SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

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

f

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sand:a B, Mortham
ANNUAL REPORT Secralary of Slale

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Mame

PO5000081366 (3)
CORAL BAY TROPICAL, INC.

Principal Place of Business

1174 LUCY ST.
FLORIDA CITY FL 33004

Mailing Address

117A LUCY ST.
FLORIDA CITY FL 33034

[

3. Date Incorporéled or Quail.ed

10/23/1995

R A

e

3a. Date ol Las! Fier-a#

o

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe, of Applied F
ol Tl ‘co - 239/ 751 Homete
—] Suite, Apt #, etc Suile Apl #, &lc. 5. Cerbbcate of Status Dasredd D $8'75 Adqmonal
22 _ 27] o M FeeRequred
[ City & Btale | Cny&sale 6. Election Campaign Financing $5.00 May Bo
23 o 231 Trust Fund Conlribution D Added to Fees

2ip i 8. This corporation has haohty for intangible tax under § 199 032,

N ‘_77(50-umr;. Country
2] 20| 20

Flonicda Statutes Yas D Na

10, Name and Address of Now Registered Agent

9. Mame and Address of Current Registered Ageﬁr
BLONSKY, JOSEPH 81| Meme
201 ALHAMBRA CR., #1200 82
CORAL GABLES FL 33134 &
84| City

gs| Zp Coda

FL

T Pursuant o the provisions of Sections 607 G607 and 6071508, Florida Staules. Lhe Ahove named carporalion submits this statement for fhe purpose of changing s registeresd

office or registered agenl, or both, in the Siale of Florida Such change was adthorized by tha corporabion’s board of direclars | heraby accept Ihe apponment &s registancd
agent | am familar with, and accept the oblgations of, Seclion BO7.0505, Flarida Siatutes

SIGNATURE  _ S, S e [ R

Si 2 (MOTE R stered Ag NN Laft

12. _DFRICERS AND DIRECTQRS - 13. ADDIHOESW_%N§£§_LO_OFEQ§F§§ND DIRECTORS N 12 |

TIE D [ ] outte TUTILE Changs || Addton

A GOODWYN, DAVID 12Kert

sraeetanoress | 117A LUCY ST, 1.35TREE | AQDRESS

CITY-ST-2IP FLORIDA CITY FL 33034 J4CAY-ST-2P -

TITLE [ 1 DEcETE 21T [T Cnange L] Adgan

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CiTY-ST-1P . 2 407 51-2P

TIE ] oeete 31TWTLE [J Chang: [ Adaeon

NANME 33 NAME

STREFT ADDRESS 3 3STREET ADDRESS

Ciy-8T-21P 34 CY-S1-2P e

THLE [ ] oetere 4V TITLE [T chenge Addon

HAME 4 2NAME

STREET ADDRESS 4 3STREET ADUIRESS

CiTY-S1-21P 44CITY-5T- 20 ]

TE [] DELETE S1TITLE [T Grange L] Addiion

NAME 5.2 KAME

SIRLET ADDRESS 53 SIREET ADDRESS

CiTy-ST-2IP 54 CITY-ST-21P ; P

TITLE L] orLete §1TIILE

NAME 62 NAML

STREET ADOIRESS 6 3 STREET ATDRESS

CITy-51- 2P . 64 CIY-5T 3P

14. | do hereby certify that the informal.on supphed with thig 4hing is voluntanty Tormished and does not qualify far tne exemphon stated i Sostion 119.07(3)(k). Florida Statutes |
further cerhify thal the information ind cated on tris anpAual report of supplémental annua’ reporl is bue and accurate and that my signatare shall pave the samc lega' effvit
made under oalh, that 1 am a= offrcer or direclor of e corporation or the recgver or trustes empowered to gxecute s 1eport as requaired Dy Chaptar 617, Fland2 Sratutery and
that my name appears in Block 12 or Bl 13 if chfingad, or on an attachment with an address

SIGNATURE:

CR2E034 (3/96)




