FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

XL 8§y
FAVE S

wi.‘ fFLORICA DEPARTMENT OF STATE
A

f Sandra B Mortham

\é Secretary of State

"

A, ¥
L g A

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S56074 (5)

THE ORIGINAL LOTS OF LOX, INC.

Principal flace of Busingss

1459 S DIXIE HWY
MIAML FL 33176

Mail ng Address

14995 S§ DIXIE HWY
MIAMI FL 3376

SRR SRR

. Date Incorporated or Qualified

05/30/1991

3a. Date of Last Report

03/08/1995

2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appled For
2 261 65‘%55% Nat Applicable
ite, 1 #, . Suite, Apl. #, etc ; . iti
Suile, Apt ¥, etc | Sute Apt g el 5. Certificate of Status Desired 0 $8.75 Additional
22 271 = Fee Required
City & State L. City & Stace 6. Elaction Gampaign Financing 0 $5.00 May Be
bz_avl 2;[ Trust Fund Contribution Added to Fees
2p Country i Country B. This corparation has liabifity for intangiole tax under s 199.032,
P —
[24] 25 i) 30] Fiorida Statutes B2 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATKNS, MRS K 82| Street Address (P.O. Box Number is Not Acceptable)
830 N. KROME AVE .
HOMESTEAD FL 33030
84| Giy ) FL 85] Zip Code

11. Pursuant 1o the pravisions of Sections 607 0607 and B07.1508, Flrida Statutes, the above-named sorporation submits this statement for the purpose of changing s registered office
or registered agent, or both, n the State of Flonda. Such change was authonzed by the corporation’s board of directons | heretyy accept the appaintment as regislered agent 1 am
farniiar with, and accept the obligahons of, Section 807 0504, Plonda Statutes

SIGNATURE __ . e e S e .
Stpture typed O pre bed nace o7 i L_ _. SNTTE Fagetered Agant SaGnab FO re Jutid et fe e st iteygs DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D CIbeLEte 11 1mE o [J Change L] Addition

NAME GOODRICH, DAVID A 1.2 NAME

STREET ADDRESS 142 $ OCEAN SHORES DR 1.3STRIET ADZRESS

CITY-ST1-21P KEY LARGO FL 14 0TY-3T- 2P o i

TITLE [CJ DELETE 2 1TIF [ Crangz  [] Addition

NAME 22 HAME

STREET ADDRESS 23 STREET ADDAESS

CIY-S7-71P = 24CTY-5T- IF

TITLF [J DELETE 3 1TILE [J Change [} Additon

NAME 32 NAME

STREET ATDRESS 33 STHEET ADDHESS

CITY-5T-2IF o _ f 3a0iv-sap __ B

TTLE [ DELETE 4TITE [ Change  {7] Addtion

NAME 42 NAME

SIREET ADDAESS 43 SREFT ADDRESS

Ciy-5T-2P : ~ » 4.4 LTy -81-2IF

TLE 7] DELETE 51 TIkE 1 Change  [] Addition

NAME 52 KAME

SIREE T ADDRESS 53 SIR(ET ADDAZSS

CTr-ST-2IP 7 S4CITY S1-21P R

TILE 1 DELETE £ 1HILE [ Crange [ Additon

NAME £ 2 NAME

STREET ADDRESS £3 SIRELE] ADDRESS

CI7Y -§1-2@ 64CITY 57 71

14. 1 o herely ceriity Thal the informalion supphed vath s fung 5 valuntarily furished and dogs ot auary for the exenphon staled in Section 119.07(3k). Florida Statutes. | further
certify that the information indicated on this annua’ repon 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 hessgrporatiop fr the recaver or trugtee empowered 10 exacute s report as regu red by, Chagler 807, Flenda Stabutes; and that my name

o3 X3

appears in Block 12 or Bl itwith an adrress i
~f ,\/ g r /

SIGNATURE: ¥ }i\/0 ~ ~

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




