FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Pk FLORIDA DE N T
CORPORATION BhL s ot May 09 1997 8:00am
ANNUAL REPORT Ry Secretary of State

B 1907 “ / DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F30668 (0)

1. Corparalion Mame

MENENDEZ, INC.

| Principal Face of Busmess Mailing Address ""“II "II m" II"I MI ||ﬂ’ ||l| IIIII ||I|| I'I" I!'" mll ||||| ||||

40001 W BEAVER 8T 40001 W BEAVER 8T
C/0 CARLOS MENENDEZ C/0 CARLOS MENENDEZ
JAGKSONVILLE FL 32220 JACKSONVILLE FL 32220-16T7
3. Date Incorporatad or Qualified | 34 Date of Last Reporl
i 04/15/1681 04/23/1906
. 2 Principa' Place of Business 2a. Mailing Address 4, FEI Number Applied For
) 26| 592081967 Not Applicablo
_ Suite Apt #.ote Suite. Apt. #, etc. » ) $8.75 Additional
[22 -2—7—] 5. Certificate of Status Desired 0 Feo Required
| Cily & Slate City & State ‘ 6. Election Campaign Financing $5.00 may Be
[?}l e E] | Trust Fund Contribution Added to Fees
_p _ County | e Country 8. This corporation has liability for ingfingible tax under 5. 199.032,
L?,‘,‘,} e 25' 20 _:i;l Florida Statutes Yes [ no
o 8. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
MENENDEZ, CARLOS R 811 Name
40001 W BEAVER ST B2| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32220

83

84| Crity FL 85

sions of Sections BO7 D502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
gent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered

Zip Code

S0 or reQislercd a

agent, Lam annlia with, and & :ept the ohqations of. Section 607.0505, Florida Stalutes. .
SIGNATURL (a2l = I8 i ¢ V. LY R T Tt = e ;
vl i IR cane of regslercol@Bant and wle | apphcable. {NOTE Repistarad Apen) signalury ragulred when reingtating) DATE
12, S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
TiliF DPT [ écEe 11TMLE ‘ [ Chenge [ Addition | g5
HANF MENENDEZ, CARLOS 1.2 NAME §
s ranonrss | 40001 W BEAVER STREET 13 STREET ADDRESS <
Oy ST JACKSONVILLE, FL 00000 14 CITY-5T- 24P &
Crne “DVS ' [T oeLETE 21 THLE T Chenge L Additon | O
HAME MENENDE2, SHIRLA 22 NAME
aie:raooness | 13525 W BEAVER 8T 2.3 5THEET ADDRESS
|y e _JACKSONWILLE, FL. 00000 2. 40Y-ST- 2P
e [ DeLere 31 TME : L charge  [_] Additen
MALKF 3.2 NAME
S1 T ADIRESS 3.3 STREEY ADDRESS
dYOSaE o 34, CITY-§T- 219
e [ DELETE 41TME [Jchange [ Addition
HaL . 4.2 NAME
SIETFL AL HESS 4.3 STREET ADDAESS
44 CITY-$T- 2P a
I BECETE 8.1 TNE ) Change [ Addition
BBk 5.2 NAME
SHELFL DRSS 53 STRELT ACDRESS
st e 5.4 CITY-S1. 2P
ik [T oee 6.1 TITLE [_Fchange ] Addition
Mak; 52 NAME
SIVEFT ALURESS 5.3 STREET ADDRESS
Grr-67- 7w 6.4 CITY-87- 2P

A& do Farc Ly cerlify that the information supplied with this filng does not qualify tor the exemplion stated in Section 119.07(3)(i), Fionaa Statutes. | further cerify that 1he
riforenatiorninchaaled on s annual repart or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as If made under path; that
Farnan oiheer o dirgotor of the corporabion or the receiver or trustes empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name

appears in Biocy 12 or Black 13 i ehanged, or on an attachment with an address.

| SIGNATURE: 2l Dty | L haAB K e iz m‘_//sc)/?’) Gy e sy

" HIGNATURE AND THPED DR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dayline Frione #




