FILE

-

NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 329375

Name

Principal Place

AIRPORT ROAD
P.O.BOX 454 .

BELLE GLADE FL 3M30

Mailing Address
AIRPORT ROAD

; P.O. BOX 454
oo BELLE GLADE FL 33430

of Busmess

FILED
Jan 22,1999 8:00am
Secretary of State

01-22-1999 90065 025 ***150.00

{ O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/26/1968
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
2 28] 59-1304789 _ Not Applicable
Sunte Apt. #, etc Suite, Apt. #, etc. : . iti
P : A 5. Certifcate of Status Desired Oa $8.75 Additional
_._I ) Fee Required
'_l City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees
S—

;1

Zip Country

[30]

Couhtry,
[2s]

EIEJEJ

8. This corporation owes the current year Intangi

Personal Property Tax. Yes  [INo

10. Name and Address of New Registerad Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. I Name and Address of Currant Registerad Agent
. e e 2 B1| Name
VDUBOIS SILVIA R.
'505'SOUTH' FLAGLER DR. - SUITE 1330 Bz
WEST PALM BEACH FL 33401 33
; ‘ B4} City

FL ‘asi

'Pursuant to the provisions’ of Sections GDT 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office’or registered agent, or both, in the State of Flprida. Such change was authorized by the corporation's board of directors: | hereby accept the appointment as registered
agent' I'am famlliar with, and aocept the obllgauons of Sacuon 607.0505, Florida Slatules

P

SIGNATURE v, 3 S )
Slgna(ure typed or printed nama of registered agent and fitle if appicadle. (NOTE: Registared Msnt I required when rei ing) .. 1" DATE
12. . QFFICERS AND DIRECTCORS 13, ADD|TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D -. * ] DELETE 11 TMLE {IChange [ Addition
NAME "RODRAIGUEZ, FRANCISCO 12 NAME
smesraooress| PLO. BOX 454 NA 1.1 STREET AUDRESS
crv-sr-ze. . | BELLE GLADE FL - 14 CITY-8T-2P
TTLE D . o - ] DELETE 24 TME [iChange  [] Addition
“NAME DUBOIS-RODRIGUEZ, SILVIA 22 NAME
smeeraovress| 1633 WHITEMARSH DHIVE 2. STREET ADDRESS
CITY-51-2P ST PALM BEACH FL 2.4 CITY-ST-ZIP
Tme STD ] DELETE 31 TIME [lChange [ Adcilion
NAE, D_RlGUEZ, PABLO 32NAME
sreeTapoRess| P, 0..BOX 454 NA 4.3 STREET ADDRESS
orvstze BELLE GLADE FL ) 34, CITY-ST-2IP Lo A
D - 1 DELETE ATILE "[] Change - - [] Adaiion
- HODR[GUEZ ROBERTO 4. 2NAME
4560'SOUTH SHORE 4.3 STREET ADDRESS
WEST PALM BEACH FL 44CITY-5T-2P
D [ DELETE 54 TMLE [Jchange ] Addition
FIODRLGUEZ. ADR!AN 5.2 NAME
street anoress| 4560.S0UTH SHORE 53 STREET ADDRESS
CIY-ST.2P WEST PALM BEACH FL 54CITY-ST-2P
TME " [ DELETE 6.1 TLE [JChange [ Addition
NAVE RODRIGREZ. CARI.OS 62 NAME
STREET ApDRESS| 4560 ‘SOUTH SHORE 63 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 64 CITY-ST-2P

14, 1 hereby cel

indicated on this annual report of sy plemental annual report is true ¥nd 3

officer or di

Block 12 or BlocK 13 if change

rify that the-informati pplied with this filing does not {

rector of the corporafion
ro

the receiver or trustee empoyeeg

an attachment with an addpé ith all other tike empowered.

alify for the exemption stated in Section 119.07(3)i), Flonida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

CR2E034 (11/98)

Date Daytime Phone #




