*_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SR B,
CORPORATION AMgp-)
ANNUAL REPORT AR

1 997 ""E'Héii.ga.v.\‘.‘--? -

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # F1633

1. Corporation Name

ALVAREZ AND LOPEZ CORPORATION

©)

Principal Place of Business

4817 NORTH HALE AVENUE
TAMPA FL 33146517

Mailing Adtirass

4817 NORTH HALE AVENUE
TAMPA FL 336146517

FILED

Jan 22 1997 8:00am
Secretary of State

00 A

3. Date Incorporated or Qualified

01/27/1981

04/18/1996

3a. Date of Last Report

5. Certificate of Status Deslred O

| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] . 2] 592051263 - o [ [NotAppiabic
Suite, Apt #, ¢lc Suite. Apl #, otc. $8.75 additional

Fee Required

Ciy&Siato .. Gty 8 State 8. Elsction Campaign Financing $5.00 May Be
@_M 23] Trust Fund Contribution Addad to Fees
| Zpo Country | Zip Country., 8. This corporation has liability for intangileer s, 199.032,
m - 25' 29] 331 Fiorida Statutes Yes ©
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registsred Agent
ALVAREZ, PEMO R B1| Name
43" N :“"l ”' LLE AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814-6517

B3

B4| City

FL |*

Zip Code

11, Pursuant lo tne provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agont, or both, in the State of Florida, Such changs was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am farmdar with, and azcepl the otiligations of, Section 607 (1505, Fiorida Statutes.

SIGNATORE [
Sageatte tygwesd o pristud narme: of g ed agunt and e it applicards {NOTE Registered Agent sxinature required wher reinstahing} DATE
12, o TTUTORT ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 1ATITLE [T Change [J Addition
NAME ALVAREZ, PEDRO R 1.2 NAME
s apongss | 4817 N. HALE AVENUE 1.3 STRELT ADDRESS
orv-st.zr | TAMPA FL 336146517 1.4 CITY- §5-2IP
e VSD R - LT DELETE 2ATILE D Change D Addition
HAME LOPEZ, FELIX M 2.2 NAME
staest anoness | 4817 N. HALE AVENUE 2.3 STREET ADDRESS
Cny-S7- 7 TAMPA FL 33814'6517 2 4 CITY - 57-7IP
TiLE (] brcete 3AUTLE L) changs [T Addition
NAME 3.2 NAME
STHEEL ALIDRESS 2.3 STREET ADDRESS
OITY-5T- 1w 44 CITY-5T- 1P
i R LTTILE [Jchange [ Addilion
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| eyt e 440ITY-5T- 2P
T [ DELETE 5ATITLE [Jchange  1_] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy ST 2 . ) ) 5.4CITY-ST- 2P
ML ] DELETE 6.1 TITLE ETChange ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
.S 71 64 CTY-8T-2P

I am an officer or deeclar of the corporalan
appears in Biack 12 or Block 131 chang

SIGNATURE: )JE/

on an attachn

f

1-15-97

14, 1 dohereby cerlify That the nilormatian supplied with This Tiing does nof gualdy for the exsmptian stated in Section 119.07(3)(1), Flonda Siaiules. 1 lurihar certily thal the
information indicated on this annual report o supplemental anmual reporl & true and accurate and that my signature shall bave the same legal effect as if rmade under oath; that

the recaiver or trustec;‘empov;ered to execute this report as required by Chapter B07, Fiorida Statutes; and that ndy name

1 with an address,

41~ [BEDRO ALVAREZ, PRESIDENT 813/877-5286

0 TYPEO OR PRINTED NAME OF SIGNING OFF1

OR DIRECTOR

Date

Diagtime Fhons #

CR2E034 (9/96)



