FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FIORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 654756

1. Corporation Name

PEDRO G. AGUILERA, INC.

6)

Principal Place of Business

7638 8. US 1
PORT ST LUCIE FL 34952

Maiing Address
7638 5. US ¢

PORT ST LUCIE FL 94952.2320

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/24/1980 | 05/01/1996

8. Principal Piace of Busingss 28, Maiing Address 4, FErNumber ‘Applied For
1] 26] 581969837 Not Applicable
 Suite, At #, ot Suite, Apt. ¥, otc N ] $8.75 Additional

"52 - ;"l 5. Cerlificate of Status Desired [ Fee Required
. Gy & State City & State 8, Elaction Campaign Financing $5.00 May Bo
Eﬂ___m m Trust Fund Contribution Added 10 Fees

p Counlry

Zip

24| 25|

|26]

30]

Country

Florida Statutes [ ves

8. This corporation has liability far intangible tax under s. 199.032,

[ ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Ageni

CABEZA, MARIA C
301 NE JONQUIL ST
PORT ST LUCIE FL 33452

ai

Name

82

Strest Address (P.O. Box Number is Not Acceptable)

83

[1]

City

FL

as[ Zip Code

HT" Purstant t the provisions of Gections 607.0502 and 6071508, Florida Statutes, the &

6 bova-named corporation submits this statement for the purpose of changing its registered
aflice or registered agenl. or hoth, in the Slate of Flonda. Such change was authotized by the corporation's board of directors. I hereby accept the appointment as regislerad
agent 1 arm famdiar wilh, and accept the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE _ e e
__Ei'.ﬁ' U e A or praded namic ol regislared agont ard tille f applizabe, {NOTE Regisiered Agent sighature requyed wher reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PSTD [T OkLETE 1ATE [Jchange ~ TJ Addition
NAME CABEZA, MARIA C 12 NAME
siaerr aorss | 301 NLE. JONQUIL 8T. 1.3 STREET ADDRESS
ore-sear POHT SAINT LUCIE FL 14 CITY-§T- 2P
e o [T DELETE 21 FITLE [JThange L] Addikon
NAME 2.2 NAME
SIREET ADDHESS 2.3 STREET ADDRESS
Ty 51- 2 2 4CNY-ST-2p
B ] DELETE 3I1TME [ change ] Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
ciiY-51 e . 34, CIY-ST-2Ip
THLE T [T DeceTE 41TME CTChange L] Adition
HNAM: 4,2 NAME
STREET ADDRESS 43STREET ADDRESS
44 Cmy-ST-2p
T [ ToecEre 51TTLE [ Change ] Addition
NAME 5.2 NAME
STRELT ADDRE S5 5.3 STREET ADDRESS
Y- ST 2 54 CHTY-ST- 2P
e | T [T Decere 61 TITLE [JChange ™ T Addition
AL 6.2 NAME
STREE T ACIDHESS 63 STREET ADDRESS
CIY-5I-2IF €4 CIY-§7-2p

appears @ Block 12 or Block 13 if changed, or on an atlachment

SIGNATURE: W 2ALEm)

"BIGNATURE AND TYPED DR PRINTEC NAME OF BIGRING OFF)

J:j.

ith an

14. | do hereby carlify thal the information suppliad with this filing does nol qualily for the exemplion stated in Section 119.07{3)(i}, Fi C
informaton ingicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
{arn an o'licer or direclar of tha corporation or the receiver or Irustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

D MJ/ 97 (5vW 878-6633

dress

orida Statutes. | further certify that the

Date

Daytirne Frhane ¥
O40T08 |

May 09 1997 8:00am
Secretary of State

CR2£034 (9/96)



