e —————————— . |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r ——
PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ey -"1’5 Sandra B. Martham
ANNUAL REPORT 5 REr# ; Secretary of State
1996 8 i ./ DIVISION OF CORPORATIONS
1. Gorparation Narme P9500001 9278 (7)
UNIQUE INDUSTRY CORPORATION OF SOUTH FLORIDA, IN
Principal Piace of Business Mailing Address
1701 NW 102 ROAD 17201 NW 102 ROAD
SUITE 17 SUITE 17
MEDLEY FL 33178 MEDLEY FL 33178 3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;I és—- o.;’7¢70; Not Applicable
Suite. Apt. #, etc. | Suite, Apt. #, elc 5. Ceificate of Status Desired 0 $8.75 Auc%itional
22 . 27—| Foe Reqguired
City & State Cny & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution 0 Added to Feos
2 Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
E’ﬂ El E] ?(;l Florida Stalules O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| Name
HOLGOMB. VICTOR W B2| Street Address {P.0. Box Number is Not Acceptable)
415 S HYDE PARK AVE 5
TAMPA FL 33606
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 607 0607 and 607,15608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e AGNATURE

Signature, typed o« printed name of registered agent and 1itis § applicatie (NOTE: Registered Agenl signature required when reinstating) DATE l"n“
|12 OFFICERS AND DIRECTORS ] 1 —= =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
‘ TILE D [ DELETE 1Amme A P [_.2) V2 Chenge ™ [ Acdition | o=
{ NAME LEE, ROBERT ¥ 1.2 NAME LEE,ROBERT Y b8
saETaeess | 11701 NW 102 ROAD 13 SIREET ADDRESS | 2 # 70/ AW (o2 ReAl, Sude 17 3
CITY-ST-21P __MEDLEY FL 33178 14 CITY-§T- 2P MEPLEY, FL. 33178 L &
TImF [ DELETE 2 1TE V/T/S/JJ 00 Crange  { 2’Addition } O
NAME 2.2 NAME A LeE, MAQ’SA' M
STREET ADDAESS 23STREET ADDRESS | ff 70{ NW to2 RoAD. sl f?u
OITY-ST-7P aaonv-stor | MEDPLEY , FL. 331728 )
T; [J DELETE 3ATILE ! [d Change (I Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2ip 34007Y-81-21F
TIILF [ DELETE 4.1 TIILE [0 Change  [[) Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2 44 CITY-§1-2IP
HILE [ DELETE 5111 [] Change ] Addition
NAME 52 NAMLE
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2iP 54CNY-81-2P
! TIILE : [C] DELETE 6.1 THLE [ Change ] Additon
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2iF 54 CITY-51-2IP
14. i do hereby certify that the information supphed with this filing is volurtarily furnished and does not quabty for the exemnplion statad in Section 119.07{3)(k), Florida Statutes. | further
: certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
i appears in Block 12 or Block 13 if changgd, or on an attachment with an address.
SIGNATURE: __[ M oA DS Bobed Laoe % 'S/P6  Bos-888-yyé(
‘ SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Diate Dyt v Phane ¥




