PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stete

1998 o DIVISION OF CORPORATIONS

DOCUMENT # P97000020636 (2)

1. Corporation Namo

CENTRAL VILLAGE IMPORT/EXPORT, INC.

Principal Place of Business Mailng Address

SetAW T AVE T 4 G- AV

FILED
Mar 19 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/02/1997
2, Principal Place of Busingss { 2e. Mailpg Address 4. FEI Numper - Appliad For
[zl Jeoo S RLHL. /64@—4‘ W 2 07% 4% - 0775 /65 Not Applicable
Suite, Apl. ¥, elc _ Suile, Apt #, etc. N Tt JI5 Additional
—2—-2-1 e 5. Cerlificate of Status Desirad Cl Fee Required
City & plate ~ ... Cuy&State 6. Elaction Campaign Financing $5.00 May Bs
™ P I 28] Trust Fund Contribution Added 1o Feos
Zp Country Zip Country B. This cor i i
| 3 poration owes or has paid tha current year Intangible
E 53/é7 25 lé g /9 2;] ;6] Personal Propesty Tax due June 30. ves [ No

9. Nams and Addregg ol{ﬁ“,y__r_[g!_\_! _!jgg!f_lered Agent

10. Name and Address of New Reglstered Agent

MITCHELL, FERN

1080 S priacagur Rover By

Minon) , 7 33/69

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*]

11. Pursuan! o the provisions of Sections 607 8502 and €07.1508. Ficrida Stalules, the al
agent. | am
SIGNATURE

! b above-named corporation submits this statement for the pur,
office or rembom_ in the State of Horida. Such change was authorized by the corparation's board of direclors, | hereby accept the appointment as registared
A

se of changing its registered

1 with, and accep the W 505, Florida Statutes.
< : o A AY
\ Y DA

Signature, yprd o pooliad faver o logiaterd Rgant anel Ie o applcntile (NGT . Fiagrsterad Agenl Brgralute fequired when rinstating) TE
12, " OFICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [J oevere 1A TNLE T change [T Avdition
NAME MITCHELL, FERN 12 NAME
gmeetaooness | 521 SW 176TH AVE 13 STREET ADDRESS
CATY-S1- 1 PEMBROKE PINES FL 33020 1.4 GITY-ST-TP
THLE D [ pevete 2ATINE TFcrange [T Addition
NAME MITCHELL, WILLIAM 22 NAME
steeer anoness | 521 SW 176TH AVE 23 STREET ADORESS
CiY-S1-20 PEMBROKE PINES FL 33020 2 4GITY-51-2P
TITLE D To-enTene 11TIRE [JChange 1] Addition
NAME MARAGH, ELSAIDA ' 3.2 NAME
sireer aporess | 521 SW 176TH AVE 3.3 STREET ADDRESS
CInY-S1- 2P PEMBROKE PINES FL 33029 34 CITY-ST-2P
TITLE T DILETE 41 TITLE [J change ] Addition
WAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST- 7P
TLE [T oeLete 51TMLE I change [} Additien
RAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDAESS
Chy-5Y-2w 54 CITY-ST- 2P
TILE 1 becete 61TILE [J Change [T Aadition
NAME 2 NAME
STREET ADDRIESS 6.3 STREET ADDRESS
CiTY-St-2p 64 CITY-ST-2P

indicated on t

Biock 12 or Block 1Q anged, or on an atlachmenl with an addres;

SIGNATURE: _.\(

is annual reporl or supplernental annual report is true and accurale and {l

14. | hereby coru‘fr tha! the information supphod with this Tiing does not gualify for the exemﬁlion staled in Section 119.07{3)(i}. Florica Statutes. | further certify that the information
I at my signature shall have the sama legal effect as if made under path; that | am an
officar or director of the corpraration of the rocoiver or ruslee ompowered (o executa this raport as required by Chapter 607, FIorISa Statutes; and that my name appears In

Ny NAAY

CR2E034 {10/97)



