FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

- §i

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State

% DIVISION OF CORPORATIONS

THE

DOCUMENT # P960

1. Corporalion Name

BAYLEAF PEDDLER OF KENDALL, INC.

0055552 (9)

MIAMI Ft

I Principal Place of Business

12010 SW 117 TER.

Mailing Address

13010 §W 117 TER.

ies MIAMI FL 331064840

FILED

May 12 1997 8:00am

Secretary of State

0 T

3. Date Incorporated or Qualified

07/01/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;1—‘ ;EI és_ - Ob ?@ SO 2 Nol Applicable
Sl Apt ¥, ete Suite, Apt. #, 8iG. . ] $8.75 Addgitional

[2 Z,L E;] B. Cerlilicate of Status Desired ﬂ Feo Required
_ City & State 1 Ciy& State 6. Eleclion Campaign Financing $5.00 May Be
[z_gl____ e 25-] Trust Fund Conitribition Added 10 Feas
| 4p | Counlry Zip Country 8. This corporation has liability for Iptangible tax under s. 199,032,
2] 28] [29] 30} Florida Statutes Yes []No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRONCOSO, PATRICIA 81| Name
J 13010 SW 117 TER. 2] Grrost Address [P.0. Box Number 15 Not Acceptabie)
MIAMI FL 33186
. 83
84) Chny 85| Zip Code
N FL
11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the putpose of ehanging Its registered

office or registered agent, or both, in the State ol Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

information ind.cated on this an

- Y ST N TP LS
ém SR b
WPRINTED NAME OF SIGNING OFFICER OR IMEGCTOR

i

QIGNATURE . - -
| Sipatune Lgpen o paned nane ol reg stoted agant and litls # applhcable INOTE: Rogaiered Agent signaturs readneg when réinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | B3 11 TALE Tl Change LT Addition
hAME TRONCOSO, PATRICIA 12 NAME
s acorss | 13010 SW 117 TER. 1.3 STREET ADDRESS
CITY-§1.7P MIAMI Fi 33188 14 CITY-ST-7P
ILE [ DELETE 21 TMLE [TChange ] Adaition
NAME 27 NAME
STRLET ADIDRESS 23 STREET ADDRESS
CIV-§1-7F 2 4CITY-5T-2P
e T orETe 31 TME [ Change ] Addition
NANE 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
| CovgToe 34, CIY-ST- 7P
L [_] DELETE 41TIME [ Change ] Aadition
NANE 4,2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
| Ghvstne 44 CTY-ST-2p
I T DELETE 5.4 TILE Tl change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
ILELREE 15T S I S4CITY-8-2P
Tl L DeLEre 61 TILE L cnange T Addifion
HEMF 8.2 NAME
STRELY ADHE S5 6.3 STREET ADDRESS
Cily-51-2 ) 3 §40TY-5T-2P
14, | do he'aby cerlily that the inform i ol qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that
| rustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
tachment with an address.

SID-283

/A

Davtime fhooa #

CR2E034 (9/96)




