SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED

AMOUNY DUE ON DR BEFORE BA7AT: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A ND
PROFT S FLORIDA DEPARTMENT OF STATE FILED
CORPORATION * "’ . Sandra B. Mortham
ANNUAL REPORT Secratary of State '99? SEP ' 6 AH 9: I 6
1 997 DIVISION OF CORPORATIONS SECRETA
— : RY OF STATE
POCUMENT # (0) TALLAHASSEE, FLORIDA
. Corporation Name
O & W ENTERPRISES, INC.
S O R
B040 MW 33 STREET 0040 NW 33 STREET
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified 3a. Date of Last Repart
12/12/1979 06/28/1
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
[21] N ) O 59-2767325 Not Appl cablo
El Sulte, Apt. #, ele. ‘ 2_;-| Sute. Apl. ¥, cle. B. Cerlilicate of Status Desired J sap;zsﬁ::ji::gm'
City & State | Ciy & State 6. Elaction Campaign Financing ' $5.00 May Be
23] _ e8] Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has paid the cyrgent year Intangiblo
24 ;51 e m 30] Pergonal Property Tax due June 30. Yes  [INo
9. Name and Address of Curren! Reglstersd Agent 10. Name and Address of New Reglstered Ayent
DELGADO,DANIEL 81} Name
8040 NW 33 STREET B2| Strecl Address (P.O. Box Number is Not Acceptable)
MIAME FL 33122
63
B4} City 85] Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heroby accepl the appointment as registerad
agent. | am familiar with, and accept the ob:ligations ol, Scction 607,0505, Florida Statutes.

SIGNATURE _ ___

L

s#mtuut‘iﬁl(‘\éf &1-55!60 nanie of 'r'r"bhlm-d agenl i Ltk 'u-l-a'; - _w(ﬁcﬁ'[‘- Héé@fﬁrﬁd Agent signature required wher r(?nstalir»g) DATE
12, OF I [CERS AND DIRLCTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 122 ™
TLE ' 3 O okiete 11TMLE 400002292 G ey L4300 %
HAME DELGADO,DANIEL 12NAME -09/19/97--01114--013 §
sageraporess | 8040 NW 33 ST 1.3 STREFT ADIRESS sk 165, 00 kewk]B5,.00
CITY -5T-2P MIAMI FL _ 14 CITY-§1-2P ﬁ
TE PD o CTorieie 21 TITLE (I Crange [ Addition <
NAME QJALVO, JOSE 2.2 NAME
steeeraporess | BO40 NW 33 ST 23 STREFT ADDAESS
CTY-$1-2Ip MIAMI FL B 2 40NY-51-2P
TITLE T Derere 21 1L [T change 7 Additicn
| ouame B ETIT: '
STREET ADDRESS 33 STHELT ADDRESS
CITY-5T-2¢ 34.CITY-51-2IP
e O DeteTs A1THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS |
CY-ST-2iP _ 44GNY-51-2p
TITLE [T oeLete S1TITLE [J change ™ T[] Addition
© | e 5.2 NAME
1 | STRCET ADERESS 53 STREET ADDRESS
' CITY-51-2IP 54 CITY-51-2iP ~
TILE [T neLere 611LE [J Change il
HAME 62 NAME XM]
STREET ADDRESS 3 STREET ADDRESS ’
CITy- ST 2Ip 64 00Y-51-2P
14. 1 do harghy cerlify that tha information supphed with Lhis filing does not qualily for the exemplion stated in Seclion 119.07(3)(), Fiorida Stalutes, | furlhar certity that the

information indicated on 1his annual repart or supplemental annual repord is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
}am an officer or director of the corporalion or the receiver ar rustoe erpowered to execute this reporl as required by Chapter 607, Floriga Statutes: &nd that my name

appoars in Block 12 or ng. or on an allach enmdross.
T -
P N N T S AL IRV ] ﬁ% I A }i'ﬂﬁ. F Y -/ /A&d"? fo:r'\(?)-rff:A/




Leon Egozi, P.A.,

. . B Certified Public Accountant
19495 Biscayne Boulevard, Suite 705 Phone: (305) 937-2664
Aventura, Florida 33180 Fax: (305) 937-00128

August 29, 1997

Florida Department of State
Division of Corporations
Annual Reports Section
P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sir/Madam:

Re:  O&W Enterprises, Inc.
EIN: 59-2767325

On behalf of the above referenced taxpayer, I am responding to the “2nd Notice” requesting the
filing of the corporation annual report for 1997. This annual report had been completed and
mailed in a timely manner. It seems as though it has been lost in the mail, therefore we are filing
this second copy along with a replacement check for the original filing cost of $165.

Please process the report and adjust your records accordingly. If you have any questions, I can
be reached at 305-937-2664.

Very truly yours,

a2 0py

Leon Egozi, C.P.

Enclosures

MEMBER: AMERICAN AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



