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SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Martham
ANNUAL REPORT

Secretary of State

1996 CIVISION OF CORPORATIONS F ‘ LE’_ [)

DOCUMENT # PQ5000070492 (0) g6 P23 Pl 202
THE-GRANARYNG o OF STME

_tar— W Haiv Design, e A

709 $.E. 10TH STREET 709 SE. 10TH STREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Dale Incorporated ar Qualiied 3a. Date of Last Reporl
09/13/1995
2. Princlpal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
::l -Zuié ?Z " lé g .é &p.LE /?0?:6] ~ gi Ei "g_ﬁ /?E&i '7 Nol Apjrlicable
ita, Apt. #, elc. Suite, Apt. #, elc. iti
Sulte. Ap ulle, Ap el 5. Cerlilicate of Status Desired D $8'75 AdQ|1|ona!
El —2_7—] Fes Reguired
City & Statg City & State 6. Election Campaign Financing n $5,00 May Be
NI AS 28] Trus! Fund Contribution Added 1o Fees
j - Lniry Zp | Counlry 8. This corporation has liability for intangible 1ax under 5. 199,032
;‘ﬁ 6\%0&@ E‘ g.ﬂ‘ﬂg ;91 36! Florida Statutes D Yes No

8. Name and Addrebs of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| N
BROSSAST=TEA T~ " [ TALIA Dy Tow o - BrossE Ay
700 S.E. 10TH STREET 82| Streot Addross [P.O. Box Number is Not Acoeplable)
LRAY BEACH F \
DELRAY L 33483 & S R— me
84] City FL 85| Zp Codo

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida, Such chan%e was aulhotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with. and accepl the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE s . e e
Slgnalure, typed of prinled name of registered agont and e if apphcabic (NOTL. fiegistered Agont signalure requred when reinslatng) DAL

12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 0 [ ] oecere 1110LE » [F] chenge [ ] addition

HAME - BROSSEAU, JEAN J 12 HAME 17AL A Ot Towdo. BRes5LM .

smeeypboress | 708 S.E. 10TH STREET 1asreE s |70q FE 10 Shpand:

CITy-5T-21P DELRAY BEACH FL 33483 54 CITY- ST- 2P e hOhe Baneh fL 33453

TITLE ] oeEiE 21 ML 7 Changs || Addilion

NAME 2.2 NAMC

STREET ADDAESS 2.3 STREET ADDAESS . . U

CITY-§T-21P 2.5CIY-ST-2P ii;g"'{i%%:l %"’?3;% 1 :':-.:;.éi bl |

TITLE DELETE A TITLE ! = 1 dgition

i = e PREEZZE, D Rz, Ol

STREET ADDRESS 3.3 STAEET ADDRESS

ITY-ST-2IP 34, CITY-81- 2P

L I ] Detete 41 TMTLE [ ] change [ ]| Addition

NAME 4 2 RAML

STREET ADORESS 43 5TREET ADDRESS

CITY-5T-21P 4401y -ST- 7P

TIRE L] oriete 5.9 TITLE ] change [ ] Addition

NAME 52 NAME S2nE

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-81-2P 5ACTY-ST-20 s w? /

TITLE [ T ouete 6.1 TALE [T change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - ST-2IP 5ACITY-S1-7P

14, | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nol quality for the exeraption staled in Section 119.07(3)(k). Florida Statutes. |

further certify that the Informalion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if
made undor oath; that | am an oflicer or direclor of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 617, Flarida Statules; and
that my name appears in Block 12 or Block 13 if changed, or cn an attachment with an address.

SIGNATURE: / D Torido Woornsoin  8/24 B 7/

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIFECTOR Cato

CR2E034 (3/96)



