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.)

PROFT ST FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B Mortham
ANNUAL REPORT Secretary ol Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000074394 (4)
BACI LAS OLAS, INC.

L

Principal Place of Busness Mailing Address

G0 LOUIS COPPOLA C/O LOUIS COPPOLA

1360 S.W. 21ST AVE. 1360 SW. 15T AVE.

PARKSIDE FL 33486 PARKSIDE FL 33496 i

ncorporaed or Qualified

' 09/26/1995

—[éaff*ﬁ{é' of Last Feport
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| 9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
81| Name
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1380 S.W. 21ST AVE. 82| Sieet Address (PO Eox Number is Not Acceptabia)
. PARKSIDE FL 33486 bes . — - —
‘ 84| Cr B 8] Zp Come
L] ity Iy Codle
. FL ||
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CiY-S1-2p S4C1Y ST-7ip T )
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= ancaa” repait or suppremental annual report is true and accurate and thet my £ gnature shashanc the game legal ofloct as i
Flanda Statates and
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