e

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
f -_ CO:FE‘(?;A}ION norui\:;r;:A::lTih(;ms1 NG May 1 9 1 99 7 8 O O am
ANNUAL REPORT

Socrolary of Slate S ecretary Of State

DWISION OF CORPORATIONS

<~
L0y, 1B

: 1997
. | DOCUMENT # P96000084753 (8)

A, Corporation Name

“8IKA VILLAGE, INC.

U0

Principal Placo of Business ”'-Maiﬂng' Address

1912 VAN BUREN 8T 1912 VAN BUREN $T
HOLLYWOOD FL $3020-5028 HOLLYWOOD L 33020-5028
AS_DOa—t_D Irwccrporalcaléfaaalmod l 38, Datc of Last Roporl
2. Principal Place of Business [ 2a. Masling Address T T 'i"f"i%mﬁﬁfié'f T T Applied For
Sulte, Apt. #, elc, Sute, Apt. #, clc, it
i . : §. Cerlficate of Status Desired 0 $8.75 Additonal
22] R | R e Feo Roguired
Stato | City & State 8. Eloction Campaign Financing $5.00 May Bo
2 R £ R ... Trust Fund Contribution Added 1o Fees
Zp __ Counlry Ty . 8. This corporalion has hability for Inlanginie tax under s 199032,
24 6] el . a0l 1 Foiasaes o [dves Dlwe
S 9. Name and Address of Curron! Reglstered Agent ddross of New Roglstered Agent
* JOHNSON, MARY
1912 VAN BUREN ST 82| “Stract Address (PO Box Number is Not Acceptabley
. HOLLYWOOD FL 33020-5028 o . |
o FL l&5| Zip Codle

11, Pursuant ta the provisions of Soctions 607 0507 and 6071508, Flonda Slaldlos, the abave-named corporation subniis this statoment for the purpose of changing its registercd |
office or ragistered agent, or bolh, in the Stale of Torida. Such change was authorized by the corporation’s board of direclors | hereby accept the: appainiment as regislered
o agent. | am familiar with, and acceopt the: obligations of, Scelion 607.0005, Florida Statutes.

SIGMATURE ___ .. L o R
Slignatare, typed or prnted hare Of regafeed agent neel 1o i apgiheablo (N Regislerod Agont sigoature required when reinstating) DATE

2. L OMICERS ANDDIRECTORs ' B43 " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
LE D 0 ke 11908 [ Thange T hgdition” | &
NAME JOHNSON, MARY 19 NAME . g
‘srreer aponess | 1912 VAN BUREN ST 13 STRLTT ANDRESS &
{OITY - 51- 2P HOLLYWOOD EL 33020-5028 o o 1A GIY-S1-7P ) ‘ L.
e T T Oy e ] T T M enenge T Adston O
HAME 2 2 NAME
StaeeTAbDRESs [ 23 STREIY ADDRESS

P ‘_('flT\’-ST-ZlP e Z.JCITY-ST-_ZH" i o o

e me - T onee SATILE o CJ Change £ Addtion |

i HAME 3.2 NAME
STREET ADDRESS 35 STRIET ADDRESS
CITY-ST- 2P ] 24, CI1Y-51- 2P - ]

) INE Ll petene A1 101LE L changa [T Addilion

L _lNAME 4.2 NAME
STREET ADDRESS L3 SIRELT ADDRESS
LT §T- 2P 440iTY-51- 2
e D W FTATA FYETT; T T M crange L) Addition |
NAME 52 NAME '
‘STREET ADDRESS 5.3 STHEE) ADDRISS
Y- ST 2 o . 54CNY-§1- 7
TLE I W TS I R o Tl Change [T Addiion |
NAME 6.2 NAMI
STREET ADDRESS 6.3 STRELT ADDIRESS
DITY-§T- 2P B4 CITY-S1-20

14, 1 do hereby cerlify that the informalon supplied with this filing doos nol guality Taor the exemption slaled in Soction 119.07(3)(). florida Statutes. | further cerlify thal the
information indicalod on this annual ceperl or supplamental ahnual reporl is frue and accurale and that my signature shall have the same legal elledt as if made under oalh; that
1 am an offier or direclor of the corparation or 1he receiver of truslec empowercd 1o execute this repor as required by Chapler 607, Florida Statules; and thatl my name
appears in Block 12 or Block 13 jl changed, or on an attachmoenl with an address,

AIANATIIRE. : WAVWH/—si




