SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMDUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 OO am

Sandra B. Mortham

IS OF CORPORATIONS Secretary of State

PROFIT
CORFPORATION
ANNUAL REPORT

TR

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

"7 Malling Address
15185 NE. 2ND AVENUE 15195 NE. 2ND AVENUE
MIAMI FL 33162 MIAMI FL 30162

_ e 05/08/1895 _
2. Principal Place of Businoss #a. Mailing Address 4. FEI Numbar Applied For |
X - - 650562846 Nl Appicatle

$8.75 additional

Foe Required

Suite, Apt #, 8lc, Suite, Apt. #, slc.

- §. Corlificate of Status Desired [:]

City & State R _Ciy& State ; 8. Elaction Campaign Financing $5.00 May Be
23 B L 2‘8—}7 B Trust Fund Contlribution D Added to Fees
Zip __ Counlry __4ip Country 8, This corporation owes or has paid the currant year Intangible
m o 25] o 29]4» N m Personal Proparty Tax due June 30. Yos No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
SMITH, ALBERT A 81) Name
15195 N.E. 2ND AVENUE 82| Strael Address (P.O. Box Number Is Not Acceptabla)
MIAMI FL 33182
83 -
84| city FL as] Zip Code

1. Pursuant 1o the préﬁigibns of sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statemant for tha purpose of chanhging lts registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appolntment as registered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Stalutes.

SIGNATURE _.

CR2E034 (5/98)

Signalure, lyped of prinlad namo of regisinrod agent snd lire i epplcatie (NOTE: Roglstered Agent signature raquired when reinstating) DATE
12, 7 OFFICERS AND DIRECTORS - 13, —___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ |
Tme D B N [ Joetee LATME [ change [ ] adsition
NAME SMITH, ALBERT A 1.2 NAME
streetaporess | 15195 N.E. 2ND AVE. 1.3 STREETADDRESS
CITY-5T-21P MIm' Fl- 33162 B e . 14 CITY-ST.ZIP ),
TIRE D m DELETE 21TE [ chengs [ Addivon
NAME JOHNSON, DONNIE 22 NAME
streeTaooress | 99 N.W. 193RD ST. 23STREET ADDRESS
CITEST2IP MAMIFL33169 24 CITY.ST-2IP
Tine | D ' [ Joecete 3ATITLE T crange [ addtion
NAME MANSON, CHRISTOPHER 2.2 NAME
sReeTaooress | 2334 N.W. 100TH ST. 1.3 STREET AUDRESS
CITY.ST-2iP Mlm F_l: 33!59 e . 14 CITY-ST-2IP
T 0 PR oetere 417ME [ crange [ Additon
NAME ANDERSON, RODNEY E 42NAME
streevaporess | 18581 NLW. 28TH PLACE 4.3 STREET ADDRESS
CITy-87-2P ] AM'AMI FL 33169 i 44 CITY-ST-2IF
ILE [ Joeere SATILE Cl change [] Mdincﬂ
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYS12P e 5.4 CITY-ST-ZIP B
THLE I peLete 61TTLE D Change L] Agdition
NAME 62 NAME
STREET ADDRESS §3STREET ADDRESS
cTvsTIe 6.6 CITYST.2P

aualify for the exemption staled in section 118.07(3)i), Florida Statutes. | further certify that the information
d accugate and that my signalure shall have the same lagal effect as If made under oath; that | am
ejucute this report as required by Chapter 607, Florida/Statutes; and that my hame appears

097 1¢/97 (209 Uz £)¢)

is Jling doas T
bl report is true al

14. | hereby 6érii¥ﬁ_that the informalion suppliod wit
indicated on this annual repart or supplements
an officar or diredlor of the ee :

in Block 12 or Block 13 ,
QICNATIIRE: ’4 /




