PROFIT
CORPORATION
ANNUAL REPORT

1996

¢S

FLORIDA DEPARTMENT DF STATE

Sandra B Moriham

Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

OTOMY LATHING, INC.

Principal Place of Business

1721 NW. t WAY
POMPANI BEACH FL 33060

T2, Pincipal Place of Busness
|21]

Maiing Adriress

1721 NW. | WAY

P95000079464 (0)

POMPANI BEACH FL 33080

2a.

28]

r\-ﬁé—ih_né Address

Suile, Apt_ £, atc.

Suile, At #, olc.

MANER AR RAR I

3. Date Incorporated or Qualtied

10/16/1995

J 3a. Da'e of Last Report

D6 ¥A77

T a. E'Nﬂ?‘{hw"""

Applied For

Not Applicahle

$8.75 Additional

-— 5. Corlficate of Status Desired
22| 27 - Fee Required
City & State City & State 6. Eioction Campaign Financing . $5.00 May Be
24—3|" . EI B o Trust Fund Conlribution . - Added to Fees
_ap Country 41p Country 8. Ths corporatan has lability for intanggels tax under s 199,032,
24| 25 29! 30 Florida Stalules [ ves )%L
| 9. Name and Address of Current Registered Agent T The. Name and Address of New Registered Agent
81| Name
RAMIREZ, ISIDRO [62] Street Adaress .0, Box Numiner & Nol A¢coplabie) -
1721 NW. 1 WAY I
POMPANI BEACH FL 33060 a3
84 City T

| 11, Pusuant to the provisions of Sactons 607 0607 ardl &7 1508, Florda Statutes, he above name
or registered agent, or both, in the State of Florida, Suct
famiar with, and accept the otligations of, Section 607.

1 change was asthorized by the corporation’s board of dir
0500, Flarida Statutes.

FL

85[ Zip Code

d corporation sbariits 118 statemont for the purpose of chary
cctors. | hereby accept the appointmient as registered agent | am

aing its registered office

CR2E034 (12/95)

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if changed

SIGNATURE: _

14. 1 do hereby certify that the information supplied with this fing is valuntarly furnished and dope not
cerli’y that the information indicated on this ann

L)

AME OF SKGNING OFFICER OR DIRECTOR

3h6/r @i\ agrigre

SIGNATURE e . o ) . } , .
Shgr e, typec o prited NaT e Of Feyrsteres A ad b i a4 hoatie THOTE " Fasgatered Aged Sige anire 1030 13 Wi ng ity DATE

RE N OF HICERS AND DIRECIORS [ 13 __ . _ADDITIONS/CHANGLS TO OF FIGEAS AND DIREGTONS IN 15
TIILE PD [JDELETE TITLE T o T T (] Crange ] Adaition
NaME RAMIREZ, ISIDRO 12 NAME
STREFI AUDRESS 1721 NW. 1 WAY 1ASTRLFI ADDRESS
Clny-57- 2 FORT LAUDERDALE FL 33060 B o | raciy-st aF -
TILE [] DELETE LR [] Change ] Addilion
Ntk 27 HAME
STHERT ARDRESS 23 SINEET ADDRESS

| CTy-57p ) 240 -§T 20| o e
Lt [CJOELETE 3 1TIILE [J Crange ] Addit-an
NAME 37 NAME
SIREET ADDRESS 33 SIHFI ADDRESS

| arys ] o o -
Tt [ DELETE {3 Crange [ Addition
HAME 47 NAME
STREET A ZRESS a3 STREFT AUDKESS

| CITY-S1-2p S e gRACQTYSTAY |
TILE [ petere 51ILE [ Change [ Additien
NAME 52 NAM:
STREET ADDRLSS 53 SIRFT ADURESS
Cv-51-21p ) ~ saomy-stpe |
TiILE [J DELEIE 6 1TITeE [] Change [T Addilion
HAME 67 NAME
SIRCET ADDRESS £3STHIED ADDRLSS
CHY-SI-2F 64 CIY-SI-2IP

auialfy for the exsimption stated in Soction 119,07 (34, Flonida Stalotes. 1 farinor
woort br supplemental annual report 15 truo and accurale and that my signature shail have the same legal eflect as if made under
® receiver or trustec empowered 10 execute this report as required by Ch,

himent with an address,

apter 607, Florida Statutes; and thal my name

D tn i PrOAm——




