FILE NOW: FILING F

_ PROFIT.
. _CORPORATION
ANNUAL REPORT

1996

Sandra B.

WE i

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FiLEp
% SEP 20 py 5, 06

Mortham

DOCUMENT # P95000096281 (7)

1. Corporation Name

SECRETARY
TALLAHASSEEPEL%E

-

CIP & ROD ENTERPRISES, INC.
I ____ A
3034 SAN CARLOS DRIVE A1 e A1), Aot OOk
MARGATE FL 33063 G AUE. WARGKYE-HET0N
AARGRTE Pl 3303 3. Date Incorporated or Qualified | 3. Dale of Last Report
12/18/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 28] //“5 — O3 #é éé Not Applicable
Sute. Apt. #, etc. Sutte, Apt. #, etc. | 5. Gertficate of Status Desired 0 " $8.75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] - Trust Fund Gontribution O Added 10 Foes
Zip Country Zip Country 8. This corporation has liablity for intangible tax under 8 199.032,
24] [25] 29 30 Fiorida Statutes O s JKINo
§. Name and Address of Current Reglslered Agent 18 Name and Address of New Heglstered Agent
81| Name NP ED ?dfé//#é
CUELLAR, CIPRIANO 82| Strest A%Ess P.O. Pox Nﬂﬁr Noj AWPS;:M
3034 SAN CARLOS DRIVE o3 VL s DF.
MARGATE FL 33083 83 4
sl oy 7.7, 8 z
' IR HTE FL [°[8554=

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

farviliar with, and pt the abligations of, Saction 607.0505, Elorida Stattes,
SIGNARURE @IZMM@ yrd abéj o Cplpw ({Efz’ﬁiﬁ-— Y Al fad <

Signatyro, G panted ngme of registered agent and itk 1 apg Sabie. D7 Ragisteyrd Agontaignature Iy ired anstajng) N~

12, % g roRs . 43V TV SDYIONS/CHANGES TO OF CTORS IN 12
me Frecalert ] DELETE 1.1 L [J Change L) Addition
i Cipriane Coe low 2w EODO01AGS3 16
STREETADDRESS | W2 ¢f S 2t~ Cov les DPrive 1.3 STREET ADDRESS ~-10; (3/95--01 155--19
CITY-51-2P Movae L P 23206 > 140TY-§7-29 3 3 2 s fock Tl
TiLE = ' [ DELETE 2 1TILE [ Crange [ Adéition
HAME I 22 KAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP 24 CITY-$T-2P
TITLE [] DELETE 31TILE [0 Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§T-2P J 34CITY-ST-20P
TITLE [ DELETE 4 1TINE [ Change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §T-21P 4.4 CAY-ST-2P
TITLE (] DELETE 5 1TiTLE [ Change [ Addition
HAME 5.2 NAME
STREEY AODRESS 53 STREET ADDAESS
CITY-ST-29 54 {ITY-ST-21P
TIRLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \%
CITY-ST-2P 64 CITY-S1-2IP ’ D “8"%

14. | do hereby cert

appears In Block 12 or Biock

SIGNATURE:

certify that tha information indicated on this annual report or supplemental annual raport is true and eccurate and thal my signature shall have the same
oath; that | am en officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
m(ﬂ;hanged, or on an attachment with an address.

Mﬁ/ (¢ Prave (‘ et/

1hat the information suppliad with this filng is voluntarily fumished and does not qualify for the exernption stated in Saction 1 19.0?[3){k39.ghorida Statutes. | further

al effect as if made under

6-19-9¢ QSY-PLF-2E79

SIONATURE AND TYFED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Deytime Phone &

oo01d23  FP



