|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 27 199

DOCUMENT #

1. Corporation Name

FILCO, LTD.

328175

(5)

Principal Place of Business

990 NORTH HOMESTEAD BOULEVARD
HOMESTEAD FL 33030

Mailing Address

10775 CARIBBEAN BLVD.
ATTN: DENNY NEWMAN

DO NQT WRITE IN

FILED

8 8:00am

Secretary of State

IR ER AN In

THISSPACE

SIGNATURE

offica or 1egistered agent, or bath, in the State of Florida, Such change was authorized by
agent. | am familiar with, and aceapt the obligations of, Section 607.0505, Flarida Statutes.

MIAMI FL 33188 —
3. Date Incorporated or Qualified _ R
03/28/1968 —
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appiied For
21l 26 , - __50-1204655 Mot Applicable
Suite, Apt. #, elc. - Suite, Apt. #, etc. . i o
—-I P _I P 5. Certificate of Status Desired N/ $8.75 Additlonal
20 ar Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBa
;3—] ;I Trust Fund Contribiution Added to Fees
Zp Country Zip Country 8. This corporation owes ar has paid the current vear Intangible
El E’ E‘ m Personal Property Tax due June 30. Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
LEEMON, PA. 81| Name '
10775 CARIBBEAN BLVD. 82{ Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33189 . —
B3
84| Ciy FL lss [ ZipCode .
11. Pyrsuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hareby accept the appointment as registered

Signaluce, typad oo prindec name of registerad agent and tide i applicabis.

(NOTE. Registered Agent signature reguired when reinstating)

DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE VD 1 DELETE 1.1 TILE LI Change [T Addition
HAME LEEMON, P. A. 1.2 HAME

STREET ADORESS | ~30557-GARIBEEAN-BLVD. LasmeETaDoRess | O T TS CME bbheanr Bfvn

CITY-ST-IP MIAM FL 1.4 OITY - 5T- 79 o

TME PD L] pELETE 2.1 TITLE L [ Change 1 Addition
NAME LEEMON, CHARLES Il 22 NAME

STREET ADDRESS | 17704 S. W, 83RD CT. 2.3 STREET ADDRESS'

CiTY-§7- 2P MIAME FL 2.4 CY-$T-2P o

TITLE STD L1 peLEmE 331TIME E 1 change [T Addition
NAME LEEMON, LINDA L. 3.2 NAME

STHEET ADDRESS | 17704 S W 83RD CT .3 STREET ADDRESS

CITY-ST-ZP MIAM] FL 34, CITY-§1- 7P

TIME 7 peLeTe 41TLE [ Change  [] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY- ST 2P 44 CITY-5T-2P

TITLE ] DELETE 5,1 TITLE [ TChange I Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-S55- 7P 54 CITY-ST-2IP

TLE [ 1 DEETE &1 THLE E T Change [ Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CTY-5T-ZP

Block 12 or Block 13 if changed,

SIGNATURE:

14. | hereby cadity that he information supplied with this Tiling does nat qualify for the exemption stated In Secton 119.07(3)1), Florida Stalutes. | frther cerlify that the Information

indicated en this annual report or suppiemental annual report is rue and accurate and that my signature shali have the same lagat effect as if made under oath; that | am an

officar or director of the corparation of the recaiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
on an attachment with an address.

///{/ 98  RoSAE3-2037

CR2E034 (10/97)



