COF]PSC?;AT“ON / ‘. ) FLORIDA DEPARTMENT OF STATE Mar 06 1 998 8 : Ooam

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

Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 599

1. Corporation Nameo (8)
ORTIZ SUPERIOR ENTERPRISES CORPORATION

Secrelary of State

TR

Principal Place of Business T Mahiﬂfg?!(édrass
£ O BOX 450077 P O BOX 490017
KEY BISCAYNE FL 3348 KEY BISCAYNE FL 33149

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

CR2EC34 (10/97)

e 01/18/1979
2. Principal Placeo ol Busingss | 2a. Mailing Addross 4. FEI Number Applied For
;a e ,,,,@J - 59‘1896766 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, ele i
P - } ' 6. Certfficate of Stalus Desired O $8.75 additionai
[22] S 7] Fes Required
City & Stato _ City & Stato 6. Etection Campaign Financing $5.00 May Bo
;:;I . L o 2@] o Trust Fund Contribution ] Added to Fees
Zip | Gountry L Country 8. This corporation owes or has paid the current year I!&‘glble
24 25],_._._ et ."’2]__ I 5‘ Personal Properly Tax due June 30, [ Yea No
9. Name and Address of Current Registered Agent 0. Name and Address of Now Registered Agent
ORTIZ, JAMES A. 81[ Namo
155 OCEAN LANE OR. 82| Street Address (P.O. Box Number is Nat Acceplable)
W-204
KEY BISCAYNE FL 33149 83
B4l City FL asl Zip Code
11. Pursuant to tho provisions of Soctions 607 0502 and 607.1508, Fiorida Slalutes, tho above-named corporation submits this statement for the purpose of changing s regisierec
office of registored agent, of both, in tha State of Horida Such changc was aulthorized by the corporation's board of direclors. | heretyy accept the appaintment as registered
agonl. | am familiar with, and accept the obihgalions of, Section 607.0505, Florida Statutes,
SIGNATURE _. R R R
Signahiae by o 'Tﬂ"‘l narhi f'l ilvul‘ et ,"‘:'.' '”'.'f'f'f”",'," app e abile __ {HOTE - Regstared Agont signature required whon reinstaling) DATE
12, T O ICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP TJ vetEir 11TME T thange LT Addition
NAME ORTIZ, JAMES A 12 NAME
staeerappness | 155 OCEAN LANE DR W204 1.3 STAEET ADDRESS
CITY-S1. 2P KEY BISCAYNE,FLODOOD 1ALy 51-2PP
™LE [ TJDiicie 21 TITLE [T Change LI Addition
NAME ORTIZ, CARMEN V 2.2 NAME
swreeraporess | 155 OCEAN LANE DR W204 2.3 STREET ADDRESS
CITY-§1-2Ip KEY BISCAYNE, FL 00000 2, 4CITY-§T-20
TIE T oewese 31TIMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-ST- 20 o 3.4.CITY-S1-2IP
TiLE |BERGE LI [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P e 44 GITY-81-2IP
TTE [l ecen 517I1LE [T change T Addition
NAME 5.2 NAME
SIREET ADGRESS 5.3 STREEY ADDIRESS
CiTY-S3- 2P L o 54CNY-51-2P
THLE Tl viite 611TIiE [T change L] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-2ip 64 0HTY-$1-2P

14. 1 hereby cerlify thal tha informahon sapphied with his fiing daes not quafify Jor the exemption staled in Section 119.07(3)(), Florida Statutes | further certily thal the Information
indicatad on this annual roporl or supgdemental annual repart is frue and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporgtla o the tecoiver or rustee empowored 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefifor on an atlachmpnh with an address. A
(Tdred Ao
& T o a./z) 227G F ()37 HE

SIGNATURE:




