R
_ FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFT
CORPORATION
ANNUAL REPORT

-

FLORIDA DEFPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S62549  (8)

o

300 N KROME AVE, P.O. BOX 800914
FLORIDA CITY FL 33004 HOMESTEAD. FL 33000

frinzing Place of Business

3. Date Incorporated or Qualified 3a. Date of Last Raport

06/26/1991 01/23/1995

2. Principal Pane of Businoss | 2a. Maiing Acdress T 4. FETNumbor Appled For
o kel o 650275690 Not Appiicabic
Suiter, Apt <. ite, LH, et . iti
| it Apt i, et L Suite, Apl. #, eto 5. Gorlficato of Status Desired D s8.75 Adqmonal
22J o e 27 Fee Required
| Ciy & State | iy & State 6. Elaction Campaign Financing 0 $5.00 May Be
?3J ) ) ] Trust Fund Contribution Added to Feos
i __ Country _p L Country 8. This corporalion has labilty for intangible tax under s 199.032,
2] 25 29 ~ [a0] Fiorida Statutes O Yes [JNo
- it Registered Agent ) 10. Name and Address of New Reglsiored Agent
81| Name
HELMS, DANNY 82| Stivet Address (P.0. Box Number 5 Not AGGepiabia)
27655 SW 177 AVENUE -
HOMESTEAD FL 33031 83
84| Ciy FL ]85[ Zip Code

10 1he provisians of Bections 607.060% and 607 1506, Flonda Statutes, the above: named comoralion subats (s statement for Te purpase of changing its registered office
aracd agar, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | heraby accept the appeointment as registered agent. | am
vith, and ascept the obligations of, Section 6070505, Flonda Statutes,

SIGNATURL ) e oo e ...
Ll B e prditea Slrwdedernd ana ot A e | Appe . NOTE Pugrstind Al Sigrating roduaresd when rmstatng: bATE &
12. OFFICERS AND DIRECTON 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
e T T T T CICEETE LATIE [ Change [ Addition g
Nikh HELMS, DANNY 12 NAME 3
STREET ADRESS 27501 SW 186 AVENUE 13 STREET ADDRESS &
Cv-san HOMESTEAD FL o o B 14 CITY-SI- 2P &
e Tp T Coecetie 0z rome [ Change [ ] Addition | ©
Kt FINOCCHIARD, ORAZIO 22 NAME
W01 ATDRESS 18300 SW 288 STREET 2 3 SIREET ADDRESS
emvesige 4 HOMESTEAD FL e 2401Y-51.21P
i D [} DELETE 3 1TIE £ Change  [J Addition
HAM! AMES, ROBERT K. 32 NAME '
STAEE T ARDRESS 26700 SW 157 AVENUE 33 STRELT ADDRESS
ony-stap HOMESTEAD FL B B I4CAY-ST- 7P
e Wﬁ*“-n_—u“ T [ GELETE 4. 1T/1LE [ Change [ Addilion
Hasal HELMS, BOBBY 42 N
SIRFE T ADDRESS 16880 SW 277 STREET 4 3STREET ADDRESS
LG stae __HOMESTEADE _ , $4CIY-§T- 70
T D [ DELETE 5 1TILE [J Change [ Addition
vt TALARICO, GAETANO 52 NAME
STREL N ADEHESS 19200 SW 304 STREET 53 STREEN ADDRESS
onvosioe | HOMESTEADFL B BACIIY-S1-21
T D [ DELETE 6 1TILE [J Change  [) Addition
N HELMS, LESTER B. 6.2 NAME
STHET AR 18544 SW 293 TERR. 63 STREFT AUDRESS
Gity S1.7F HOMESTEAD E‘: iiiiiii 64 CiTY-ST- 7P

4. oo hereby cerlify that the information 0Py with this filing is voluntarily furnished and does not qualify far the exempion stated in Section $19.07(3)(k), Fiorida Statules. | further
certy thal the informaton indcated #n this ghnual report or supplemental annual report is true and accurate and that my signature shall have the same Jogal eHect as i macde under
oath, that | am an officer or drectofof the cd-poration or the receiver or Jhstoe empowered 1o execute this repor as required by Chapter 807, Florida Statuless and that my name
appears in Block 12 or Block 13 if ‘hangedfor on an allachment wiph gffaddress. / -85

IGNATURE: _ | / — Y5853
S G U E m&‘% NAMPOF SIGNING OFFICER OH DIRECTOR

e




