FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRGFT i, nomamomosn | May 08 1997 8:00am

e CORPORATION Sandra B. Mortham
ANNUAL REPORY : j Socrmaryn:f State Secretary Of State
1 997 L-"!F‘..!.‘.‘._‘.‘j/

DIVISION Of CORFORATIONS

POCUMENT # P95000074189 (8)
ARMBRISTER BROTHERS, INC.

Principal Place of Businoss " Mailing Addrcss

P

13313 W DIXIE HWY 13313 W DIXIE HWY
NORTH MIAMI FL 33161 NORTH MIAMI FL 331614134
Us us

AR bR

_EjiataFE@éET&d or Qualified 3a. Dale of Last Reporl

B S 09/26/1995 08/09/1996

2. Principal Place of Business D A N T T Appliod For |
I;l o . o I .k,,._ksj-@z@l, Not Applicable
Suite, Apt. #, elC. T 8875 Additional
P 5. Certificale of Stalus Desired O $8.75 Adqitlonal
22 o - o ) N _ ) Fee Raquired
City & Stale ‘ . City & Statc 1 6. Elsction Campaign Financing $5.00 May &6
2 ] TrustFund Confribution Ll Addedtofeos
Zip L Gountry _ Lountry 8. This corparation has fiability fog infangible tax under s, 199.032,
2 s so) | _FordaSatules .‘__..,___.M’ELHQ_J}*&. o
9. Namo and Address of Current Registered Agont | 10, Name and Address of New Reglstered Agent -
HABER, RONALD e
1370 NW 16 STREET 82| Gtreal Adoress (P 0. Box Numbar is Net Arcopiabley T T
MIAMI! FL 33126

FL Jsj Zip Code

i | 11 Purstiant 10 the provisions of Soclions 607.0502 and 6071508, Flonda Statutes, th above-named corporation submits s stalement for the purpose ol changing its rogislerod |
! office or reglistered agoni, or bolh, in the State of Forida, Such change was authorized by the corporation's board of diroctors. | hereby accept the appoinlmont as registered
; agent. { am familiar with, and accopl the ehiligalions of, Section 647 0505, Florida Statutes
Lol SIGNATURE e e R e
& Signalure, lypad o printud name of registespd mge ik oo fitle  apsilpbl (HOTE fure reuned w DATE
. e OF[ICERS AND DIRECIONS ™~ — ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 121 &
T P T3 buivie [ Grange ™[] Addition | g5
L] e ARMBRISTER, RAOUL 12 M 3
; STREET ADDRESS 13313 W. DNE HWY 1.4 5IREET ADDRESS l?.l
i1 arsrze | NORTH MIAMI FL e et a
f TITLE Imnn 21l [T change ™ [ Addition | O
1ol Name 2.2 KAME
STREET ADORESS 23 SIRELT ADDRISS
B | or-st-ze R 2 101 o1k (L e o ,
£ [ me Tonae L T T T I henge L Addition
2| wawe 32NAML :
b | stheer apoRess 53 STHEET ADDRISS
o [ Coy-ST-2P L 44 GIY-$1-2Ip
o[ me N W T T 4110E T T T M ohenge [ Addition |
o ne . 4 2NAME
-1 STReT ADDRESS A3EIREE) ADDRESS
g CIiY-ST.217 e L aALny-s1-ae B
{ [ me CTeame Psime T range™ T additon
¢ ] hame T
i | SIREET ADDRESS 5.3 SIREET ADDRESS
“pel (HIY-ST-ZP o S4LIY-81-7F
-] Ime T CToretie B1701LE T T T T T T T M Change ) Addition
, NAME 62 NaME
| saeer apomess 6.3 STHEET ADDRESS
64 CITY-81-21P

=4 CITY-§1-HP 4

r{ 14, I do hereby cerify hat tha information sup; Pfius filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the

; Information indicated on this annual reporys "‘mental anniwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
| am an oflicer or director of the cylee ?'F Fcceiver o trustoe empowered 1o execule this reporl as required by Chapler 807, Florlda Statutes; and that my name:
appears in Block 12 or Bla M / l‘.’ﬂ'ﬁ

altachmoent with an address.
y//
e ‘

QIGCNATIHIRE:

QAéuL L WP




