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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Sacretary of State
"4/ DIVISION OF CORPORATIONS

. L)
Sy

1996

DOCUMENT #

1. Corparalion Name

UP & DOWN, INC.

PO95000031837 (4)

Principal Place of Business Mailing Address

19821 NW. 42ND AVE.
CAROL CITY FL 33085

19821 NW. 42HD AVE.
CAROL CITY FL 33055

T

3.

Date incorporated or Qualhied

04/14/1995

J 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address

26]

4.

(£S-0L0000 1,

FEI Number Apphed For

Not Applicable

Suite, Apt. #, elc.

F3l
240(% W 24 Nve_ |5l A8 We jo7msT:

5.

$8.75 Additional

Certificate af S*atus Desired m Fee Required

RODRIGUEZ, ADELY

City & State City & State 6. Eleclian Campaign -!;lnancin . $5.00
. A ' . g U May Be
23 m lﬁ‘M( F Q Em‘ ad sl F L Trust Fund Contribution [l Added to Fees
Z1n Country Zip Couniry 8. This corparalion has iiability for intangible tax under s 159 0942,
m’BIJ 0 25 ”54 —;9—]33“0 ! EI \)ﬁ A' Flarida Statutes ?ﬁg Na
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81) Name

Street Address (PO Box Number is Not Acceptablo)

HWREUNWAMOME. 255 AC 10T ST |35
“CAROL-OFFY-FH-33065- oo
™Mipmy, FL 3310 3

84| City

FL las| Zip Code

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above named corporakion submis this statement for the purpose of changing s registered
aftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclars | hercty accept the

appomment as registered

CR2EQ34 (3/96)

Sigrature e of B NAT e OF fogterad agent and ile f applabis TNCIU R e Age signatiae teaared when mrstangt
12, QFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ ] oELETe 11T Presidend LI crange (g Raaton
NAME 1.2 NAME Abely Rodrgvea
STREET ADDRESS s a00kess | AEE A) G 1O TTH STreet
CITY-ST- 71P en-sT2r i ed | Pl DRl
TmE L7 oetere ZITLE o Crenge | | Adddtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2p 2 40ITY-51- 2P
THLE L] oecere F1TIOE [ cranee [T Aadinon
NAME 32 MAME
SIAEET ADGRESS 33 STREET ADDRESS
OTY-§T-2IP 34 0775170
TTiE ] oeuete 44T 1] cnange [ Aaduen
NAME 4 2NAME
STREET ADDRESS 4 3STRIET ADDRESS
CITY-ST-2P 44CH0Y-ST- 2P
e [ ] OkeeTE 511TLE LT crange T Agdinon
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54CHY-SI-2IP
TITE [] DECeTe 61T L] Crange T ] Aodttion
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiTy-S1-2IP 64 0ITY-51- 2

that my name appears in Block 12 or Block 13 if changed, o an an attachment with a1 address

14, | do hereby certily ihat the informatian supplied with this fihng s velantarily furnished and does not qualify for e exernption stated in Secran 1 1'9.07|3){k), Flonda Statutes |
further certify thal the infarmation indicated on this annual repart or suppiemental annual reporhs true and accurate and that my signature shali Fave the samo leqal eftect as il
made under oath; that | am an oftcer or directar of the carporation or Ine recerver of trustee empowered to execute th:s reparl as required by Chapter 617, Fiarida Stalutes: and

sianatune: Aol Padigur” - AbclY Redrigves 8o jae

LS9 4,40

Traptrw Frawe o




