FILE NOW: FILING FEE AFTER MAY 1S $225.00

) PROFIT g

]

CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR|

~ i !‘—"“kf

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
i ] Secretary of State

PORATIONS

DOCUMENT #  P95000064966 (1)

AA BARRICADES, INC.

Mai\mg Address

$590 FIRST AVE
KEY WEST £L 33040

Principal Place of Business

5590 FIRST AVE
KEY WEST FL 33040

AR R

3. Date Incorporatad or Qualified

08/21/1995

3a. Date of Last Report

POZEN, IRA

8130 S DADELAND BLVD
SUNE 1129

MIAMI FL 33156-7812

2, Principal Place of Businoss ) T Lg Mailing Address 4. FEI N%fﬁ’ Applied For

21] 26| e ((D - Olo 0550 Not Appiicatle |

Suile, Apt. #, otc. . Suite, Apt. 4, elc. 5. Cerlificate of Status Desired O $8.75 Additional
?ﬂ 2?] Fee Required

City & State _ City & State 6. Flection Campaign Financing $5.00 May Be
Tal S - Trust Fund Gontribution a Addad to Feas

Zip __ Gountry  Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) 30] Florida Statutes [l ves [Ino

9, Name and Address of Current Regl stered Agent - 10. Name and Address ol New Registered Agent
81| Name

82| Street Adaress (P.C. Box Number is Not Acceptabie)

83

84| City Zip Code

FL ®

or registered agent, or bath. in the State of Florida. Such change was authorizadd by
famiiar with, and accept the obligations of, Soction 507.0505, Florida Statutes

SIGNATURE |

Fon prinld e 0! ru st aggenl and i it & ki

1. Pursuant to the provisions of Sections 607 0502 arid 6271608, Floriaz Slatules, the abiove-named corporation submils this Statement Tor 1he purpose of changing its registered afiice |

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

Sl - At 2 (MOTE” Ragtened At sigras . racumest whiar rerataing T T oATE o
12, OFHTERS AND DIFECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1TLE D [J DECETE 11TINE . [JCrange [ Addtion | =
NAME POZEN, IRA 12 NAME 3
STREET ADDRESS 8130 S DADELAND BLVD SUITE 1129 13 SIHEET ADIRESS &
CAY-ST-21p MIAMI FL 33156 o 14 CTY-S1-7 &
TITLE [JpeLere 2 1TE [] Change [ Addition | ©
NAME 22 NANE
STREET ADDRESS 23 STREE] ADDRESS
CITY -5T- 1P L _ZACITY-ST-7P
TITLE [[] DELETE 311LE [} Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51- 2P 3¢CIY-51-ZP
TILE - Cloecere B amme [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
ery-st2p  f ] £4GITY-8T- 7P
TLE [ DELETE 4 1TITLE [ Change  [] Addition
NAME £2 NAME
STREET ADDRESS 5 3 STRIET ADDRESS
CY-S1-2IP 54 CITY-5T-2IP
TITLE [ DELENE 6 1TIILE [] Change  [] Addition
KAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1- 2P 6400TY-31-7P

14. 1 do hereby certify that the infgnmation suppiod with this fimig fs volntarily frmsise
certify that the information indfatad en this annual repan, or suppleméental annua! re;

fachment with an acidress.

r the reseiver or trustee empowered ta executa this repart as required py Ch

and does nol qualify for the exemnption slated in Gection 119,073, Forda Statotes. T ather
por is true and acourate and that my signature shall have the same lagal effect as if made under
pter 607, Florida Statutes; and thal my name

oath; thal | am an offcer gy dgclor of the corporatia
appears in Block 12 or ? B CIVW

SIGNATURE: _ )

_/____\
AE AMTTYREE OR FHI!’hﬁ))ME OF SIGNING OFFICER OA DIRECTOR

S 25313

" Dayteie Phicne £




