FILE NOW: FILING F

FROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

LIL PEOPLES PARADISE INC.

Principal Place of Business

1025 NW 103 ST
MIAMI FL 33150

P95000061864 (1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Naling Address

1025 NW 103 ST
MIAMI FL 33150

| 3 Dals Incorporated or Qualfied

3a. Date of Lasl Report

ar registered agent, or both, in the State of Fiorida,
familiar with, and accept the otligations of, Section

SIGNATURE _ .

08/10/1995
2. Principal Place of Businoss o g&_ Malling Adidress. "4, FEI Number L Aeplied For
[21] B S Not Appicaile
i o i el iti
Sute, Apl. #, ete _, Sute Apl i etc 5. Cerlifcale of Status Desred [ ] $8.75 additionat
?{I B 27] 7 _ 7 Fee Raquired
City & State | Ciy & Slale 6. Fleclion Campaign Financing $5.00 May Be
23 ; o gﬂ_____ L e B _ Trust Fund Conlribution Added to Fees
| Country L _ Gountry 8. This corporation has dability fopritangible tax under s 199.032,
m 25 o 29]7 agi L Flarida Stalutes ps [JNo
g, Ng[ne and Adgl_r__ef_g_gf e L 10. Name and Address of New Reglstered Agent
81 Name
JAYLOR, MICHAEL 82| " Strect Address (P.0). Box Number i Not Acceplable)
720 NW 148 ST s .
“MIAMI FL 33168
- 84 City FL 85| Z2ip Coda

11, Pursuant 1o the provisons of Sections 607 0508 and 6079508, Flovida Statutes, the above-named corparation subnits this stalement for the purpose of changing its registered office

Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

607.0505, Florida Statutes.

certity that the information indaated on this anaual
oath, that | an an officer ar director of the corpors
appears in Block 12 or PPk 13 H (:hanqu. or an

Sl aturs, typd G oI e o rige e a0 20 dons o gl e PTG Fiege s AQunl signatirs rocuined when cendinngy DATE
12. OFFICERSANDDIRECIORS ——— — fqa ADDITIONS/CHANGES TO CF FICERS AND DIRECTORS IN 12
TLE PD [ DELFIE 11 TILE [} Change [ Addition
N NESBITT, CARRIE 17 M
STREET ADDRESS 1271 NE 196 ST 13 STHEE ADDRESS
CITY-SI- 2P MIAMI FL 33189 o Haprysrae )
TILE [ DELETE 2.1 1ILE [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS B 23STREET ADDRESS
CiTy-S1-210 . - L e RRACOYSVRE
THLE [ BELETE 31700 [ Change  [7] Additicn
NAME 32 KaME
STREEI ADDRESS 33 STREFT ADDAESS
CITy-51-21P e M 3aTTYSTER
TILE (71 DELETE 41THLE [ Change  [] Adadtion
NAME 47 hame
STREET ADDRESS 43 SIREN ADDRESS
CITY-SI-21p 4400TY-§1-2IP ™ o I T
i o i I W T A R %%%%%éﬁ%%ﬁl ange 1) Addiicn |
NAME H2 NAME * *»*EQD. DD
STREE) ADORESS 53 STREET ADDRESS
CITy-§T-2IP o N e _ J saonv-stap
TINE [ DELETE 6171 [] Changg 3 Agdition
NAME 6.2 NAVE ( ?1
STREET ADDRESS 6.3 STREE F ADDHESS '
CY-s1-21p GACY-SI-71P p

14. | do haraby certify that the information suppiiad with 14 Ting s valantarily fuarmished and does nol Gy o e exemption staled in Section 119.07(3
Y

repart or suppleniental annual report is true and ascurate and that ny signature shalt have the sam

1 atlashunent wilh an address,

)k}, Fiorida Statues. | furthar
e logal effect as it made under

Lon or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalates; and that my name

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




