FILENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT o, FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacralary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P95000036906 (2)

Mailing Address ”Imm "”
e 4

RO R

459 SE BTH § 451 SE 6TH §T .
LOT #15 LOT M5 _
HOMESTEAD FL 33000 HOMESTEAD Fi 830007487 - : -
3. Data Incorporaled or Qualilied 3n, Deate of Last Repor
2. Prncapai Place of Business 2a. Mailing Address 4, FE| Number Applied For
X 2] 650570017 Nol Applicable
Suite, Apl. #, el Suita, Apt #, elc. o . $8.75 addiional
:il 2ﬂ §. Centificate of Status Desired d Feo Required
| Oty & Stale | ... Ciy & Slale 6. Election Campalgn Financing $5.00 May Bo
a 28] Trust Fund Gontribution 0 Addod to Foes
L . Gountry Zip Country 8. This corporation has iabllity for intangible tax under s. 189,032,
2] 2s) 20] 30] ) Florida Statutes Dlves o
9. Name and Address ol Curren! Reglstered Agent 10. Name and Address of New Registered Agani
CAFARO, MICHAEL 81 Name
833 N. KROME AVE 82| Stieet Address (B.C. Box Number is Mot Acceptable)
HOMESTEAD Fl. 33030 =
84| Ciy

85| Zip Code
FL

nl 6 the: provisions ol Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporaton submits this slatement for the pUIpose of changing its registered
r regigtiored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. tan tarmilar with, and accep the obligatons of, Section 607,0505, Florida $tatutes.

SIGNATURE

iaatoe ol redt slored agant ind WO © ar cible [NITE: Requsterad Agant signature reqnired when Fensatirg) DATE

12, o OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s PD [T DELETE 11 1IRE . [0 Change [T Addibon'| &5
i FRIERSON, SITHENUS W - Jmﬂwf 3
swectranoitss | 451 SE OTH 8T, LOT #15 1.3 STREET ATORESS L <
viest e | HOMESTEAD FL 33030 140ITY-ST. 2P ‘ &

|0 T [T DELETE 21T T [ Change LJ Audition | O
N 2.2 NAME
STRELT ADDRE 56 2.4 STREET ADDRESS
T 512 o N 2. 4CITY-5T- 2P
Tie ) (7 DELETE S1TME [T Crange” L] Asdition
HAME 12 NAME
SIHEDT ADDRESS 33 STREET ADDRESS

| Cny-srae 34, ¢ -ST- 2P ,
it [ ToeEre AT TILE LT Change — TJ Addion |
HAM! 4. 2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS

I 44CITY-581-2P
T ‘ 17 becere 5.1 THLE T change [T Addition
NAR 5.2 HAME
STREET ADDRL 3 5 3 STREET ADDAESS
Oy ai-aw 54 CITY-ST-2P
e | T L DeLeTE 61TIMLE [T change  [L] Addition
HAME 6.2 NAME
SIEEFTADDRESS 6.3 STREET ADDAESS

| Oy Stap ) 6.4 CITY-§T- 21
14, | do bereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢(3)(), Florida Statutes. | further certify that the

isformaton indicated o 1his anaual repart or supplemental annuat report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that
Iarn an officer or directon ol the corporation or the recalver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
anpears i Black 12 or Block 13 if changed, or on an atlachment wig an address

< [
SIGNATURE: ’V'Jinz%b(%:@s smm l;IHECYOH L 411)"4:‘)1 L}‘f‘ %?n:ﬁz:b




