i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMEN T OF STATE
CORPORAT‘ON Sundra B Morlham
ANNUAL REPORT Seeratary of Stale

1996 it
DOCUMENT # \/25248 (8)

1. Corporation Name

DIVISION GF CORPORATIONS

CAYON SERVICE CENTER, INC.

Principal Place of Busingss

8161 NW 91 TERRACE 8161 NW 51 TERRACE
MIAMI FL 33166 MIAML FL 33166
us us 3. Dale 'Ir‘corpnr(‘.ik;d or O‘m'_f-"é_d l 3a, Date of Lasl Fieﬁa}ﬁlm ________
2. Principa! Place of Busingss o ?a. Ma:hing Addross 4, Fei Number I ’ Apphed Fé-r
21 _ o 25] 7777777 B ) 7 650328164 - Nt Applie b e
Suite, Apt #, elc Suite, Apt. #, etc ) A
: - ' 5. Cernbcate of Status Desred [—| $B.75 Addional
22 27] Fee Required
City & Stale | ity & Stawe 6. Election Campaign Financing [ $5.00 may Be
E 7 o 2;\ o - ) Trust Fund Contribution - Added to Fees
Zp Courtry 2ip Counlry 8. This corporation has kamdty for intang ble tax andar 5 193032,
[24] 25 _ |20] B 30] Florida Statutes D) ves [ me B
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81} Name
CAYON, PETER
14420 SABAL DRIVE 82| Street Address (PO. Box Nuamber 13 Nol Aceaplable)
MIAMI LAKES FL 33014 o
84 Ciy i FL [85 | Zm.Eode'
11, Pursuant o the provisions ol Sections 637 0502 and 607 1508, Flonda Sualales, the above -named corporation submils this staterment for lr'ue'pmpose of changing its reg stered
affice or registered agent, or both in he State of Florida Such change was authanzeq by the corporation’s poard ol directors I boreny accept the appointrent as redsiesdd
agenl | am farmikar witn, and accepl he obigations of, Seclon 6070505, Florda Stalutes.
SIGNATURE ____ . . . . A . e SO e
Slagar e g oy [ RS N R Al the ot apph, i {07 He geetss A R R PO T Lt
12 OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gq
TIILE D [T oeere 11TILE [ crange [ ] atiton | &
NAME CAYON, PETER 12 HARE 3;
srueeraccress | 14420 SABAL DRIVE 1358611 ADBALSS &
£ITY-51-21P MIAMI LAKES FL L4uE-S1-2P N ) Y
WILE D T 1 oreete 21NNE [T Chage [ Adeoon |O
NAME FERRARA, ANDREW 22 NEME
seeraooress | 3302 NW. 15TH ST, 23 STRLET ADDRESS
ary-sI-ap MIAM! FL i 7 R zacyesrae 7 L
TILE [] DELEIE 3TTILE D Char g D Aiddton
MAME JENAME
STHEET ADDRESS J35MHEE 1 ADDRESS
CIY-ST-2P s _Qasorsrar - ) .
TITLE ] DEcere 4TI [ Caznge [ ] Acdiin
MNAME 4 2 NAME
STREET ADDRESS 23STREFT ADURESS
CiTy-51-2IF ] 4&C0Y-51- 2P . L - A
I [T oeese 51 TITLE [ 1 Cnang:
HAME 52 NAME
SIREET ADDRESS 53 STHEET ANGRESS
CIY-ST-21P 7 B 54CI°y-ST-7IF 7 L |
TITE T[] DeLere 63 ILF [ ] crarge [ saaton
NAME 62 NAME
STALET ADDRESS €3 STREEI ADURESS
orY-St-ne ) o . o _dssomestae ) i
14, | do hereby cartfy that the indormaton suppled witn Bis Thing 1s volunstanly farrushed and does nol quaity tor e exemplon stated ie Sactaon 11907(3)r) Fro
fucther cerfy that the infrmaton ndicated on this annual reporl of supplemental annual tepart is trae asd accurats aad thal my signature shall have he san €

e
{ractor of heoorparat:on of tha receive’ or Lrustec empowered Lo execute Uns report as roqqueed by Criapten 617, Floncla Statotes,

ek 13 if chgmfied, or o an allachment wilhs an address |
4140 05 &84 A1)
I [ ETSNERN & PRI

mada urder oath: that | an an oficer
that my name appears in Block 12 g

SIGNATURE: .

Al g L A U B
ATURE AKD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




