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

3

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 . O O am

CORPORATION Sandra B, Mortham *

g-' ANNUAL REPORT Sacratary of State S ecreta Of State

* 1998 DIVISION OF CORPORATIONS I 7

] 1, Corporation Name 39441 1 (3)

SAN-CHEZ, INC.
¥

} Principal Place of Business Mailing Addrass
£ P-C-DALELABRY-HIOHWAY
AMPA-33508— y ‘f d
..ITM D epnis GOANCAE DO NOT WRITE IN THIS SPACE
:?j /3 P 6,.)' sho rRe B 1874 Lo Y 3. Dale Incorporated or Qualiied
AMAPAY 11 72

: 2. PrinGipal Place of Busthess & 4 2a. Mailtig Addrese 4 FENNumber Applied For

% ;l ;g‘ 59_137737 L] s Nat Applicable
) Suite, Apt. #, eic. Suite. Apt. #, etc. ' . 8.75 Additionat

L =l E. Certliicate of Status Desired L] Fao Required

City & State City & State 6. Election Campaign Financing $5.00 Moy Be

: ;ﬂ Eﬂ Trust Fund Contribution ] Added to Foes

i Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

: 24 25 ;I ;(ﬂ Personal Properly Tax due June 30. Kves [Ny

§. Namo and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent

k 81| N.

ALFONSO, JAMES ame

L 2522 W. KENNEDY BLVD. 82 Suoat Address (P.O. Box Number is NOT Acepiable)

TAMPA, FL
33609 8

|3

: 84| City FL 85) Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement kor the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am lariliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2EC34 (10/97)

SIGNATURE Signature, typad or printed namo ol registared agant and tille il applicable [NOTE: Registerad Agent signature raqulred whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ND DIRECTORS IN 12
R 30 [ oELETe LITIIE Ade/ Toee
D] e SANCHEZ, DENNIS G 12N D oo
staeeTanoress | 4120 HENDERSON BLVD 1.3 STREET ADDRESS
CATY-ST-2IP TAMPA, FL 00000 14 CHTY-5T-2P W‘g ‘B
Tine DV [T beLeTe 21 TIILE 4
NAME SANCHE?Z, RAY A 2.2 NAME
streer aooaess | 4120 HENDERSON BLVD ' 2.3 STREET ADDRESS
o ory-sr-ze TAMPA, FL 00000 2. 4 CiTY-5T- 2P )
: TMLE [T ofLETE 31 TILE [ change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34.CITY-ST-1P
TIE ] DELETE 41 TITLE [ change LT Acdition
) NAME 4.2 NAME
‘i STREET ADDRESS 4.3 STREET ADDRESS
| om-sr-ae 44 CITY-ST-2IP
TILE T DELETE SATNLE "[J change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y| onv-sr-ze 54 0ITY-ST-2IP
’ TIFLE [ beLeTE 61TITLE O change LT Agdition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7p 64 LITY-ST- 2P

for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that ! am an
te exacute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

D ewnic (2 ﬂmm, /7\6!5 :1’//0/73/

14. | hereby certif thal the informatien supplied with this filing does not quali
indicated on this annual rgper or supplemental annual report is true an

officer or direcior of thgZEofporation or the recgper g trustee empower,
Block 12 or Block 13 f chalged, of on aj{ ) with an addres:

' A




