FILE NOW: FILING FEE AFTER MAY 1 IS §2

)V PHOF]T FLORIDA DEPARTME NT
CORPORAT|ON Sandra B Morin
ANNUAL REPORT Secretary of St
1996 DIVISION OF CORPOE IONS
1. Corparation Namea 7385 (6)
RANDYKE IMPORT & EXPORT. INC.
P”“Ci"ji'“ FT\GC_G_G_IHLI“-IH(};‘; T _“K"IL;II;WQ_A;':‘u:irs:S T I “"”I "IN ""I "m II‘I‘ |‘|’I‘m M”I““ ”I”lm“ll“ |||‘
RANDYKE IMP & EXP. INC. RANDYKE IMP & EXP. INC.
5423 NW 72ND AVE. 323 NW 72ND AVE.
166 IAMI F A, R e
H'SAW FlL% gs L 33166 3. Dale: Incorporated or Quatiiod 3a. Date of Last Reporl
... | 04f09f19%2 |  03/08/1995
7727. Frincipa’ Place of Busingss 2a. Mailng Address 4. T Nunber Apphad For
1 S | 650320119 Not Applicabic
 Suile, At #, eto, _ Suite, At ¥, olc. 5. Ceticalc of Slatus Desied ] $8.75 Additional
2 i ] e _  Fee Required
- City & State Gy & Stale 6. Eloction szwpaign Financing $5.00 May Be
e, ] 2_3]__ e Trust Fund Contribwation Added 10 Fees
e | Cauntry 4 ~ Gountry B. This carparation has iability for intangible tax under s 199,032,
_z)ﬁj S 2ﬂ,,,, - _______?_g_l____ S gol ) Floricda Statotes ﬂ‘r'es O Ne L
I > and Address of Current Registered Agent B 10. Name &nd Address of New Registered Agent _~

Namie

BAILEY, ABE A
20401 N.W. 2ND AVE.
SUITE 208

MIAMI FL 33169 ol S e

" Strect Aderess (PO Hox Namber is Not Azceptablo)

_FL {s?l'?'pico@:-i 7

i corporation subimils, this slatennent Tar Iho purpose of changing its registered ofce
s board of drectors | hereby arcept the appointment as registered agent. | am

[ 41. Pursuant to the provisions of Seclians B07.0507 and 607, 1608, Flonds Statutes, U above nae:
or registored agent, or bott, in the State of Florida. Such changs was authonzed by the carporatic
famil ar with, and accent the ouligations of, Section 6070505, Tlorida Statutes.

SIGNATURE.

Sigaitor, tged o pritet i el gt A

1hl

TEIE Fhagrotireat Ag nil Sl arts ron irer oz o rr 1

. DATe

e OGRS ADDREGIORS TR T ABDITIONS/CHANGE S 10 I FICERS AND DIFEETONS I 12
TIE D CIniLEie 11T [] Chang= ] Addition
NaMi RANKIN, KENT 12 KAME

STHFEY ADDRESS 7480 MIAMI LAKES DRIVE TASTRENT ADDRESS

povsize o MAMIRC 0 leowsw | ]
1L D ) DELETE 2 170iF [] Cnange  [] Addilien

WAME JOHNSON, WINSTON B. 2200t
STHEE T ATURESS 1421 N.W. 175TH STREET 23 STHIET ABURESS
VRS M|AM[F|_ ) 24CIT¥-51- 210

CR2E034 (12/95)

it CoTT e D[)EEU{ ] 3 1THLE S T [ Change [ Add tion
NAME 32 NAME
SIRELT ADDRESS 33 SIHEF] ADDRESS

| CIr-sT-2p B e EBATNY-STAE il
TilLe T DELETE A1TLE [ Crange [ Additan
MAME 47 NAME
STRIE | ADDRESS £3SIREFT AD

Loy-st-a0 O Lo gaabvestar 1 e
TILf [ DECETE 5 5 BILE [7) Changs [ Adddon
NAME 52 NAME:
SIRER T ADDRESS 53 SIREEL ADUR: 55

|G star . . e L R AGCSLAE O
TILF [ DrLen & THIF [1 Change ] Additicn
RANE b7 MANE
STHIETADRESS B3 SIHFIT A0TRFSE
CiTY-SF-21r BaCiy 51 ap

14. | do he-gby certily that the information suoplied with this fling is voluntarily furnished and does nat qaalily for the exeniption stated in Soclon 119.07(3)k), Flonda Statutes. | further
cerlify that the information indcated on this annuat report or supplemaental annual report is true and accurate and that my s-gnature shall have the same legalt effect as i madeo under
oalhy; thal I am an officer or drector of the corparabion o the recefver or trustee emipoweresd 10 exacuale 1his repon as reaui-ed by Chapter 607, Florida Stalutes; and that my name
appears inBlock 12 or Black 13 if changad, ar on an attachiment with an acidress

SIGNATURE: @Lﬁ)m,;w 7/ 3os53-75k

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lyt BT #




