FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 . O O am
CORPORATION € e Sandrs B. Mortham
ANNUAL REFORT Ry’ Secretary of State
1998 bR DIVISION OF CORPORATIONS
1. Coorpwalion Name Pg700001 4860 (5)
SOTO SERVICES, INC.
P O BOX 873 F O BOX 8733
NAPLES FL 34101 NAPLES FL 34101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 02/14/1997
2. Piincipal Place of Business _2a, Mailing Address 4, FEI Number Applied For
7| |26} S~ BYIOFE Not Applicable
Suite, Apt. #, elc. Suito, Apt. 4, otc i
Y a e — vt A ¢ 5. Certificate of Status Desired ] $3-75 Additional
22 21] Foe Required
City & Stale ___ City & State 6. Election Campaign Financing $5.00 may B
23 o TLB-I Trust Fund Contribution 0 Added to Fass
Zip . Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 25] I ¢ - | —:;61 Personal Property Tax due June 30. [(Jyes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOTO, JORGE L 81| Name
3828 13TH AVE SW 82| Strest Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34117
B3
84| City FL 85| Zip Code
B2 0 D20 6 £ Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered
talo §f Florid, Mhange was authorized by the corporation's board of directors. | herebr copt the appoiniment as registered
ARANTeTIL N 607 0505, Florida Statpes. | Eg ‘é\ q
‘ T W P’
0 . gl f
# ol narme of ¢ < 721-1\\ w"'f,""’ I,‘;—[‘ET Ahlc (NOTE Registered Agent signature required when reinstating) DATE
1a. i OFFICHRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L r DPST [Joreie 1ATILE T change L7 Addition
NAME S0TO, JORGE L 1.2 HAME
staeer aobress | 3626 13TH AVE SW 1.3 STACET ADDRESS
oY-S1- 2 NAPLES FL 34117 14CHY-S1-71P
e ov [T DELETE 21 THLE change [ Addition
NAME SOTO, LUIS M 22NAME
sweer aporess | 3626 13TH AVE SW 2.3 STREET ADDRESS
Y- 5T- 2P NAPLES FLa#117 B 2 ARITY-5T-2P
MLE O beLeTe 3HTITLE O change™ T Aacition
NAME 32 NamE
STREET ADDRESS 3.3 STREEY ADDRESS
ClYy-S1-2IP o 34_CITY-ST-2P
THLE [J peLETE 41TME [ thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-21P L . 440ITY-ST-79
[ T DELEIE B1TIE “[TChange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 SIREET ADDRESS
ONTY-ST-21P e B 54LiTY-ST-2IP
TLE [T oecere 61 TIILE “[Jchange ] Addition
HAME 67 NAME
SIREET ADORESS 3 STREET ADDRESS
CITY-ST-2IP o GALITY-ST-2IP

14. | hareby cerlify that tha information suppliced with Thigfliling Syos not qualify for the exemption stated in Section 119.07(3)Ki), Forida Statutes, | furthar certify thal the information
indicated on tﬁ‘:s anntfal repagt or supplemantal anmgal report Y true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the corpodgtion or 1t trustoo efgpowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1311 ch [+ with eSS
SIGNATURE: 2P{2€ (G osa-#¢75

CRZEQ34 (1097)



