SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR
CORPORATION A .Zé
ANNUAL REPORT !g@ E

1996
DOCUMENT #  PQ4000090620 (3)
SOBE MANUFACTURING, INC.

Principal Place of Businass Mailing Address “II"I'I“I ‘I"'Ill” Il"l II’III"”II"I llm mll I"ll Imlml ’Ill

FLORIDA DEPARTMENT OF STATE

Sangra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

Sl o
"y v

261 S. BAYSHORE DRIVE 2601 5. BAYSHORE DRIVE
SUITE 600 SUITE 80O
MIAMW FL 33133 MIAMY FL 33133

3. Dalé]ncorparaled or Qualhed 3a. Date of Last Renur'l

) 12/12/1994 03/15/1995 )
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Fee Required
City & State Cily & State 6. Election Campaign Financing [] $5.00 mMay Be
23 o o l;l o ) . Trust Fund Cantribution = Added 1o Fees
Zip _ Country i 4dp | 8. This carporation has liability for intangibte fax under s 199.032,
2 }25] 29| 20} Florida Statutes [ Yﬁﬁjﬂ o
9. Name and Address of Current Registered Agent . . 10._Name and Address of New Registered Agent o
EQUELS, THOMAS K B| Name
2601 S. BAYSHORE DRIVE 82| Street Address (PO Box Numbar is Not—.f'\"(-:cepmhw)
SUITE 600 N
MIAMI FL 33133 83
(84| Cuy FL l85| 2ip Cocle

11. Pursuant ta tho p;Ej' s0ns of Sectiong 607 0502 and 607 1508 Flonda Statutes. he above namod corporation sobmits this statement for e purpost of chang ng ks rogiste
office or registeccad aent or both, inthe Sate of Flanda Suer change was authionsed by the corparation's board of drectors | herchy ascapl the appointimon: a5 reqpaterent
agent 1 ar famiiar with. and aceept the obhganans of, Section 607.0405, Flonaa Stalates

CR2E034 (3/96)
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12. - CFFICERE AND DIRE CTORS 13, __ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN12 |
Tne PSTD [ oeeete ITIEE [ ] change [T Addion
NAME EQUELS, THOMAS K | 2 NAME
sweeranomess | 2609 S. BAYSHORE DRIVE, SUITE 600 1 3 STEEET AUDHESS
CIFY- 51219 MIAM FL 33133 N 1A CHY-51- 2 7 N )
0 [ ] oecere 21TNE [T enange ] Acotion
NAME 27 NEME
STREET ADDRESS 23 SIRKET ADDRESS
CHTY-S1.209 2 40T -51-2p
e ) T oeeie 31TMLE T (] “Crange [ ] Aduwuen |
NAME 12 NAME
STREET ADDRESS 33 STHEET ADTRESS
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NAME 4 2RANT
STREET ADDRESS 43 SIRLET ADDRESS
CIlY-S1-7p 440 -ST- 2
T [T i S1TILE " (] Crangs [ ] Addnon
HAME 52 NAME
STREET ADGIRESS 53 $IREET ADORESS
CHY-ST- 7 o 540U S1-21P ]
fiee [EEG 61TI1- LT Change [ Adidion
NAME b2 NAMIE
STREET ADORESS 6 5 SIREET ADDRESS
o1y -S1-21F BACITY-S1- 2P

14, 1do heraby certify thal the nformation supplicd with this hing s valuntarly furished and does nat aaily ar the examplion stasid Secion 710 07(3)ky, Fanda Statutas 1
furthes eerlily It the informaton ndicatea on tis anaual report or supplementa’ annoa repart 1S iroe and accurato g il my g shallhave the same legal effcct as if
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that my name agpaars e Block 12 o Bloc< 13 if changed or on an attachment w th an address
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" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR TIRECTOR
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