FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

FILED
Feb 11 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporahon Nams

SHOLAKUNMI ENTERPRISES, INC.

O A

| Princ ipal Placo of Business
1005 NW 129TH §T.
N. MIAMI FL 33168

Maiting Address

1005 NW 126TH 5T,
N. MIAMI FL 33168-653

3. Date Incorporated or Qualified | 3a, Date of Last Repori

03/16/1996

|2 Principal Pace of Business " 2a. "Maiing Adidress 4. FEl Number Appliad For
21_] 25] (DS" 0(0[0'13"7 Not Applicable
Suitex, Apl #, ¢te Suite, Apl. 4, elc. i
e A e L eap 5. Certificate of Status Desired O $3.75 Additional
2?] Feo Required
_ City & State .. City & State §. Flection Campaipn Financing $5.00 may Bo
23] — 28] Trust Fund Contribution Added to Feas
| @p L Gountry | Country 8. This corporation has liability for Intanglbla tax under . 199.032,
_"’,‘;l__ I 25] 29] -3_0] Florida Statutes Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
GRADEBO, ADERONKE L 81| Neme
1005 NW 129TH ST. _ 82| Streel Addiess (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33188
83
84| City Zip Code

FL |*

|99, Purguant 10 he pravisions of Sechions 607 0507 and 6071508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stored agent, or both, » the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent | am fam:iacwith, and accepl tha obhigations of, Bection 6070505, Florida Statutes.

SIGNATUKE

e and D i applicaie (NDTE Registerod Agenl signature requied when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
M D ] DELETE T1NE [T Change [T Addition | &
NEMLE GBADEBO, ADERONKE L 12 NAME 3
st anoktss | 1008 NW 120TH ST, 1.3 STREET ADDRESS a
arv-st-z¢ | N MIAMI FL 33168 14 0TY-5T-2P &
TIHE (] DELETE 21 ML [ Change L Addiion | &
NALIE 27 NAME
STREE( ADORESS 23 STAEET ADDRESS
GIy-51-2F 2 4CITY-51-TF
HILE ] bELETE 31 TILE [ change ) Addition
NAME 3.2 NAME
SIREEL ALVIRESS 33 STREET ADDRESS
oivsae 4 34.0I1Y-81- 0P
T [T OELETE 43 THLE [T change  TJ Addition
NAME 4.2 NAME
STREED ABDRESS 43 STREET ADDRESS
(AT -57- AP e 44 CITY-S1-ZIP

S f CTeie et Mo T Wi
HAME 5.2 HAME
SIREET ADDRESS 5.3 STRELT ADDRESS
CrY-51. 71 54 LITY-$1- 1
TILE LT DELeTe 81TME [T change J Addition
NAME 62 NAME
STREES ATIDAESS 6.3 STREET ADDAESS
CITY -S1- 717 6.4 CITY-5T-21P

14. 1 do hereby cerli‘y that Lhe information supplicd with this filing does not quality for the exemption stated in Section 119,07(3)3), Florida Stawutes. | further certify that the
information indicaled on s annual report or supplemental annual report is true and accurate and that my signatire shall have the same lepal effect as If made under oath; that
fam an officer or direclor of the: corporation ar the: receiver or ruslee empoweared 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name

appeass in Biack 12 or Biock 13 1 changed, or on an altachment with an address.
SIGNATURE: ¢ HEQUIRED ! qu (326) (o81- 50D~
ate hd Daytine Frone #

S4GNATURE AND TYPED OR PHINTED NAME OF GIGNING OFFICER OR DIREGTOR




