FILE NOW: FILING FEE

’ PROFIT 3N FLORIDA DEPARTMENT OF STATE
CORPORATION ; '7 ) Sandra B. Morharn
ANNUAL REPORT 1 A Secrelary of Siate
1996 & DIVISION OF CORPORATIONS

DOCUMENT # V65565 (6)

1. Corporation Name

J & L'S WICKER STORE, INC.

NIRRT TR

Principat Place of Business ) HMailing Addrossm
6820 SW. 9TH ST. 6820 S.W. §TH ST,
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date Incorporaled or Qualified 3a. Date of Last Report
e 09/18/1992 01/18/1995
2. Principal Placs of Business _2a. Malling Address 4. FEI Number Applied For
1) ; 251 65'036231 1 Not Applicahle
Suite, Apt. #, etc. b—— Suite, Apt. #, et. 5. Cerificate of Status Desired [ $8'75 Adqilional
22 . 27] Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 may Be
23 o 28] Trust Fund Contribution U Added to Fees
Zip Country _ Country 8. This corporation has kability for intangible tax under s 199.032,
24 EI 20] [30] Florida Statules A Yes [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent T
81| Name
ACOSTA. GERARDO 82! Street Address [P.O. Box Number is Not Acceptahle)
6820 S.W. 8TH ST.
PEMBROKE PINES FL 33023 83
84 City FL 85| Zp Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the ahove-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Sach chan%e was authorized by the corporaton’s board of directors. | hereby accepl the appointment as registered agent. | am
farmliar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE _ . e e et e e e e et e e
Sigraturg, typdnd oF prrted nang of registarss agnt and tile * apghcatle HNOTE Registered Agent signature requined ] DATE

12, OFFICERS AND DIFECIORS i3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE DPST [) DELETE 11700k . ] Change 7] Addition

NAME ACOSTA, GERARDD 1.2 NAME

STAEET ADTAESS 6820 SW 9 8TR 13 STREET ADDRESS

OOY-ST- 2P PEMBROKE PINES FL 14 CTY-§]-2IF

TITLE Vv [ DELETE 2 1TILE [] Change  [] Addition

NAME ACOSTA, LINDA 22 NAME

STREET ADDRESS 6820 SW 9 STR 23 STREET ADDRESS

CiY-ST-21P PEMBRCKE PINES FL R 24CiTY-ST-21P

TiLE [ DELETE 3 1TILE [l Change [ Addition

NAME 37 NME

STREET ADDRESS 33 STAEET ADDRESS

CilY-S1-2p 34CITY-51-7P

TITLE [] DELETE 4.1 THTLE [ Change [ Addition

NAME 4 7 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-5T-2IP 440/TY-51-7P

TITLE [ DELETE 5 1TLF [7] Change [ Addition

KAME 52 NAME

STREET ADIDRESS 53 STREE} ADDRESS

CITY-51-2P o 5401TY-ST-2P

TTLE ) [ DELETE 6 1TILE [ Change [} Addition

NAME 62 NEME

STREET ADCRESS 63 SIREET ATDRESS

CITY-ST-21P B4CTY-ST-7P

14. | do hereby certify that the information supplisd with this fiing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ettachment with an atgdress.

SIGNATURE: (£erpoo Atosy g Doy s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINS

CR2E034 (12/95)



