VF\LE NOW __FILING FEE AFTER MAY 1 IS $550.00 FILED
1 FHOF l1 FLORIDA DEPARTMENT OF STATE ' Apr 1 1 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 BIVISION OF CORPORATIONS

| DOCUMENT # 569954 (1)

Carperatinn Nan

OROMAR CO.

R RN AR I

iy al Place of B Mailing Address
458 E 17TH STREET P.O. BOX 2454

P.O. BOX 2454 P.O. BOX 2454
HALEAH FL 33010 HIALEAM FL 330120454
vs us 3. Date lncor%taated or Qualfied | 38, Dale of Last Reporl
2 wrncpal Placc ot fasaess T T | 28, Maiing Address 4, FEI Number Applied For
I [ 59-1843214 Not Appiicabie
Suitc, Apl. #, eto Suile. Apt. #. eta. iti
" S AGE B e — Suile. Apt . elo §. Cerlificate of Staws Desirea [J $8.75 Additional
[_22‘. Fee Required
Gy B B . City & State - 6. Election Campaign Financing $5.00 May Bo
2l e z_al_m Trust Fund Contribution Added to Faes
A _ Couany . %p Country 8. This corporation has liability for intangible tax under s. 198.032,
?ﬂl . . 25J 30 Florida Statutes Cves o |
.o Name s of Gurrent Regh 10. Name and Address of New Rogistered Agent
" BLANGO, ORLANDD A 1] Name
450 E. 17TH ST. 82| Street Address (P.O Box Number is Not Acceptable)
HIALEAH FL 33010
83

Zip Code

84| City 85
FL

[ Fartie b U gravisions of Sochons 607 0507 and 6071608, Fionda Stalules, the above-named corparation submis this statement for the purpose of changing its registered
offie or regizleiect agonl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and accept the obligabons of, Secton 607.0505, Florida Statutes.

SIGNATURE

g e “tygged 6 g .-w}L.;uj\« ol “INGTE Rogstred Agenl Signaisrs raquirad when fenstatng) DATE
[ RS ANU DIREC TORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
BT < T T e JATILE . [T Change [ Addiion
REL SIMONI ROSA 12 N&ME
SIREED ADLF S 459 E 17TH sT 1.3 STREET ADDRESS
Lty 7 HIALEAH FL - ] 140I1Y-57-7P
T SD T e [_] DELETE 23 TIRE [ change T Addition
wans BLANCO, ORLANDO A, 22 NANE
i1 semwess | 459 E. VTTH 8T, 23 STREET ADDRESS
LRI HIALEAH FL ] o 2.4 GITY-51- 2P
s [ WEEGE 3.1 TLE ) [ change T Addition
3.2 NAME O
33 STREET ADDRESS
34, CITY-8T- 2P L
T T T UELETE 41TMLE T crange [ Addition
4 2 NaME
STREET A10R by 4.3 STREEY ADDRESS
C-r ‘J AP 44 CITY-5T-71IP
e S SR — T T DR ST T T Crange 1] Acdition
LILIALS 5.2 HAME ’
SERET DRSS 5.3 STREET ADDRESS
Urv-s ae e 54CITY-S1-71P :
i lII-I' R o T D DELETE 61 TMLE D Change E] Addilion
K- 6.2 NAME
SIRELT ADDHE 5SS 6.3 STREET ADDRESS
QY- g1 2 Y 64 CITY-ST- 2P

s not qualify for the exemption stated in Section 119.07(3)(1). Florida $tatutes. | further cenify thal the
sated on th s annual reporl ag supplemental anndgl report is true and accurate and thet my signature shall have the same legal effect as it made under oath; thal
ar direclar of the corporabion §y the receiver leg empawered o execute this report as required by Chapter 607, Florida Statutes; an at my name

ock 12 or Block 13 if changed, shferf with an addreass.
I GUIRE 7/ 7 5'35//
Date:

| PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Tyl Phane #
0115068

T340 o hevehy cenlily hal thi intormation supphcd with thee fiing o
bt i
| isn an 0H

ApPpEATE in

SIGNATURE:

SKNATURE AND TYPED ¢

CR2E034 (9/96)



