FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS Secretal y Of State
POCUMENT # 506739 2
FLORIDA CHAIN CORP.
I RTINS IR
$22 WEST 20TH ST7. 522 WEST 28TH 8T.
HALEAH FL 33010 HALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
e 07/08/1976
2. Principal Place of Businoss , rz. Mailinng Address 4. FE! Number Apptied For
ml 5ISC W, (4T LANG]e] £9-1685724 Not Appiiaie
51 Sulte, Apt. #, elc o - 2:,] si.-ne. Apt # et 5. Certificate of Status Desired O saF_;sn :ﬂmﬂal
City & Stato Gy & Sale 8. Election Campaign Financing $5.00 May Bo
23 };/ﬂ LE/"’/f_ - ft-—jL- L ?ﬁl, Trust Fund Contribution ] Added to Fees
Zip _ Counlry - Ap Country 8. This carporation owes or has paid the cu@'faar Intangible
;J 33 [ /2 ZSJ H/ﬂﬁwf 240 39| B ?01 Personal Property Tax due June 30 ves [N
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Regisiered Agent
RAMIREZ, ONELIO 81f Name
5356 WEST 14 LANE B2| Streel Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 55| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corparalion submits this slatement for the purpese of changing its registered

offica or registered agent. or both. i the State ol Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farnibar with, and accept tho obhgatons of . Sechon 607 0505, Florida Statutes.
SIGNATURE _ _ _ R e
Sigratuee Iypmd v perte A reeras ol gesp et age cbame utho it apphe able {MOTE flugistered Agent signature reguirsd when reinslatingl DATE
12. T orNCE HS AND DI ms 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PTS ST T R W I 10T 51 TILE TJChange [ Addition
NAE RAMIREZ, ONEUIO 1.2 NAME
sneetaooress | 5356 WEST 14TH LANE 1.3 STREET ADDRESS
€Iry-51-21P HIALEAH FL o 14Ty -5T-2P
TME T ceLete Z1MLE [T change ] Addition
NAME 2.2 NAME
STREET ADDALSS 2.3 STREET ADDRESS
CITY-§7- 2P o R o 2 4Ci¥-S1-2iP :
TLE L) DELETE 31TALE T Change ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-21F e . 34.CITY-$T-2P
e [T oecete 41mme CJchange [T Adgition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIFY-ST-2iP e 454 CITY-$T-27
TTLE T oevete 51 TLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . o 5.4 CITY-5T-2IP
THLE [T oriere 6.1 THLE [Jchange [T Addition
NAME 6.2 NAME
SPREET ADCHESS 5.3 STREET ADDRESS
CITY-S1- 2P e 54 CITY-5T-2IP
44, | hereby cortify that the informantion supmlied witl th.s 1hing does nol qualdy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furlher certify that the information
inchcatled on this annual repart or supplemenial annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

othcer or drector of tho corpoaation or 1hu receiver or trustee empowered o exocute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 it chary or an an glitachemant with an addross a Mg‘-/ o ﬂA_H "m

3o
SIANATIIRE: e s AP W—a PRES/OEN7 2/(/?£ LS TPLE

CR2E034 (10/97)



