ACDRESS
CITY-51-2P i N 2 4CITY ST 2P )
TINE NEGE 3TTILE L] crangs [ ] Additan
NAME 32 MM
STREET ADDRESS 33STHEE ¢ ADDRESS
CiTy-S1- 2P 34 CIY-S1. 20 N
LT [ 7 peEte 41THLE L1 charge ] Addiian
NAME 4 ZHAME
STREFT ADDRESS 43 STHEET ADDAESS
CiTy-ST- 2P . A4 CITY-§T- 217
TITLE LT oetere 51 TILE LT changs ] admtin
NAME 52 NAME
STREET ADORESS 53 SHHEET ADDRESS
Cily-5T-2P o ) 5405128 f o
e [T oetere B 1T.ILE [] cCrange [ ] Acdinen
NAME 52 NAME
STREET ADDRESS 63 STRELI ADORESS
CITv-51-ZIP E4CITY-ST 2P

14, 1o hereby certify that the information sapphed v h his fling s voluntadly furiened and daes nol qually /or he Bxeriphon stated i Section 110 073 k), Florida Stnten 1
turther certfy that te inlarmation indwaled or: thes annual report ar supplémental anncal report 1s true and accurate and at my sgnawre snal nave the same legal effect as it
made under oath, that | armi an officer o director of the corporation or the receiver or trystee empowered 1o exacute this reporl as required by Chapter €17, Florida Statutes and

that my narnc appoears 10 Blook 12 o Block 1211 changed. or arn_gn attachment wth an acdress
( 305)255 76i¢
Y (PO ’

SIGNATURE: . .

¥

" SIGNATURE AND TYPED DA PRINTED NAME OF SIGNINGl BFFICER OR DIRECTOR




