—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 ) > _
DOCUMENT #  P95000001829 (7)

1. Corporation Name

SAGITTARIUS SUPPLIES, INC.

' - 4 M

FL ORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretaty of S[fn(-

DIVISION OF CORADRATRY;

RN RN

Principal Place of Business kailng I\d‘.,ire;;:‘.
17600 N.W. 43RD ROAD AVE 17600 NW. 43RD ROAD AVE.
MIAMI FL 33055 MIAMI FL 33055
. 3. Uu:eolncmgioudtéd or Gualified | 3a. Date of Last Feport N
2. Prncipal Place of Businass T 237.' Marineg Addhess ’ o 4. FET Number ) - 71; ‘!hppmjr_w_
21 17600 NW 43 Road AVE_ |2l 17600 NW 43 Road AVE | b5~ 06§ 8T47 | |wnwoe
Suite, Apt. ¥, eto | sute Al ke 5. Certcate of Status Degired 0 $8.75 Additional
22 27l Fee Asquired
Crty & Stale | Gty aSuwe 6. Election Campaign Financing o $5.00 May Be
20\ Miami, FL | Miamlo, FL _ : | TnstFund Contrioution Added o Fees
Zp Country o | Country 8. This corporation has habilty for inlangible tax under s 199 042,
21] 33055 5] FL o] 13055 % pr ) PedaSwnes  OVes Owe 0
9. Name and Address of Cu _r]_l_R_egngqEq Agent | 10. Name and Addr f New Reglstered Agent
81} Name
smros' Bmm 82| Street Address (P.O. Box Number is Not Acceptabiel
17500 N.W. 43RD ROAD AVE. )
MIAMI FL 33055 83
" 84| Cily FL ‘ssl Zin Code

11. Pursuant to the provisons af Sactans 507 Q502 and 637 AR08, Flar

1 Statutes, the above na fr,»rpomﬁﬁw subrits this statemeant for the purpose of changing its regisiered ofice

- or registered agent, or both, in e State of FioridL Such changs was aathors sty the conporation’s Doard of direstors | harsby ancapt the appositbnent s ragistered agent bam

farrihar with, and ancept the obligatons of, Scction 6370505, Horidia Statutes
SIGNATURE _ e R [T . .

] 13t rE tepand O pAred D g 2 reng Pt B e ey 1t SR S gabered At St ae i Saes Dbt b s g - OATE iy
12. CFFICERS AND [ FOTORS s R ﬁ[)DIT\ONS’CHANGLS TO OFHCERS AND DIRECT OHS IN 12 g
TITE PD (] DELETE VAT | Ol chang:s [ Adan |+
HAME SANTOS, BARBARA 2 Hai s,
STREET ALDRESS 176m Nw 43'RD Row AVE 13 STREET AJORESS 8
Iy -S1-2IP M I FL . . 14CIY-50-2F . . jc
TITLE v [ DELETE 21008 [ Caang=  [] Additian O
NAME BAROQ, ARTURO R 7 2 NAME
STREEY ADDRESS 176m Nw “RD ROAD AVE 2ASTREE T ADDRE 35
CITY -ST-7IF Ml‘ lli" FI' 33055 . o s 24C1TY-51-21° e o
e ] DELETE ERRI - ] Crange ] Addition
NAKE 37 NAML
STAEET ADDRESS 23 STHEEL ADDRE Sy
CiTY-51. 20 ) 34077 8P ) R
Tk [ DELETE 4 1TITE O Crenge [ Additar
NAME 47 NAME

STREET ADDRE SS A3 STHIET ADTRESS EDDBD 1 8 1 -ﬂq?g
v-si 20 qagnst 20 ~05/13/36=-01022--043
change

TILE [] OFLETE 51T w4200, 00 (3 Addtion
NAME 52 NAMF

STREET ADORESS 55 STREE] ALDRE5S

CITy-51- 2P 5401y-51-2F o

Tle ] BELETE &1 TILE [0 Crangz [ Additon
NAME &2 HANE

STREET ADORESS 53 STHEET ADRISS

CITY-5T-21P 2 B4 CITY-S1-2IP

14, | clo hereby certily that the informatinn supph
cerlity that the informabon indcatend o ks
oath: that | am an officer or direclon O - C

wiln this flng is voluntarity furnished and daoes not qualify for the exemption stated n Section 119.07(3)(k). Florida Statutes | furtner
+ o supplemiental anaual report is true and accarate and [t my sigeature shail have the sanw lagal efect as if made under
e receiver or truslee onpoweicd 1o exsouts this report 25 require] by Ghapler 607 Flric Statates, and that my name

74

S50 9¢

SIGNATURE:

SIGMATI NTED MAME OF SIGNING OFFICER OR DIRECTOR




