FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;SC?;.;}ION e ' FLORIDA DEPARTMENT OF STATE Apr 14 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 Div13|§:c$aé)é)§lﬂscl)2:ﬂom Secretary Of State
DOCUMENT # (7)

1. Corporation Name

ANACAONA & LONJEFF, INC.

Principal Place of Business Mailing Address
8751 N W &9 STREET 8751 N W 99 STREET
MEDLEY FL 33178-2044 MEDLEY FL 33176-2044
Us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1971
2. Principal Piace of Businoss Za. Mailing Address 4. FEI Number Appliad For
|21} o 26] _ 59-1354289 Not Applicablo
Suite, Apt. #, elc, Suito, Apt. #, elc. iti
—'—\ w P © - whe. A ole 8. Certificate of Status Desired 0O $B'75 Additional
22 _ 2ﬂ Fee Required
City & State . Cily 8 Stale 6. Eiection Campaign Financing $5.00 May Be
23 — @l_, Trust Fund Contribution Added 10 Faes
Zip Counlry | 7ip Country 8. This corporation owes of has paid the currenl year Intangiblo
24} E;I 20] ;0—] Personal Property Tax due June 30. [JYes [ Mo
9. Neme end Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BERRY,LORENZO D 81] Name
13455 SW 58 CT. 82| Strect Address (P.0, Box Number is Not Acoeplable)
MIAMI FL 33156
83
B4| Cily FL 85| Zip Code

11. Purguant 10 the provisions ol Sections 607.0507 and 607.1508, Fiorida Staiutes, the above-namod corporation subrmits 1his statement for the purpose of changing its regislored
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 60705056, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE e e
Signature typed of panted hmr_nj of regicierec agt-‘r"and e il appheatie (NOME- Regstored Agent signature required when reinstating) DATE
12. OF11CEHS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TTLE PD - [J oeceme R TTchange [T adddion
HAME BERRY,LORENZO D 1.2 NAME
Pl smeeraoniss | 43455 SW 58 CT. 1.2 STREET ADDRESS
b | cm-st-ae MIAMI FL 1.4 CITY-ST- 2P
o] Tme D LT perete 21T01LE [T change ] Agdition
NAME BERRY FLERIDA 2.0 NAME
saeeT aopress | 13455 SW 58 CT. 1 29 STREET ADDRESS
CITY-ST-250 MIAMI FL 2.4CNY-§1-2
TIME D T [T DECETE 3.1 TILE Change L Adition
HAME BERRY,LORENZO D il 32 HAML BERRY,LORENZO D III
smeeranbress | 13455 SW 58 CT. assTRectaooness | 16240 SW 89 PL
EITY-51-2p MIAMI FL _ _ 14 CITY-S1- 2P MIAMI FL
TITLE D L} oEcete 4170MLE [ﬂ Change ) Addition
NAME BERRY, JEFFREY M. 4. 2 NAME BERRY, JEFFREY M.
streeT apoeess | 13455 SW 58 CT. USROS | 16060 SW 89 PL
CITY-51-2¢ MIAMI FL o i 44 CTY-ST- 2P MIAMI FL
THLE [J petene 51TMLE I change [ Addition
NAME 57 NAME
STREET ADDAESS 5 STHEET ADDRESS
CITY-S1-21P 54 CIY-ST-2P
TIME [ DeLETE 6.1 TILE TTthange L Adsitan
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P 6.4 GITY-51-2IP

14. { hereby certifz_lhal the information supplied with this filing doc}s_no\ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual reRort or supplomaental annual report is And accurate and 1hat my signature shall have the same legal effecl as if made under oaih; that | am an
officer or director of the cdyoration ot the Jeceiver or rusieo e drod lo oxecute this reporl as required by Chapter 807, Flaridda Statules; and that my name appears in

Black 12 or Block 13 i chdrpied. or on an a¥chimenl Wgteay

SIGNATURE:




