FILE NOW: FILING FEE

FILED

PROFIT "y
CORPORATION
ANNUAL REPORT

1998

IS

PR

AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

NETHUNS, INC.

(6)

Principal Place of Business
% FRANCISCO A, GARCIA

Marling Address
C/Q FRANCISGO A GARGIA

AN AR

;'m

881 OCEAN DR 831 QCEAN DR. #20-F
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
S 01/03/1990
2. Princlpal Placa of Busingss _:m. Mailing Address 4, FEI Number Applied For
26] 650164450 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc, i
P o U AP 5. Cortficate of Status Desired [ $8.75 Addtional
2 27-| Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the cuirent year Intangible
24 ;.':I e 29] m Personal Property Tax due June 30. m Yes [ no
9. Hame and Addresg g!Pgr_r_e_Mgglstered Agent 10. Name and Address of New Registered Agent
GARCIA, FRANCISCO A 81| Name
881 OCEAN DR #20 F 82| Streel Address (P.0. Box Number s Nol Accepiabie)
KEY BISCAYNE FL 33149
83
84| City EL 85| Zip Code

11, Pursuani to the provisions of Sections 607 .05

02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpase of changing its registered
office or registered agont, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar wilth, and accept the abligations of, Section 607.0505, Flerida Statules.

; SIGNATURE ____
% Signature. tyjxod of prnted N Gl reggs fered agent and Iill-_ [} {NOTE - Rogistercd Agonl s-gnalure requred when rpinstaling} DATE g
IR OITICERS AN DRFC 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS TN 12 o
i [ e PTD T T oeieE 11101LE CT Crange LT Agdiion | 2
R GARCIA, FRANCISCO, A 1.2 HAME §
| smeeTaporess | 881 OCEAN DR / STE - 20F 1.3 STRIET ADDRESS &
CiTY-$1-2P KEY BISCAYNE FL 1A CITY -5 IP o
=1 TME BD T berete 2.1 MLE Change | _J Addition |
NAME GARCIA, ROSA M 22 NAME
streevaopness | 2920 ALHAMBRA CIRCLE 235IREE1 A00RESS | 20 | CRANDPON BLUP. , dP 2.y
= | crv-srme CORAL GABLES FL 2 4C0Y-ST-2P k.ﬂ
o | e [T oecere A1 TIE
] onae 2.2 NAME
v | STREET ADDAESS 3.3 STREEY ADDRESS
N 34, CITY-S1-7P
b me - [T orleTe 4UTILE [T crange [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CL_omy-st-ap 44CITY-5T-2P
T e CToeete 517MMLE T Change [ Addition
1 e 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$§1- 2P 54CITY-5T- 7P
o LT [ pELETE 6.1 TITLE [T change [ Addition
1 wame 6.2 NAME
T‘: STREET ADDAESS £.3 STREET ADDRESS
51 ony-srze 54 Y-S 7P

14. | hereby cerlify that the informalion supplied with ths filng does not guality for 1he exemption stated in Section 119.07{3Xi), Forida Statules. | further certify thal the information
indicated on this annual report or supplemental annual teparl is true and accurate and that my signalure shall have the same lega! effect as if made under path; that | am an
Joration or the: receiver or tustec ermpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
or on an allachinent with an addre

; officer or diregtor of be ¢
- Block 12 or Block 13 if

1A TIIES ™.

ekel

/

T o sy f , P ™



