Q284736

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
s PROFIT 3 .. FLORIDA DEPARTMENT OF STATE - Feb 24, 1999 8:00 am

- CORPORATION atherine Harris
ANNUAL REPORT posp Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90073 025 ***158.75

DOCUMENT # P96000059819

1. Corporation Name

C. FLEMING HOLDINGS, INC.

AR A

Principal Place of Business Mailing Address
52680 NE 18 TERRACE 5280 NE 18 TERRAGCE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
/SO0 Octnn (3ol [ /SO0 & Ocean LAA|  c5t68aToT Rot Agplcabi
Suitg, Apt. #, etc. i Suige, Apt. ¥, etc. ] ] $8.75 Additional
El cr')_’ ;ﬂ -7 < b I §. Certifcate of Status Desired X Fee Required
City & State i §. Election Campaign Financing O $5.00 mMay Be
&q_ 94 P‘ Trust Fund Contribution Added to Fees
Zip Country i Country 4 8. This corporation owes the current year Intangible
IIB S & 2 [2—5-| ;l 336 6 [m Personal Property Tax. [Jves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEIBOWITZ, CHARLES bar
5280 NE 18 TERRACE ‘ 82 S;.e'f:té\gress‘(zo.g MNum qer:.: Nc?ztabif)
FT LAUDERDALE FL 33308 83 2SR

L7202
85| Zip Code

-
c::{;qnd (Pecec b FL | i33¢

Flonda Statutes, the above-named gjfrporation submits this statement for the purpose of changing its registered
h change was authorized by the co tion's board of directors. | hereby accept the appointment as registered
. ' N 1]

office or registered agent, or bgia . Sy
h, on ¥dion 607.0505, Florjda Statutes.

agent. 1 am familiar

CR2E034 (11/98)

SIGNATURE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D ] DELETE 11TME MChange [ Addition
NAME LEIBOWITZ, CHARLES 1.2 NAME £ / J W L
streeTaopress| 5280 NE 18 TERRACE s sTREET sopress (A O € Ar © €O M) ¢
TY-ST-2IP FT LAUDERDALE FL 33308 14 CITY-5T-2IP ~ ne ge 4 P‘ 1306 2
TIMLE ] DELETE 2.1 TITLE [JcChange [ Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS - : B .-
CITY-57-ZiP 2.4 CITY-ST-2P - .
TNLE [J DELETE 3ATITLE {QcChange [T} Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-$T-2P
TME [ DELETE 41 TMLE : [CiChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS ] 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-ZP
TITLE () pELETE 5.1TIME * [OChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME [ DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

[ CITY-ST-2P 6.4 CITY-8T-ZIP

14. ! hereby cerlify that the information supplied with this fling does not quaiify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental 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 the corporation or the receiver or trustee erppoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ajia b 3 7€, with all other like empowered. . :

Daytime Phane #



