FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF!;)PRC?;ALON / {%, ) FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 DIvVISI C?:cCrJeFla(;yO(;Ps(;‘:iTIONS S e Cretary O f State

¥ S O medt

POGUMENT # F53803 (5)
TRUJILLO AND SON DISTRIBUTORS, INC.

LR

Nl

Principat Place of Business Mailing Address
828 NW. 28 STREET 328 NW. 26 STREET
WA FL 3027 MIAME FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1961
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2[1] 26] 69-2150457 Nol Applicable
Suite, Apl. #, etc. Suite, Apt #, etc.
P — i 5. Centificate of Status Desired ] $8.75 Aaditional
?21 27] Fee Required
City & State | City&Slate 6. Elaction Campaign Financing $5.00 May Be
;;I 25] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 20| 30] Persanal Property Tax due June 30, DA Yes [ No
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
TRUJLLO, PABLO JR 81} Namo
328 NW 20 STREET 82| Sueet Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33127
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soctions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, 1n the State of Flonida Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl the obiligalions of, Scclion 607.0505, Florida Statutes

SIGNATURE e
Stgraiturer, typpen of printed name of regstored agent and Wi 1 apgwabie (MOTL: Regislered Agent signatJre required when reinslatng) DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE (v [T peteve LATITLE [1change [T Addition
HAME TRUJILLO, PABLO, JR 1.2 HAME
smeeTaponess | 240 SW 19TH RD 1.3 STREET ADORESS
OATY-ST-2ZP MIAMI, FL 00000 § 4 CITY-5T- 2P
THLE TF [ DELETE 2.1 TLE " Jchange L] Addition
NAME TRUJILLO, ELOINA Z2NAME
smeeTapoiess | 240 SW 19TH RD 23 STREET ADDRESS
oTY-ST-28 MIAMI, FL 0 2 4CITY-ST-7P
THLE L] DELETE 31TMLE [T cnange T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20 34 CITY-5T- 2P .
TIME T DELETE A1 TITLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 44 GIFY-51-2P
TITLE [ 3 DELETE 51TILE [T change L[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
GITY-S1- 2P 54 CITY-ST-2iP
TME [T DELETE BATILE . "] Change [ Additior
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-2P

14. | hereby certify that the infarmation supplicd with this illng doos not gualify for the exermplion stated in Section 119.07(3)i}, Florida Stalules. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation or tha receiver or trustes empowored 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changod., or on Hachng:nl with an address
§ - ~T N A2

rFreYyvr . =Sy ]I . % & y'

CR2E034 (10/97)



