FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Ml

ANNUAL REPORT

1996 tadl i
DOCUMENT # F1633 (9) |

1. Corporation Name

ALVAREZ AND LOPEZ CORPORATION

Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

AL AR

Principal Piace of Business Mailing Address
4817 NORTH HALE AVENUE 4817 NORTH HALE AVENUE
TAMPA FL 336146517 TAMPA FL 336146517
3. Date Incorporated or Qualified 3a. Date of Last Report
. 01/27/1981 01/23/1995
2. Principal Place of Business -‘_ga. Maiing Address 4. FEINumber Applied For
21 26| £9-2051263 Not Applicable
H ﬂ y ot

Sute, Apt. #. et |, Sute ApL e 5. Cedificate of Status Desred  [] $8.75 Additional
22 2?[ Fap Requirad

Cily & State Gty & Stale 6. Blechon Campagn Financing 0] $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country | a0 - Country B. This corporation has liatity for intangible tax under 5 199.032,
24 25 29| 30] Florda Stalutes %\Yes ONe

9. Name and Address of Current Regist_éred Agent ) 10. Name and Address of New Registered Agent
81| Name
ALVAREZ. PEDRO R 82| Streot Address .0, Box Nuniber is Not Acceplable)
4817 NORTH HALE AVENUE
TAMPA FL 33614-6517 &3
l8d] City FL ‘as Zip Code

11, Pursuant Lo the provisions of Sectons 607.0502 and 607 1508, Flonida Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as regislered agant. | am
tamihiar with, and accept the obligations of, Section 607 0605, Florida Statutes

SIGNATURE _... .. . o e e P e e e - . _

it ar e g O pr ihond A 16 0 G St g @ed R T a7 s nne FHE  Ragratine: AL i) ir rivj o what reistat g DATE &
12. OFFICERS AND DIREGTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
i PD 7] DELETE 1 4 TILE [ Change  [J Addition | =
NAME ALVAREZ, PEDRO R 1.2 NAME 3 1
smeer aoress | 4897 N. HALE AVENUE 13 SIREFT ADDRESS 2
CITY-ST- 2 TAMPA FL 336148517 1451 2P &
TITLE VSD [] DELETE 2 1 TiTLE D] Coange [ Addtien | ©
HEME LOPEZ, FELIX M 22 NAME
sreeer anoess | 4817 N. HALE AVENUE 23 STREET ADDRESS
Ty -5T- 7P TAMPA FL 33614-6517 240075 -5T-2P
TITLE [] DELFTE 3 1 HILE [J Change  [] Addition
HAME 32 AR
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34CITY-ST-2P
TITLE [ DELETE 4 TILE [ Change  [7) Addition
NAME a7 NAME
STREET ADDRESS 4 3STRELT ADDRESS
CY-§T-2P A4C11Y-ST-2F
TITLE [C] DELETE 5 1TIILE [] Change ] Additien
NAME 52 Mz
STREEY ADDRESS 53 STHEET ADDAESS
CITY-51-7P 54 CITY-5T- 2P l
TLE [ DELETE b 1THILE [ Change  [7] Additior |
HAME 6 7 NANE }
STREET ADDRESS 63 SIREET ADDRESS |
CiTY-ST- 2 B4 CITY-ST-7P ‘

14. | ¢o hereby certidy that the nlormation suppbed with 1h 3 fling 15 voluntarily furnished and doss not qualify for the exemplon slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndicated on this antua’ report o supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath: that | am an officer ar director ofthe comparation or the recever or trustee empowered to gxecute s repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 od, or on an gtkaghment with an address
SIGNATURE: _ _ Fe éo_rj £ 77 I28
ul W Prore B

. £ - B ey s
NATURE AMD TYPED on/%msn%z OF SIGNING OFFICER OR DIRECTOR

DN




