FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
AMNUAL REPORT

1996

O S,
- 4.

'y 5 Secretary of

L65 WY

FLORIDA DEFARTMENT OF STATE
i) ’ Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 95000016792 (0)

INCREDIBLE ENTERPRISES, INC.

T

Principal Piace of Business

4315 FILLMORE ST.
HOLLYWOOCD FL 33021

Mailng Address

4315 FILLMORE ST.
HOLLYWOOD FL 330

3. Date Incorporated or Qualified

03/01/1995

3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FE Number Applied For
g 2‘5| (ps - US(@“{ {1 7 Neot Applicable
i i #, elc. iti
Suite, Apt. #, etc. Suite, Apt. 4. ete B. Cerlficate of Stalus Desired a $8.75 Adqlllonai
22 ;I Fee Required
City & State City & State 6. Eection Campaign Financing 0 $5.00 May Bo
E‘ 2_81 Trust Fund Contribution Added to Fees
| Zp L Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 2_51 Tg‘ 30] Florida Statutes [JYes [RNNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHANTEED, LOUIS F 82| Sireol Address (P.0. Box Number is Not Acceptable)
4315 FILLMORE ST.
HOLLYWOOD FL 33021 B3
84| Cily Zip Code

FL las

|11, Pursuant to the provisions of
or registered agent, or both, in the State of Florida. Such chango
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutss.

Sections BU7.0502 and 607.1508, Flornda Statutes, the abave-named corporalion submits this statermont for 1he purpose of changing its registered office
was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e [ e .
Signature. typed o printed name of registered agent anid titie I ajdoicable {NOTE: Fpgislerod Agent signature resained whes ronstatiog) DATE
BB OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [] DELETE 1.1 TTLE [ Change [ Addition
pAME GRANTEED, LOUIS F 12 NAME
STRFET ADDRESS 4315 FILLMORE ST. 13 SIAEET ADDAESS
CiTY-S1- 7 HOLLYWOOD FL 33021 14 CHIY-51-21°
TILE SVD [0 DELETE 2 1TIE [ Change [ Addition
NAME GRANTEED, COLLEEN 2.2 NAME
STREFT ADDRESS 4315 FILLMORE ST. 2 3 STREET ADDRESS
| oiv-sr-ze HOLLYWOOD FL 33021 24 CTY-51- 2P
MLE [J DELETE 3 1THLE [ Change  [] Addition
NAME 32 HAME
STHEFT ADDRESS 33 STREET ADDRESS
£Iry-S1-7IP 34 CITY-S1-2P
TILE [] DELETE 4. 1THLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STHEET ADDRESS
DITY-S1-21F 44CITY-51-2P
TINF [[] DELETE 5 1TILE [ Change  {T] Addilion
MAME 5.2 NAME
STHEET ADORESS 5.3 SIREET ADDAESS
CiTY-S1-2P B 54CY-S1-7F
TILE [ DELETE 8 1TIME [0 Change [ Adddion
MAME 62 NAWE
STREE! ALDRLSS 6.3 STREE] ADDRESS
| crv-si-ze 64 CITY-ST-2P

certify that the information indicated on this annual report or supplemental annual ref
path; that | am an officer or director of the corporation or the receiver or trustee el
appears in Block 12 or filock 13_if chanf’ or on an altachment with an addres

SIGNATURE: ~(0U! S
F]

ngNATuEEAND

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnishod and does not qu

orl is true and as

alify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further

curate and that my signature shall have the same lega' effect as if made under
is repart as required by Chapter 807, Florida Statutes; and that my name

- o099 g5t I3

CR2E034 (12/95)




