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

[ PROFIT e T, FLORIDA DEPARTMENT OF STATE
CORPORATION -

ANNUAL REPORT

1996

DOCUMENT #  PQ5000054818 (6)
MADI'S IMPORT, INC.

: Sandra B Mortham
9 Secretary of State
DIVISION OF CORPORATIONS

DGR B

3, Date Incarporated or Quahfied | 3a. Date of Last Report

07/13/1995

Principal Place of Busingss Mailing Adddress
8429 FOREST HILLS DR. 8429 FOREST HILLS DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For '
21 5;‘ éé’ 05? (p58 7 Not Appl.cabie |
Suite, Apt #, etc Suite, Apt. #, elc A i
' P - ' F 5. Cerlicate of Statas Desiredt D $8.75 Addtional
(52| 27 Fee Reguired
City & State | CrydSate 6. Election Campaign Financing a $5.00 may Be
EI i:ﬂ Trust Fund Contribution Added tc Fees |
2ip | Country | Zip Country 8. This corporation has Lability for priangible tax under s 199.032,
m ";)] 29] 30 Fiaorida Statutes Vg\’es [:] No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAOR, ODED _ N
8429 FOREST HILLS DR. 82| Streel Address (P.O. Box Namber is Nol Acceplable)
CORAL SPRINGS FL 33065 &
84 Ciy FL 85\ 72 i Cade

1. Pursuan: Lo the provisions of Scchons 607 0502 and 6071508, Florda Statules, the above-named corparation subrmits this stalement far the purpose af changing ts registered
office or registered agent. o buth, i1 the State of Fiarida Such change was authorized by the corporation's board of direclors | herehy accept g appointment as regaterca
agent | am familar with_and accept the oblgatons of, Section 607 05605, Flonda Statules

SIGNATURE . i e e e N e
SHnA el ar onted i w o repe tene ageat aned L | applic able TE FHe opstened AQend sigpiiture edusrd when renst e ng e DIATE

12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
- = —— e ———— Smip— o 3 ]

THLE 0 1] DELETE VITILE T T Crange ] Adion |3

HANE NAOR, ODED 12 KAME 3

STREET ADDRESS 8429 FOREST HILLS DR. 13 STREET ADDRESS 8

crvseze | CORAL SPRINGS FL 33065 Cecis &

TITLE D [ ] oecere 21 TIME (7 crange [] mddton 1O

NAME PARKER, MADALYN 22N

STAEET ADDRESS 8429 FOREST HILLS DR. 2 3SIRCET ADDAESS

CiTY-ST-2¢ CORAL SPRINGS FL 33065 . 2 ACIY-51- 2P o

TILE [ ] eewire 31TiNE [T crange [] addiwon

NAME 37 NAMF

STREET ADDRESS 33STRLET ADDRESS

CHTY-SI-2iP 34.CITY -ST-2F ]

TIE L] Dpeete 41TILE [T change [] Addtien

NAME 4 2NAMF

STREET ADDRESS 43 STREFT ADDRESS

CiTY-57-71P 440ITY - ST-2

TIE [T oeete 51TI0LE [T crange [ ] Addiion

NAME 52 NAME

STREET ADDRESS 51 SIREET ADDRESS

CITY-S1- 2P 54CITY-ST-2IP

TITLE ] oecete B 1TLE ] Crargs T 1 Addivon

NAME 62 NAME

STREET ADDRESS § 3STREE! ADDALSS

CiTY-$1-2P B4CITY -51-2IP

14, | 0o hareby ceruly that tne informatan supphad with this filing | antarily furnished and daes not qualfy tor the exemption slated in Seckon 119.07(3)k) Florda Statutes |

jurther certity Ina? Ine inlormation indicated an this annual
made under aath; that | am an othcer or dirgctor of th
that my name appears in Block 12 or Blo ¥

SIGNATURE: ' = e e i 1

__"'s?ONATGiﬁ" A TYED OF PHINTED MAME OF SIGNING OFFICER OR DIRECTOR T s Tiagtice Progire

smental annual Ieport 1s true ang accurate and 1Mat my sgnare shal have the same legal eflect as if
“Ziver o lrustee empowered 10 execule 1is repodt as required by Chapter 817 Flovida Statutes, and




