SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,

AMOUNT DUE ON OR BEFORE B/7/96: 3225 (IF D(SSOWED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &
CORPORATION
ANNUAL REPORT

, 1996

FLORIDA DEPARTRENT OF STATE
Sandra B Maortham
Sccretary of State
DIVISION GF CORFIRATIONS

DOCUMENT #

1. Corparahon Narmie
L]

LIM DESIGNS & FOOD EQUIPMENT CO.

PO5000086278 (5)

Frincipal Place of Business

4325 COLLINS #7D
MiAMI BEACH FL 33140

Maihng Address

4925

COLLINS #70

MIAMI BEACH FL 33140

il
o

..unll.;q

3. Date Incorporated or Qualified

11/08/1995

3a. Date of Last Report

2. Principal Place of Bu:meqs T 2a, lﬂawlwr'lij')ﬂ\nntilci-réé-s 4, FEI Number Applied For -
1 . m o @_5 - 0‘95_251 o Nol Applicabla
Swite, Apt # etc Suite, Apt # elc. iti
? - ' 5. Cerlificate of Stalus Desired [j $8'75 Adqltlonal
;z—l 271 Fee Required
City & State % City & Sate 6. Election Campaign Financing D $5.00 May Be
2_3‘ 28—‘ o Trust Fund Contritution Added to Fees
Z1p | Country 2ip Country 8. This corporation has habifity for intangible tax under s 199,032,
[24] 25| 20 30] _Florida Staswtes vos B Mo
9. Name and Address of Current Registered Agent . 10 Name and Addr‘Ssﬂf\N\w Registered Agent
] 1me
WOLFE, LARRY ’\K ﬂ 0Qel Ka’c..hm/
200 - A JOHN KNOX RD. 82| Srectaddrads (PO Box Number @M‘ﬂ.ccﬂab ')
TALLAHASSEE FL 32303-6643 - Be..m ofeR. OF. 420 |
-
84! Cu 55 Zip Coder
' S TAXT LR _15?;*
1. farsuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above narmed corparation °.uhn\ is this stalemenl for the parpose of changing i1s regisiered

office or registere:d agen: or buh in the State of Flonda Such change was authorizad by the corporabinm's board of directors | herchy accop he appointment as registaras

agenl. | am taguar with the obligations of, Section 607.0505, Flonda Statutes
' J%ﬂ /7, z?’

SIGNATURE
1l

AV et el b TTINGTE Ry s v 4w ter 1l

12, OFFICERS AND DIRECIORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE D [] oreeie 11TILE d LT change D aditon |
NAME JAQUISS, LORNA 12 NAME ER KRAaTCuetl ps
streetaooress | 4925 COLUINS #70 1S aess | Hey EDeEWATER D %% B g

- - TY - - O
?:YT[YF ST-7P MIAMI BEACH FL 33140 e ; ‘:?I'?EE S1-21P C.ORAL- éhblf eS, r'T cn?aangr«zt %dgjlmn o
NAME 27 NAME

STREET ADDRESS 23 STREET ADDAESS

Gry-sr-ap j N i o 240TY S 7P - -
e 3 okeete F1TILE Change [ | Addition
NAME 32 NAME

LM T SRS
~10704/:35 - -3 10104--101

STREET ADDRESS A3 STREET ADDRESS

ST-21P 4 CITY. 5121 e - gty
(rj;wr:g = T | 315:& = Mwﬂ%ﬁ‘jﬁﬁ%tmm
RAME 4.2 NAME
STREE} ADDRESS 4 3 STHEET ADDRESS
CIry-St.zp 44CITY-51-2IF - 1
TILE Tt e i kD TDELETE 51TILE T A/(/ I:] Change [ | Addition
NAME 52 NAME W
STREET ADDRESS 5 3 STHEET AODRESS rd ~ 7&
cirydst-ze _ 5407 -§1-2 L m, )O
e (] peLere 61 TITLE L’/ Va [ ] Changs [T Additioe
NAME B 2 NAME
STREET ADDRESS 6 3STRELT ADORESS
COv-ST-29 ) 64 CITY-51-21
14. | da hereby cerlily that the inlormatan supphed with this g s voluntanily furrished and docs not qualify for e exempton slated in Secton 114 07(3)(k) Florida Statuzes |

further cerlify that the irformation ind cales on Inis anaual repart o supplemental annual report is brue and accurate and that my signatuse shall have the same legal effect as il
made urder oath, thal | arm an officer or drrector of the corparation or the receiver or trustee empowared W execute s report as required by Cnanter 617, Flor-oa Stastes and

thal my name appears in A Bilack 13 if changed, or on an attachment with an address
SIGNATURE: Loena daquiss 8-6-96 663-033]
Lo “ b

ME OF SIGHING OFFICEH OR DIRECTOR

(SRR

- , !

oI P




