FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

v  PROFIT
CORPORATION
ANNUAL REPORT Secrelary o %ate

1997 | 2 A DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P9600001 4995 (0)

. Carporation Mame

PEBBLES OUTLET INCORPORATION

AR

W

U Erocipal Place of Businass Mailing Address
374 NW 122ND TERRACE 3174 NW 122ND TERRACE
SUNRISE FL 33323 SUNRISE FL 333233016
3. Date incorporated or Qualified | 3a. Date of Last Report
02/14/1996 1
2. Pringipsal Place of Business | 28, Mailng Address : 4. FEl Numbaer Applied For
El e I Ea Mot Applicable
Saite, Apt K. ol Suite, Apt. #, ale. i
o 1 uite, Ap:. . i ;l wie. A o ’ b. Cerlificate of Staius Desired 0 siﬂEﬁ:ml’!:;nal
Aj Ciy & Stale City & State 6. Elaction Campaign Financling $5.00 May Be
23] _ 28] Trust Fund Contribution O Added to Fees
| Zp __ Country Zp Country 8. This corporation has liabllity for intangible tax under & 199.032,
2] 25| 20] 30] Florida Statutes O ves [ Mo
o 9. Name and Address of Current Reglistered Agont 10._Name and Addrags of New Registered Agent
BLAIR, PAULETTE o] Name 2
3174 NW 122ND ERRAOE 82| Street Addres O Box Numbe is No ccepla
. < {a
SUNRISE FL 33323 lawd am.k tivd
- 83
ST& (03
84| City B5| Zip Code
Landeeht. FL| €332

|41, Pursuant 10 the provisions of Soclions 607.0502 and 607. 1508, Hionda Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
olfice o registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar walhgind accepl the obligations of, Section 607.0505, Florida Statutes.

SHSRWE _SPw/ice YHe/TT

SIGNATURE
_ smn ~d rri ol reg stered agent and litlo # apphcable [NOTE: Regstered Agent signature requirsd when relnstating)
12 OFF ICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR [ DELETE 11 TIMLE VICe @EesTDINT [Tthange PR Addtion
NikE 1.2 NAMIE Ae7Thwe ALLxaw dene
STHEET ACDIRESS 1.3 SIREET ADDRESS e M. IZM Rrerace.
wo N sacy-srap E LS_J:;% =t T3y ﬁ;&%__
| 21THIE Change Addition
BANS 2.2 NAME
STRELT AR SS 23 STREET ADDRESS Pﬂv\-l& I N uj | ’LM Teeral <.
| cm-st-pe ) 2. 4 CIIY-ST-2IP Sqmrs& f=L—- 3332:3 30‘ 6
ik [T DFLETE A1TIME [T change [ Addition
NAME 3.2 NAME
SIRIE | ADURES:, 3.3 STREET ADDRESS
| ovsewe | 34.CITY-5T-2IP
g [T DELETE 41 TILE [thange L] Addition
NAME 4.2 NAME
SIHEET ATDE 55 4.3 STREET ADDRESS
CHY &1 g1 44 0ITY-5T-71P
T T [T DRETE 5.1 TITLE [T Change  [J Addition
HAME 5.2 NAME
STREET AZDRESS 5.3 STREET ADDRESS
CITY -1 1 54 CITY-5T-2Ip
Mo [T oieTe 6.1 TITLE [dChange 1] Addition
NAME 6.2 NAME
STREFT ATDRESS 6.3 STREET ADDRESS
Gy -ST-70 6.4 CITY-5T-ZIF

4. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
infornation indicaled on Lhis annual ¢ tgrsypplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho 1ha receveylor trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Brock 1 or or an at 1ent with an address.

SIGNATURE: ;.‘ER OF DIRECTOR MWMM

ATURE AND TYPED OR PRINKFD NAME OF EIGNING

imsnmme s | Apr281997 8:00am

CR2EQ34 (9/96)



