FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRGFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Northam

Secretary of Sate * Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000067110 (3)

1. Corporation Name

LITTLE ENGLAND. INC.

AR WA

Principal Place of Business Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE,
SUITE 300 SUITE 300
WMAMI FL 33131 MIANE FL 33131 PO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 —2;] 65086 15555 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, etc. i
o P 5. Certificets of Status Desired 0 $8.75 Additional
?7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E] m m Personal Property Tax due June 30, Oves Ono
9. Nama and Address of Currenl Registersd Agent 10, Name and Addrass of New Reglsterad Agent
81 Name :
GILES, DAVID LTBwARE MELy N A
270 CATALONIA AGE. 82| Sueet Address (P.0. Box NumbeLjs ol Accaptablez
CORAL GABLES FL 33134 ffip-id B e A’Vﬁ-
8 g )
. viee %00
: 84| City 85| Zip Codo
, M my FL 2.5/
11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office of registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of dlrectors. | hereby accept the appuointment as registared

agent. | am familiar .and accept the obliates of, Section 607.0505, Florida Statutes. ,‘// / /
SIGNATURE . 78t/ B2 7 4 fHEEEL, % Zé/ 78
Stgnalud. typed or prnle: E

.. SIS e o
dfiarne o ruge b ed agent and e @ applcatde {NOTE Registared Agenl signalure required whan reinstaling)

12. OFFICERS AND DIRECTORS o/ 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DJOELETE 1170 VR85 06w7T > PiKecro/fBF Change ] Addilion
NAME GILES, DAVID 12 NAME Dévio ( Guts

staeer apbhess | 270 CATALONIA AVE. 13 STREET ADDRESS (1 W A FoRE DR 4y
CITY-ST-21P CORAL GABLES FL 33134 14CiTY-ST- 2P M ¢ A FeA 2522

TMLE ] DELETE 21T0LE ] change T Addition
NAME 22 NAME

STREET ADDAESS 23 STAEET ADDRESS

LTy §1- 2w _fzaomysre

Tine T DELETE 317IWLE [T change [T Addition
NAME ‘ 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-21P 34.CITY-ST-ZP

TILE [ oelent 41 TILE [T change  [_] Addition
NAME - : 4 2 NAME

STREET ADDRESS ‘ 43 STREET ADDRESS

CITY- ST- 2P I 44 5TY-5T-ZP

TLE [ DeLere 517ITLE [T Change L] Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

BITY-ST- 2P 5.4 6ITY-ST-2IP

TLE T peeere 617TMLE [Jchange ] Addition
NAME 6.2 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

CAY-S1- 2P 6.4 CITY-ST-2IP

14. | hereby cerlﬁz thal ihe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signafure shall have the same lagal effect s if made under oath; that | am an
officer or diractor of the corporation or 1he receiver or lrustee empowered Lo execu is regmort as required by Chapter 607, Flgrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an- t with an adtress. /

y VA

n‘. !- il e ek . e am e

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



