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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 445552 (3)

1. Corporation Name

ALGUS ENTERPRISES, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

_ A

Principal Place of Business Mailing Address
2165 NW. 17TH AVENUE 2165 NW. 17TH AVENUE LR B
MIAMI FL 33142 WIAMI FL 33142 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 59-1536527 Not Appliceble
Suite, Apt. #, ete. Suite, Apt. #, etc.
uita, Ap uite. Apt. #, e1c §. Cerlificate of Status Desired O $8.75 Addtonal
2 27] Fee Required
City & State City & Slate 8. Elsction Campalgn Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
[24] 28] 28] |20 Personal Proparty Taxdue Juna 30. [ JYes [ Ne
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
GUSTAVO R. LIMA 81} Name
2165 N.W. 17TH AVENUE 82| Sirest Addross (F.0. Box Number 18 Not Acceptabio)
MIAMI FL 33142

B3

Zip Code

84| City FL 85

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typod o printed name ol registered agent and titk f applicable [NOTE: Registered Agen| signatura required whon reinstaling) DAYE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1ATIILE ) change  [J Adaition
HAVE LIMA, GUSTAVO R 1.2 NAE
smeeraooaess | 2185 NW 17 AVE. +.3 STREET ADORESS
CITY-ST- 2P MIAMI, FL 00000 1ACITY-ST- 7P
TILE DVST T T DELETE L1 TILE D Cange 1] Addition
HAME LIMA, EDITH 22 NAME
steeranpaess | 2185 NW 17 AVE. 2.3 STREET ADDAESS
eIy -51-2P MIAMI. FL 00000 2.4CTY-5T-2P
TMLE [T peLese 31TITLE [ Change [ Addition
NAME 32 NAME .
STREET ADDRESS 33 STREET ADORESS
CITY-S1-21P 34.CITY-ST-2P
TILE | B 417TIMLE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
£ITY-ST- 2P 44 CITY-5T- 2P
TMLE [ peceTe 5.5 THLE LI changs [ J addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
OIFY-§1- 2P 5.4 CITY-S§T-2P
TIRE J oEcETe 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STAEET ADDAESS 63 STREET ADPRESS
CITY-5T-2p 64 CITY-ST-2IP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report o suppiemental annual reparA§1iue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporaliof 1 receiver of trusteé empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

n
Block 12 or Block 13 if changed, or arfan atiachment wi an addrgss.

AR AT B P 4///#/’ RN A é'?&#/':#ﬂ ¥ /)/FA?’ C By di s

PROFIT A’ ‘ ', FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2E034 (10/97)



