FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997 \

- o
Gy V8

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

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P95000073920 (7)

1. Corporation Name

GRASS GOBLINS OF SO FL INC.

AR MID

Maiing Address

12325 SW. 130 STREET

Principal Prace of Businoes

12325 SW. 130 STREET

MIAMI FL 33186 MiAMI FL 33186-6208
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ 00/25/1995 07/05/1896
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 650609341 it Applicable
Suite, Apt #, el Suile, Apt. #, elc. i
" ’ ¢ 8. Certificate of Status Desired 1 $8‘75 Additional
—El - ;l Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 . 25| Trust Fund Contribution Added to Fees
Zip Cauntry LS Country B. This corporation has liability for intangible tax under 5, 199.032,
;] ?5] 291 EI Florida Statutes Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Registared Agent
COSBY, JAMES 81{ Narme
12325 SW. 130 STREET 82| Srest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
B3
B4| City FL BS| Zip Code

1.

Parsuant to the provisions of Sections 607 0507 and 607, 1508, Fionda Statites, the above-named corporalion submits this staterent for The purpose of changing ifs regislered
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. + hereby accepi the appointment as registered
agenl. | arm familiar walt, and aceept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ . . . R .
Slegrnitime bypend 1o Col v e ol egetergd aoeat and L 3 apynoabie {HOTE Regustared Agent sigratJre required when reinslatirg) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T cecete 11 1ITLE [JChange ] Addition
NAME HERNANDEZ, CARLOS 1.2 NAME
stueet aconess | 7891 SW 198 STREET 1.3 STREET ADDRESS
CITY-$1- 2P MIAMI FL 33189 LACITY-5T-29
TTLE /0] [T OELETE 21 THLE [T Change [ Addition
NAME COSBY, JAMES 22 NAME
stser anoress | 20131 SW 115 AVENUE 23 STREET ADDRESS
CITY- S1-2P MIAMI FL 33189 B 2 4CITY-ST-2IP
TIF [T oeet 31TILE [T Chage [T Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
GiTy-§1-2IF 34.CTY-ST- 2P
e GG 41 TITLE [l change [ addition
NAME A, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81 2P 44 OITY-5T-2IP
T [T oeCETE 5.1 TILE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 GTREET ADDRESS
CiTY - §T- 2P B 54 CITY-5T-20
TINE ) [ oeLefe 6.1 HTLE [T change LT Aodition
KAME £.2 NAME
STRFET ADDRISS £ 3 STREET ADDRESS
LiTy-§7-2Ip 64 CITY-§T- 21
14, [ do hereby cerbfy that Ihe information supp! ed with this filng does not gualify for the exemphion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

CR2E034 (9/96)

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or duecior of tha carporation or the recerver or Iruslgerempowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 134 chaog 9 17 Alh an address

SIGNATURE: f/m /é&/ﬁ’A/l’fEZ—Jé‘/f 7 (305)378-707/

D NAME OF SKGNING OFFICER OR DIRECTOR Dayiima Friane #

BIGNATURE AND TYPE.




