FILE NOW: FILING FEE AFTER MAY 118 30.90

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

P95 0OOYA. LY

FAlR PRicE Fropedlies  Tac

Principal Piace of Business
7525- 7547 W 24 Ave
Hinleah £t 33olt

Maiting Address
105 S0, {66 Avewve
PemBroke Pines, pL 33027

Apr 09 1997 8:00am
Secretary of State

3a. Dal

3. Date Incorporal;? er;lified

te of j.ast Report
’/.] i

L
2, Principal Place of Business QBDlL(w 28. Mailing Address |48 5., )64 Aveuve | 4 FEI Number Applied For
r "
2] 752547 w24 Ave, Rialeah €8 Togl  pemBroxe pives, fL 33027 65-0572 847 Not Applicable
Shite, APt #, elc Suile, Apl. 4, etc. " . $8.75 additional
2—2] pos 5. Ceriificate of Status Desired (] Fee Required
City & Slate Cily & S1ate - 8. Election Campaign Financing $5.00 May Be
zai }M pa -a-s] Pemproke P iwed Trust Fund Contribution Added 1o Fees
o ’ Country Zp Country 8. This corporation has liability for infangible tax under s 199.032,
24 230/¢ [ 1B 20] 33027 [s0 V4 Fiorida Statutes Yes [INo
§. Name andg Addrass of Current Reglstered Agent i 10._Name and Addrasa ol New Reglsterad Agant
81| Name ?/},&/m MA’MA@Z
82| Straat Address (P.O. Box Number is Ngt Acceptable)
e S, e,
83 g ) ql 5
84| Ciy " #5) Zip Code
4 Fomatae Jnes FL (" 55522

ange was authorized by the corporation:

, Florida Siatutes.

11. Pursuant 1o the provisions of Sections 807 0502 and 6071508, Fiorida Statutes, the above-named Corporation submils this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such chy
agent. 1 am familiar wilh, and accept the obligations of, Section 607

Pres ;j;f/f

rd of directors. | hereby accept the appoiniment s registered

I am an cfhicer or director of the corpora
appears in Block 12 or Blogk 13 if ¢

SIGNATURE:

4

ATk

inlormation indicated on this annual report or supplamental annual report is true and accurate and thal my signalure shall have the samae lepal effect as if made u
or the receiver or trustee empowered to execute this report as required by Chapter §07, Fiorida Statutes; ancl that my nal
Ged; or on an attachrent with an adorass.

Cardos

Wfor [35%)

siGNATURE ___ CARLE LJin/ee - 4//"/;' 7
Signature lypod or pralad nema of ragistered agont ang tilke |l applicabls {NOTE' Regislarad Agant signatyre faured whantelnsthbfg) 7DATE
12. OFFICERS AND DIRECTQRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PretfdenT [T becere 1LITME [T Changs™ T Addition
HAME Crhrlos makTien 1.2 NAME
SRHTINSS | 290 S /66 Avesns 13 STREET ADDRESS
CN-S1-2F Pemepoxe finel, FlL 33023 1ACTY-ST- 29
TLE Yce Presidesy L DELETE 21THLE [ Crange [T Addition
NAME LokeE e N ,‘,j;' R 2.2 NAME
SIRHTADORFSS | @ L W2 J4 4 Averr & 2.3 STREET ADDRESS
Ciry_si Pemareire Praks, L 33022 2 4LITY-51-2P e
T Secnelary T oELFTE e [T change ~ [T addifion
NAML Lottt MaLTince 32NAME
STRELARESS | S ROl b Avenie 23 STREET ADDRESS
CrY §i- 7 emproite Pryes, Pt Z3p23 34.CITY-$1-2¢
T TReA VLR L] DELETE AV TILE [T change” ] Addiion
NAME Edtlos NGeFit/cs 4 2NAME
SHEETRIRESS | f X Seud? < Jo8 Aureari 43 STREET ADDRESS
R Senpeoke piwes  fod 33025 45Ty -5T- 2P
118 T T DELETE 51 TILE [ Change [ Additien
NAME 52NAME
STHEE F ADDATSS 53 STREEY ADDRESS'
CTy-SF 2P 5.4 CITY-51-2
T [J OELETE 64 TLE ] Change T Addition
s sz 400002 1 38334
STHEE T ADDRE S5 £.3 STREET ADDRESS ~-04/09/97~-01115--005%
LY S1- 7P §40TY-S1-2P #¥%]165,00
14, ( do hereby certfy that the information supplied with this 1iting does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify th.

£r,

KO-/928

i A
SIGNATURE AND TYPEO CRPHINTED MAME OF SIGNING OFFICER OR IRECTOR

Date

Daylime Phone #

CR2E034 (9/96)



