SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON OR BEFORE 08/30/95: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE JU] 29 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 < DIVISION OF CORPORATIONS
DOCUMENT # 584240 (6)
RE-COL ENTERPRISES, INC.
R NRRAR AR SCARAAB
13280 N.W. 43RD AVE. 13200 NW. 43RD AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| OBy1vf1B78
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] el 59-1860514 Not Applicable
f‘;ﬂ Sulte, Apt. #, etc. El Suite, Apl. #, etc. 5. Cerificate of Status Desired D si;li::jirgznal
City & Stale . _ Ciys State 6. Election Campaign Financing $5.00 May Be
23 gﬂ_ o Trust Fund Contribution D Added to Fees
Zip bcwmﬂ‘ | Zip hCOU“"’Y 8. This corporation owes or has paid the . jrrg .« yea glble
m 25 m__..nﬁugﬂ)*, ) m L ] Personal Property Tax dua Juna 30, ! Yos No
U, Name and Address of Curront Registered Agent | 10. Name and Address of New Registered Agent
REGUEJO, ANTONIO J 81} Name
13280 NW 43 AVENUE 82 Street Address (P.0. Box Number is Not Acceptabla)
OPA LOCKA FL 33054
83
i i de
M‘m_“w_z City FL‘lss] Zip Co
" : 3 g 502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o g 7 \ p5tate gf Blorida. Such phange was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
) milia i M adee0T B0 BU7.0505, Florida Statutes,
e
SIGNATURE il athil} S i e
gaul Bnd tRY g {NOTE Reglslared Agent signalure required when relnstating) DATE
12, ; —' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DDELETE 1ATITLE D Changs E_] Addition
NAME REQUEJO, ANTONIO L 1.2 NAME
sreeraooress | 13280 N.W. 43 AVENUE 1.9 STREET ADDRESS
CITY-8T-2IP OPA LOCKA FL i 14 CTY-5T-21P
TmE [Joecere 21TTE - [ change (] Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
GITY-ST-2IP 24 CITY-ST-2IP
TITLE [ Toriere 31TME [ change [ Agdiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
e ] oeere PRETLY: T change [ additon
NAME 4.2 NAME .
STREETADDRESS 43 STREET ADDRESS
CTY-ST-ZIP e 44ciTys12P
TME. / [ pecere 5.A TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-$T-ZiP 54 CITY-ST-ZIP
TE [T oeete 1 TITLE [ change [ Agdltion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2iP

1 this filing does not qualify for the exemplion slated in section 119.07(3)i), Florida Statutes. I further certify that the information
af annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
pgpmpowered o executs this report as required by Chapter 807, Florida Statutes; and that my name sppears

14, | heraby cerlify that the information supplig
indicated on this annual report or supp,

w

CR2ZEG34 (5/98)



