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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REHNSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) \ -f-: 4 Secretary of State
QLG DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AREA INC

417611 (1)

Principal Place of Business

212 SHADOWS WAY
MIAMI SPRINGS FL 33166

Mailing Addross

272 SHADOWS WAY
MIAMI SPRINGS FL 33166

10 TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Reporl

_ 01/30/1973 02/28/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Appliod For
21] 26] 59-1470630 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. iti
ulte, Apt. 4, et v, Apt A, #le 5. Certificate of Stalus Desired O $B'75 Additionat
;2—1 _2;] Fee Required
City & State Ciy & State 6. Etaction Campaign Financing $5.00 May Be
a ;| Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 25 ?9] 30 Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
AREARODOLFO 81| Name
272 SHADOW WAY 82| Streot Address (P.0. Box Number (s Nol Accaptable)
MIAMI SPRINGS FL 33166
83
B4| City B5| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and B07.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agen, or both. in tho Slale of Flarida. Such change was autharized by tho corporation's board of directors. | hereby accept the appointment as registe -ed
agent. | am familiar with, and accept the cbiigations of, Soction 607.0505, Florida Statutes.

SIGNATURE . _

Stgnatore. typed of primd e of reg sterud agont and G 1 appicabic (NOTE. Regfslered Agamt signature requirad when reinstatng) DATE
12. OFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 =
TITLE PD [J okeeTe 11HIE Cdchange [T Acdition g
NAME AREA,RODOLFO 12 HAME g
streeTaporess | 272 SHADOW WAY 1.3 STREET ADDRESS ]
CiTy. ST-21P MMMI SPRINGS FL 1.4 Y- ST-2IP g
G D [ DELETE 21 TME T Change L Additon |O
NAME AREA, RUDOLFO F. 22 NAME
streeTanoress | 272 SHADOW WAY 2.3 STREET ADDRESS
CITY-51-2P MIAMI SPRINGS FL 2 4CNY-51-2P
TITtE D [T ocLere 31TNLE [J Change  TJ Addition
NAME DIXONMONROE 32 NAME
staeeraporess | 5860 BIRD RD 33 STREET ADDRESS
CITY-51- 2P MIAMI FL L 34.CITY-ST- 2P
TITLE T oFLETE ATTITLE [ change T Addition
NAME 4.2 NAME
STREET ADORESS £3 STRELY ADDRESS
CITY-ST-2IP 44 CITY-57-2IP
MLE [ peLETE 51TILE [J changs [ Adiition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 {0Y-ST-2P
TITLE [T orcere B1TINE [T change 7 Addition
HAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS "
LTy 51-2P n 64 0Y-§T-7IP

14. | do hereby certify thal the information suppliod with thifi
information indicated on this annual report or supplemgs

wchment with an address.

s E NN A # I

filing doos nat quatily for the exemption stated in Section 119.07(3Xi), Horida Statutes. | further certify that the
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that
ier or trustee crpowered 1o oxecute this report as required by Chapler 607, Florida Stalutes; and thal my name

1 am an officer or director of tho ¢ lion ar 1he re
appears in Block 12 or Block 1{{;’%. or on anfil

Q/.AAA

t D2z



