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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE £/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F67671

1, Corporation Name

0.K. SHELL CORPORATION

0)

Principal Place of Business

6120 NW 27TH AVE,
MIAMI FL 331422210

Mailing Address

6120 NW 27TH AVE.
MIAMI FL 33142-2210

1997 SEP 26 PH 4: 32
Y

TARY OF STATE
TEEEQ%AASSEE. FLORIDA

DAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1982 04/02/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
21] 2] 59-2178642 Not Applicable
,Apl. ¥, elc. Suite, Apt. #, etc. . i
—‘ Site, Apl 4, stc wie. AP ee B. Certificate of Status Desired [ $B 75 Addiional
22 [27] Fee Required
City & State Gity & State 8. Eloction Campaign Financing $5.00 May Bs
m m Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corparation owes or has paid tha currgnt year Intangible
2—4| 25 ;l 30 Personat Propery Tax due June 30, *d es [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALONSO, AMANCIO 81| Name
919 SW 24TH ROAD 82| Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33129
83
84! City FL 85| Zip Code

agenl, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, ar both, in the State of Flotida, Such chango was aulhorized by the corporalion’'s board of direclors. | hereby accopt the appoiniment as registered

appears in Block 12 or Block 13 If changed, or on an attachment with an address.

P

SIGNATURE e
Signature. typed or printed name of registered aaen and lie il apphcable {NGTE Fiegislered Agent signature reguirad whon rainstatng) DATE
12. OFFICERSANDDIRECTORS ~ T'1s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
TLE VP CToettie TITE [T Change L Addition %
NAME ACOSTA, JUAN A, JR § e §
STREET ADDRESS 9250 SW 123 COURT 1.3 STREET ADDRESS q
GiTY-St- 2 WMIAMI, FL 00000 145T5-S1-20 o
THILE OP [ bicee 21 THLE DI thange L] addiion | O
NAME ALONSO, AMANCIO 22NAME OOO00O02208 TR0~ -2
919 SW 24TH COURT &
STREET ADDRESS 2.3 SYREET ADDRESS ~-10/01/97--01075--011
OITY-51-2P MIAMI, FL 00000 | EALILRT wEeRSC0, OG0 saewnSS0. 00
TIILE OsT OJ pecere SATALE [ Change [ Addition
NAME ACOSTA, JUAN A, SR 2.2 HAME
STREET ADDRESS 8250 SW 123RD COURT 3.3 STREET ADDRESS
|_cimy-st-2P MIAMI, FL 00000 34.CITY-5T-2P
T beLETE 41TILE I Thange [T Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 140ITY-§1-2IP .
TITLE [ bruere 51 TILE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - ST-2IP o 5AGMTY-§1-21P Y
LE [ oELETE 6.1 THTLE [} Chan ﬁ(fd‘inn
NAME 6.2 NAME J\ W
STREET ADORESS 6.3 STREET ADDRESS o
CITY-ST-2IP 6.4 CITY-57-2IP
14, 1 do hereby cerlily thal the information supplied with this filing does nol qualiy for the exempbion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of tha corporalion or the receiver or trustee empowered 10 execule this repart as reauired by Chapter 607, Florida Statutes; and thal my name

C}‘-————'—'/ﬁ//.ﬁﬂ L e



