FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " candra b mortham Jan 27 1998 8:00am
ANNUAL REPORT

' 1998 D|V|S|OS:|C(;BFIE(;¥)§P%2§1|0Ns SGCI'etaI'y Of State
DOCUMENT # 495836 (9)

1. Corporalion Name

FARMACIA ENRIQUE, INC.

R

OGN A

3 Principal Placa of Business Mailing Address
820 E. 4187 6T, 820 €. 4157 ST.
z HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE iN THIS SPACE
! 3. Date Incorporated or Gualified
01/30/1976
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
o a] 26] 58-1771271 Not Applicable
i Sulte, Apl. #, efc. Suite, Apt. #, etc. it
e P o §. Certificale of Stalus Desired ] $8.75 addiional
. a ;ﬂ Fee Required
' City & State City & State 8. Elsction Campaign Financing $5.00 May Be
_2;| E!—l Trust Fund Contribution O Added 1o Feas
Zip Country Zipy Country 8. This corporation owes or has paid the carrgnt year Intangible
m EI m m Personal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NAVARRO, ANGEL 81| Name
820E H ST B2| Stiest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
B4| City FL—IBS Zip Code

$1, Pursuant ta the provisions of Sections 07,0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or regigterad agent, or both, in the State of Ficrida. Such change was authorized by the corparation’s board of directors. + hareby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Soction 6070505, Florida Stalutes.

SIGNATURE e
Stgnatura, typed or printed name ol ragisiatad agent and litle ¥ applicable {NOTE Fegistered Agenl s.gnalure required whon reinstaling) DATE F:
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 [+
= me PO NG 14mLE [ Thange L7 Addition | 2
P Y: NAVARRO, ANGEL 12 HAME §
© ) smeeraooness | 820 E. 41ST ST, 14 STREET ADDRESS g
CTY-5T-21P HIALEAH FL 14 819-51-2P &
TILE BTD CJ okcete 21TMME [T chame [ Adation |O
HAME NAVARRO, YOLANDA 2.2 NAME
& .| smeeraposess | 820 E. 41ST 8T, 2 3 SIREET ADDRESS
% | cav-sr-ze HIALEAH FL 2.4 CITY-5T-2P
I TS [T otteTe INTIE [T Change L] Addition
NAME 327 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY - §T- 2P 34.67Y-ST-2P
e T DELETE 41 TILE Ed Change T Addition
NAME 42 NAME
. { STREET ADDRESS 43 STREET ADDRESS
" CiTY-ST-2P 4.4 CITY-ST-2P
TNLE T[] peceve 51 THLE 3 Change ) Addition
T e I 5.2 NAME
. | seet Aopeess 5.3 STREET ADDRESS
| onv-srze 54CITY-§1-21F
TLE U OELETE £.1TIMLE [Jcnange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2P

t4, | hereby cartify that the information suppliod with this filing does nat qualify for the exemption stated in Section 118.07{3Ki). Florida Statules. | furlber certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or raceiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blocj)«\hanoﬁ or ywh address. /
PP — .\\( ] P N s fllit dk




