FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corparabion Narne

EL LEJOS INC

Principal Placa of Basiness

901 FALCON AVENUE
MIAMI SPRINGS FL 33166

Suites, Apl B el
2|
N City & State:
]

N 2
24] 2s|
© HOLMAN, ELSIE

'901 FALCON AVENUE
MIAMI SPRINGS FL 33166

11, Pursuant oo parovis
office e reg st

awe]
L arm an ofliczer or direclor ¢ the ¢
appears n Blogk 12 or Block 1

SIGNATURE:

CCouny

ey

4 &
Tk, e
Sl 1

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

222199

(2)

 Mating Address
901 FALCON AVENUE

AMI SPRINGS FL 33166-4335

FILED

Mar 06 1997 8:00am

Secretary of State

RV O

3. Date Incorporated or Qualfied

12/28/1964

3a. Date of Last Repon

05/21/1996

’ ;é:i;_--ﬁh};ii-\'l'r_lé":f\"(jafess 4, FEI Number Applied For
26] 59'1 1 15956 s Not Appticable
Suite, Apt #, ec. ) 8 75 Additional
L ’ . : . .
) 271 B. Cortificate of Status Desired 0] Feo Required
__ Lilyé&sate 8. Elaction Campaign Financing $5.00 may Be
B 28] Trust Fund Contribution Added to Fees
Lo Country 8. This corporation has liability for intangitle tax under s, 199,032,
29] 3—0[ Florida Slatules Clves Chho

9. Name and hdglroés of CVu:rre'h:I_'i_iéiis_:tg_{gg__.ﬁgant

10. Name and Address of New Regletersd Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

fs of Sectons 607 DLG2 anc §07.1508, Florida Stalutes, the above-named corporation submils this staterment for tha purposs of changing Rs registered
} nt o bolh, anthe State: of Florida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | anm farrowar wiln, and ascepl the obyigations of, Section B07.0506, Fiorida Statutes.

wation inchezated o this annual report or supplemental annual repo

arabon or the roc

SIGNATURE AND 1YPLE OR PRINTED NAME OF SIGNING OFFICER OR INREGTOR

SN VI
ddress

U

SIGNATURE . . o e .
St lypedd G pranibed fuine oF g e i appl INOTE Rogisterad Agent signature fequired when reinsialng) . DATE
12, ' © OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
T PD [T pecete 11 HILE [ Crange [ Addition
MR HOLMAN, ELSIE 1.2 NAME
s tanaress 1 901 FALCON AVENUE 1.3 STREET ADBRESS
Lonesee | MAMESPRINGS FL 1.4 ITY ST 21p
Tl T GELETE 21TIEE [Tctnange ] Adaiton
Y 7.2 NAME
SIRET ADSIRESS, 2.3 STREET ADDRESS
NRSIAR L - 2 4 CITY-5T-2IP
Tk LT DECETE 3.1 TITLE [ change  T_J Addition
MALE 3.2 NAME
SIRLEE ADDRESS 33 STREET ADDRESS
RN 34, CITY-ST- e
T ] ceLene 41TIE [ charge 7 Additon
HAAE 4.2 NAME
SIREET REDA S 4.3 STREET ADDRESS
Gil-5%- 0 B 44 GITY-§1-21P
1L [T oeeve 51TITLE [T Change ~ [_J Addition
NAME 52 NAME
SIREED AN 53 STREET ADDRESS
| L1 o 54 CITY-81-21P
T [T oetene 61 TiTLE L] Change [ Addition
AL 62 NAME
SIRLELADURE S £3 STREET ADDAESS
| oresee | 64 GiFY-§1-71P
14, | sehy corbfy thal Ihe infutrmabian supplied w ih his Tiling does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

is true and acourata and that my signature shall have the same legal effect as if made unger path; that
wpowered to execule this report as required by Chaptler 607, Florida Statutes; and that my name

W 7 /96> G5 §U-ED1

Dulo

Gayiima Frong ¥

CR2E034 (9/96)



