FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

FILED

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

Secretary of State

THE ORIGINAL LOTS OF LOX, INC.

VIR

3n. Date of Last Report

04/16/1996

-

3. Date Incorporated or Quatified

05/30/1981

Mailing Address

14995 8 DIXIE HWY
MIAMI FL 331762620

[ Frincipal Place of Businass
14995 § DINIE HWY
MIAMI FL 3317€

2. Pancipal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
[gg] o 2—61 Nol Applicable
Suite Apt. #. et Suite. Apt. #, etc, i
|—} f —-—I P 5. Certificate of Status Desired (] $8.75 Aditona!
22 27 Fee Required
| Gy & Suate City & State 8. Election Campaign Financing $5.00 May Be
_23] . ;l Trust Fund Contributicn Added 1o Fees
4 Country | Country @. This corporation has fiability for intangible tax under &. 199.032,
l2a) o |ed] 20 30 Florida Statutes Dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATKINS, MRS K 81| Name
830 N. KROME AVE B2| Stireet Addrass (P.O. Box Number is Nol Agceptable)
HOMESTEAD FL 33030
B3
84| City F L 85| Zip Code
19, Pursuant t the provisions of Sections 607 0502 end 607.1508, Florida Stalules, the above-named corperalion submits this statement for the purpoese of changing its regrstered

office: or registerea agont, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam familiae wath, and aceapt the obligations of, Section 607.0505, Florida Stalutes.

May 28 1997 8:00am

SIGNATURE

(NOTE: Registered Agent signaturs required whea raivstating)

DATE

St ahe, typaed Oi'[-‘ 0 et gl lug’;-!ﬁe:tud agent and ntle f appiizable

7 o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i D [T DELEFE 11TIHE O Grange [ Addition | 5.
s GOODRICH, DAVID A 1Mo 3
airamness | 142 § OCEAN SHORES DR 1.3 STREET ADDAESS &

f GOy SITE KE_YLARGO FL 14 GITY-ST-2ip E
L [.] DELETE 21 TLE L changs L] Addition [&>
HAM: 22 NAME
SIREET ADDRESS 23 STREET ADDRESS

| oestre | 2.4 CITY- 5T- 21P
nni [T DELETE 3TTIHE [JChange L] Addition
HAMF 32 NAME
STHEE T ADDRESS 3.3 SIREET ARDAESS

| LorCstEe 34.COY-ST-2PP
WiLE L DevETE a1TME L) Crange L Addition
HARTE 4 2 MAME
SIREET ADDRESS 43 STREET ADDAESS
OF-S1 Er 4400TY-51-21p
T ] DELETE 5.1 TITLE [Jchange [ Addition
HAkE 52 NAME
STRFET ATDRTSS 53 STREET ADDRESS
Ciy-S1. 20 - 54 CITY-SF-21p
E [T DELETE 6.1 TTLE [Jchange T[] Addition
HAML 6.2 NAME
SIREET AIOHESS 5.3 STAEET ABDAESS
GV -51- 7 £i4 CITY- 5T-2iP

14, | oo heroby cenify that the information supplied with this filing doses nat gualify f
intormation ind.catéd an this annua
I am are officar or drecior of the
appears in Block 12 o Block 1

SIGNATURE:

hion ar the raceiver

n agdre

BIGMATLAE A

xart or supplamentat annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath, that
truslee empowerad 10 exacute this raport as required by Chapter 607, Florida Stalutes; and that my name
58,

ME OF BIGNING DFFICER DR DINECTOR

or the exemption staled in Section 119.07(3K1), Florida Statutes. 1 further certify that the

R

Date Daytne Prione ®



