PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (5)
1. Corporation Name

FATHER & SON, INC. OF SOUTH FLORIDA

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

O

Principal Place of Business ‘ Mailing Address
3551 NORTH WEST 15TH STREET 3551 NORTH WEST 15TH STREET
SUNE B SUITE 8
LAUDERHILL FL 33311 LAUDERHILL FL 33319
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 08/20/1991 05/01/1895
2. Principad Place of Business | 2a. Mailing Addross 4, FEI Numbser Applied For
21] 26] 650262910 Hot Appiicablc
| Sute, Apt 4, elc., | Suite, Apl. #, etc 5. Certifoato of Status Desired 0 $8,75 Addtionat
22-| 27] Fao Raguired
~ Ciy & Stata | Cily& Stale B. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Fess
- Ip | Country . Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25! 28| 30] Florida Statules O ves [Ina
9, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
B1| Name
SILVET": F“-EMENA B2| Street Address (P.0. Boxt Number is Not Acceptable)
3551 NORTH WEST 15TH STREET B
SUME 8 &
MUDEMILL FL 333" 84| City FL 85| 7ip Cods

1. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered affice
o regiistared agent, or both, in the State of Florida, Such c;han?e was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he ohiligations of, Section B07.0505, Florids Statules.

CR2EQ34 (12/95)

SIGNATURE oo o o e e e

Stgnetuse Trpad o printed tame of registarad sgont end titk: it applontie NCITE : Regstorad Agant signat e reviieed whon reingtating! DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1170 [l Change  [] Addilion
NAME SILVETTI, FILEMENA 1.2 NAME
stner anoress | 3551 NW 15 8T 1.3 SIREET ADDRESS
CiTY-51-2F LAUERHILL FL 14CITY-51-2P
THTLE [ DELETE 2 1TLE [ Crange [ Addition
HANTE 7 MAME
STAEET ADDRESS 23 STRELT ADDRESS =00 o191 Grise
ov-51- 2P y adom-stge | =[G4 D,{EE—_-IMQQB:;[{%{MM,WM:M_.
TrILE [] DELETE 3 1TILE *#*24'5 oo hange  [C] Addtion
NANE 32 NAME
SIREET ADDRESS 32, STREET ADDRESS
¢iNy-51-2I 34 CTY-ST- 24P
ILE [} DELETE 4 1T [ Change [ Addition
NAME 47 Akt 200001816103
SIREE | ADIRESS 4.3 STREET ADDRESS -0S/1 03’55"‘[] 1 D[]B....D32
C¥-S1-2Ip 44T7Y- 1. 2P 0T 00
TILE []OELEE 5 1MILE [C3 Change  [7] Additisn
[Y: 52 NAME \Q
SIREET ABORESS 53 STREC) ADDRESS g 9\
ony-§1-20 o B o EATTY-ST-2F | aYi j\
TMF [ GELETE € 1 THLE \{ {O [} Change [ ] Additon
NAME B.2 NAM:
STREFT ADDRESS £.3 STREFT ADDRESS
CHY-ST-7ip 64 CITY - §T- 2IF

4. | do hereby cerlity thal the information supplicd wilh this filng is volunlarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the Information indicated on this annual reporl or supplemental annyal report is true and accurate and that my signature shat hava the same legal effect as if made under
oath; that | am an o¥licer or gireclor of thg corporation or the recejuer o Trustes empowerad 10 exocute this reporl as required by Chapter 607, Florida Statutes; and 1hal my name

Cudl Yblqe sy -3o%0

IGNATURE AND TYPED DRt PRINTED NAMEOF SIGNING GFFICER OR BIRECTOR Ciaytinis Frione §
Vol 1

o B . ri

SIGNATURE: _ -




