03291999-90017-011-3150.00-$150.00

FILED

1999

< .
t PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katharne Harrs
ANNUAL REPCRT Secratary of State

DVISION OF CORPORATIONS

Secretary of State

(03-29-1999 90017 011 ***150.00

DOCUMENT # pP98000081680

1. Curporation Name

GARY MIMS, INC.

A A R

Mailing Address

POST OFFIGE BOX 330416
MIAMI Ft 33233{496

Principal Place of Business

3137 NEW YORX STREET
MIAMY FL 33133

DO NOT WRITE IN THIS SPACE

3. Date Incerporpied or Qualited
09/18/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl m Not Applitable
Sute, ApL #, etc. Sufte. Apt. #, etc. ] " $8.75 additional
-Z—Z] ;l 5_ Cantifcate of Staius Desired 0 Fos Required
Ciy&State .~ ~. . . ... . Crty & Statp .. 5. Election Gampaign Finaning ~ o’ T7 $5.00 mayBe -
23 ;‘ Trust Fund Contribution Added to Feas
Zg: Country Zip Country 8. This comoration owes the current year Intangible
24] {s] 20 (30} Parsanal Proparty Tax. , Clves ONeo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterod Agent
81| Name
82| Streat Address {P.O. Box Number Is Not Acceplable)
_EN I, [}
3137 NEW YORK STREET
MIAMI FL 33133 3
84| City FL I.zs[ Zip Code

31. Pursuanl to tha provisions of Sections 607.0502 and B07.1508, Florida Staluias, the above-named

%}nmﬁon subrnits (s stalement for the purpoess of chaunging lts reglstered
an's board of directors. | hereby accept the appointr enl as registered

Mar 29, 1999 8:00 am

CRZENAL {14/08) -

oifice or registerad agent, or both, in the State of Florida. Such change was authcrized by the corpol
agent. | am familiar with, and accept tha obligations of, Saction 807.0505, Finida Statutes, ]
SIGNATURE : .
Signature. typed of priiod name of fegiiarad agenl and ke i appicaiie. NOT Z: Rugistored Ageni 3ignatune raquanid wiken rilrstiing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND MRECTORS IN 12
TmE Pegsidawt” [JDELETE e [lchange [} Acditon
NAME o /V\‘, < 12NAE
STREET ADDRESS 3/»;’) e ‘s> a(k. 5‘7" 13 STREET ADDRESS
CITY-5T- 27 Pl WA { 33133 1ACITY-ST- 2P .
me L1 BELETE 21 TME ClChange [ Acdition
NAME 22NAME
STREET ADORESS 23 STREET ADORESS
CRY-ST- 29 2.4 CTIY-ST- 29 _
TME [ DELETE 31 TME .- Cichange _ [JAdditon,
- - - - .t - - R = — - - B
“HAME —_ T 3.2 NAME
STREET ADCRESS B 33 STREET ADURESS - - - .=
CITY-§T-2°9 34, CITY-ST. 29 -
TME 0O DELETE 41 TME Cithange [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 0P 44 CITY. ST- 2P
TmE (J DELETE 51TME CiChange ) Adiition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 54 CITY-ST-2P
TME L1 DELETE 6.1TILE C Changa [ Addition
NAME $2 NAME
STREET FCORESS 8.3 STREET ADDRESS
CITY-ST- 2P £4 CAY.ST.ZP
4. | nereby certfy that the imformation Suppifed wih this filing does not qualily for the exemption stated in Section 118.07(3)(4), Florida Statites. { further certify that the information
Incicated on this annual repart or supplemental annual report is bue and accurate and that my signature shall have he sama legal sifact as if made under outh; that | am an
off car or director of the corporation of the receiver or tnistee empowered to execula this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmant with an address, with all other fike empowered. .
: Tmriey s o o/ P 1 e / o N
SIGNATURE: SIGNET ‘?é”:r QUIRED 3 faolqg JOF - Y9 S
ATURE ANG TYPED OR PRINTED OF SIGHING OFFICER OR DIFECTOR Date = Dybem Phone ¥

£




