'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQQHME!}'T # P95000060446 (8)

LIQUIDATIONS GALORE, INC.

[ Prncpal Place of Business
16345 W. DIXIE HIGHWAY

SUmE 107
NORTH MIAMI FL 33160

Mailing Address
18345 W. DIXIE HIGHWAY
SUITE 107

NORTH MIAMI FL 33180-3708

FILED
May 06 1997 8:00am
Secretary of State

TR O

3. Date Incorporated or Qualitied

08/04/1995

3a. Date of Last Report

05/01/1896

[ 2. Frincipat Place of Business _2a. Mailing Address 4, FEI Numbar Applied For
\ 1702 (_.J D\mr Hig ik taQer a v102¢ Lo \:)mta\-k\c-;umqq Not Applicable
_- Swle, Apt #, ole o Suite, Apl #. elc, " . $8.75 Additional
22] Some M o ;l Suire " (o1 §. Certificate of Status Desired O Fee Requited
City & Sunte City & State 6. Election Campaign Financing $5.00 May B
. . y Ba
23] Horvu Pharm. Beacu ‘Fm 28] Nociw Miar Geacu, Fra Trust Fund Contribution Added 1o Fees
BRI Couniry L Counlry 8. This corporation has fiability for intangible tax under s. 193.032,
_"’_[ _“:5_3 ‘_(“ & 25] 2:' 336 3—01 Flarida Statutes [ ves o
9. Narne and Address oi Current Replsierad Agent 10. Name and Address of New Registered Agent
GARCIA, CHRISTINE B1} Name
12250 SW 17TH LANE B2| Sireel Address (P.0. Box Number 1 Not Accepiabie)
#106 :
MIAMI FL 33175 83

83| City

85| Zip Code

FL

agent 1o lanshar with, and accept the oblgatons of, Section 607.0505, Florida Stalutes.

SIGNATURE

[T49. Fursunnt 1 he proveons of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submils this slatement for the purpose ol thanging its registarod
ofhice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment as registered

(NOTE Registered Agent.signature required whan 1ainstating)

BRIE

OFFICERS AND DIRECTORS

(12, 13, . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i T DELETE 11 TME e M Change 1T Adaition } &5
NAME DORING, JANET 1.2 NAME Dok e, JaneT %
siver 1 onns | 92250 SW 1TTH LANE #108 13smeEETA0RESS | VO W 0D 1sT Y Teq g

s e | MAMIFL 33978 14 CITY-ST-2f A Pl 3348 B
WLt [T perere 21TIE [T Change T Addition |
Kau: 22 NAME
SIREET ADDFE S ’ 23 STREET ADDRESS

Civshae | 2 4CIY-81-1
T 1 DELETE 3YTINE [Tcrange ] Addition
MY 32 NAME
STHEE T ADLRESS 3.3 STREET ADDRESS
CIY-57- 70 34, GITY-ST-7P

D (] DELETE A1TE [J'change [T Addition
RiME 4. 2 NAME
STHEL T ARDRESE 4.3 STREET ADDRESS
CHY .57 F1i 44 CITY-ST-21P

e [J Decere 51TIMLE [ Charge 1 Addition
Ret b 5.2 NAME
STHELT DD 53 STREET ADDRESS
CHY-5T /1 54 CITY-§T-2IF

IR 7 DeLETE 6.1 TITLE [J change  [TJ Addition
NAME 6.2 NAME
STHEEE ADIE 6.3 STREET ADDRESS

LAlT-ST e 64 CITY- ST 21
18, 1 i by Gortily Tal ther information supplied with this filing goes nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerldy that the

appears mBIock 12 or Biock 13 if changed, or on an attachment with an address.

informatiornincicated on this annual report or supplernantal annual repart is true and aceurale and that my signature shalt have the same legal effacl as if made under oath; that
larn an ofhcer o drector of 1he carporation or the receiver or trustao empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name

QHGT; LI®OQ\NG

*-ljzu/cn (305 L3 oHoY

SIGNATURE: q R LI

SIGN, URE AND TYPED OR PRINTED NAM

¥ BIGNING OFFICEA OR THRECTOR

Daytime Friong ¥



