4

"% FILE NOW: FILING FEE AFTER MAY 1ST 1S$550.00 FILED

| comomon 8% omimieee ) May 041998 3:00am
{ ANNUAL REPORT Seceretary of State Secretary Of State

DIVISION OF CORPORATIONS

Qb -~
S

! 1998
DOCUMENT # £300L 8

1. Corporation Name

/4/{/#6{ Jile. En terprises . Tac.

Principat Place of Business Maihng Address
| srsonw 1P Ave — same,
c A\ Mltem P, 33 1§43 DO NOT WRITE IN THIS SPACE

: 3. Date incorporatgd ar Qualified
oSlo7 /122

4. FEI Number Applied For

2. Principal Placa of Business 4 - 2a. Mailing Addross ||
21 5 _l/._A!{C_d.,_IE_ﬂ_za ”W /7 *é Af < 7 “QJDA'? ‘-7 ? $ Not Applicable
O B.75 additional

/
Suite, Apl, ¥ 810 Suile, Apt #, elo.
N ﬁ IJQ 5. Certificate of Status Desirea )
2_2] . _ Ej Fee Required

Cily & State Cily & State R F/ 8. Clection Campaign Financing $5.00 May Bo
[

E\ MIGMJ ) ﬁ / EE] Mﬂ)‘f/ Trusl Fund Contritugtion Added to Fees

Zip Country Z CoJntry 8. This corporation owes or has paid Ihe current year Intangible
24 _33 J’ 4& a M.;A E;I .§3 1 ¢2 30 MjA Persanal Property Tax due June 30. O ves O no

9. Name and Address of Current Registerad Agent o 10. Name and Address of New Registered Agent
De Castre , /Zanun?O 81| Namo

255 w €—7 44 ,Z #‘—'a 2 82| Slieet Address (P.O. Box Number is Not Acceplable)
AHiatealy Bl 230/4
84| Cily FLst

11. Pursuant 1o the provisions of Sectians 607 0502 and 6G7.1508. Florida Siatutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or roglslered agent. or botn, i 1he State of Forida_Such change was adthorized by the corporation's board of direclors. | hereby accept the appgintmenl as reg:stered
agent. | am famihar with, and accept 1he ahiliganens of. Soction 807 0506, Flarida Statules

Zip Code

SIGNATURE T

g SIgnaTre ysed o preted carme o segasteed agent and wie L apphable NGTE Rogstored Agert signature regured whel rcingtating) DATE f":
12. OF FICERS AND DIRF CTORS 13. ADDITIONSICHANGES TO OFFICEFRS AND RQIRECTORS 1IN 12 o
TILE . p | NI PRI [J crange T Addilion g
NAME De Casro , arcral ~ 17 KM 3
STHETADORESS | g 0 676 7 Co Lomx Ave 1.3 SIREET ALORESS 2
CITY- 67 2P Sue /e ’0/ jﬂ_g‘,ﬁ {33 [4‘/ 14 TITY-ST- 7P - o
TITLE O] DeLETE 2110E Y Change [T fadition | ©
NAME 72 KANF
STREET ADDAESS 23 SIRLET ADDRESS
CiTY-$1- 2P _ i 2 4LTY-51° 2P
TTE LT oriene $ITIE - T Crange L Adotion
NAME 37 NAML
STREET ADDRESS 33 SIREFT ADDRESS
CiTY-§%- 7P 34.GY-ST- 2P
TME |n G IR 7 Ol crange  TT Aadition
NAME 42 NAME
STREET ADGRESS 43 STAEE| ADDRESS
CITY-5T- 2IF 44 CITY-51- 7F
L LT e N DL S T 0 gane O sadiien
NAME 52 NAML ‘GS."'US."'SB””UI‘JSI*“DDE
STREET ADORLSS BSTRITT ANORESS #k150, 00
CiTY-S1-2IP _ 54 Cily-ST- 2P
TITLE | 4T 61108 [ crange T Adavion
HAME G 7 NAME _
SIREET ADDRISS B3 SIRFET ADDRESS J(_, 3 { k_(
CiTY-ST- 2P e N sacny-sTozp
14, hereby cartify thal the infonmation supplicd weli s Ting does not gualfy for the exemmplion staled in Section 119.07(3){1), Florida Statutes. | further certify thal the information

indicated on this annual reped ¢ suppleriental annual report is wue and accurate and 1hal rmy signature shall have the same loga elfect as if mage unde” cath. ihat | arm an
officer or director of lhe corporation o the recover or tustee empowered to execue this repert as requirad by Chapger 607, Flofida Siatutos; and that my name apnears in

Block 12 or Biocs 1311 chiingerd, or on an altachmet h an address. é/
KN T26/77  mssmreriso

SIGNATURE, ~\_ . Y e
SHINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR V2N Dt o2 P 4




