FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ L

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of State

1996

x4

e kK DWISICN OF CORPORATIONS

DOCUMENT #  P950000

L, Lorporaban Mame

STRICTLY BUSINESS CORP.

Mailng Adcress

18480 SW M4TH ST
HOMESTEAD FL 33031

Priziapsal BPlace of Fuea s

18480 SW 244TH ST
HOMESTEAD FL 3303+

|

i

T

3. Date incorporaled or Qualiied | 3a, Date of Last Report
) _ - . 08/16/1995 Mowx>
L Principal Place of Bosioss . Maiung Address 4. FEI Number |
2 H.u‘i_ ace Of Dse g V_2a (m‘(g : ress 66 —OB‘I\lS - ADp\edFDI__
21| S0 e 1 SA (N Not Applicable
Saits, ARt &, Bt Suile: Ch el iti
litss, AL #, ot | Suile, Apt h, el 6. Cortficats of Status Desired 0] $8.75 Additional
22| _ ) 2 Foe Required
Gty & Stati: - City & State 8. Eiaction Campaign Financing . $5.00 May Be
237‘ e - 2@1 e Trust Fund Conribiation Added to Faas
i Country _p - Country B. This carporation has hability for int%g»)je tex under 5 199.032,
24] 257| o 29| - 30]_ Fiorida Statutes [ ves No
g. Name and Address of Current Registered Agent o 10. Name and Addross of New Registered Agent
81| Name
YGLES[AS, DAVID 82| Street Address (P.O. Box Number is Not Acceptatle)
18480 SW 244TH ST
HOMESTEAD FL 33031 83
84| City FL ]ss Zip Code

11, Foroannt fo t
O TR
Farniil e wwith, @il

Nt o both, in the State of Flonda. Such change was a.thorized by
acicpl the ohligations of, Section 607.0504, Florida Statutes,

S GNATURE

W provisions of Sectons 07,0508 and 6071508, Fiorid. Stalules, the above named corporation Submits s statement for 1ho purpose of charging its registered offica

the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

TDATE

. e Ay ek pr e d e 0 P B il e 8 e <0 e i gl Tl CNOTE Flogeataed Agenl sigral e reguren wh reingt 4ngl
| 2. L L Omctps aNDORECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WLF D ] DERETE 11 1ITLE [l Change [ Addition
Bt YGLESIAS, DAVID 12 NAME
IR AR 18480 SW 244TH ST 1.3SIREE] ADORESS
s HOMESTEAD F!-3_393_1_ L e 14CITY-51-29
Vlif [ DELETE IR [ Change [ Addition
[PREAN 22 NAME
STRLED ALY 23 STREL I ATIDRESS
NI L ] o 24 CITY-51- 217
THF [ DLLETE 3 1THLE [[J Change ] Additon
PRIE 32 HAME
SiHeh AL 33 SIREET ADDRESS
[HEREE Rl o o e J4CHY-5T- 2P B
T L] OFLFIE 4 1THLE [C] Change  [7] Addition
Nk 42 NAME
SUREE T ATDGE S 4 3 5THEET ADJRESS
[ _ B e 44 CTy-51-210
TeLF {") DELETE 5 1TILF [ Change [ Addition
[B:ALE 5§ 2 NAME
STat s | ADDRESS 53 STREFI ADIAESS
L &l ~ P ssomestae | ~
T [ DE:ETE 5 1TILE [ Change ] Addition
ALY 6 2 NAME
STHPEADTE S 63 STREE ! ADDRESS
Lly-s o EACITY-SI-2F

14, I¢lo h{‘.:u‘l:‘y‘ .(.U;‘Il.f‘;'“[?-lfli tf

e inforation supplod with this Timg s volontarily fanvished and doos nol qualify for the exemphon stated 1 Bection 119.07(3)(k), Florida Statutes, | further

apperes inBlock 12 or Block 13 1 changed, or on an attachment weth an address

SIGNATURE: ’

SIGNATURE AND TYPED OR

,/c?‘,‘?fw’_

— D ALD
PR{TED NAME OF SIGNING OFFiCER OR DIRECYOR

certify that the informiaton ind cated on tnis anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Galng thak Tam an oftce of drecton of the corparation Or e receiver or bustee empowered Lo execute this report as required by Chapler 607, Fiovida Statutes: and that my namea

Aarge  (305)490135)

T BiAune Prics ®

Cpate

CR2E034 (12/95)



