FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F?(%:;ION ¢¢“" 3 FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 a3 e DlViSlc?:c:;aég:Psclg:Tloz\ls S e Cretal'y Of State
DOCUMENT # F75802 (1)

1. Corporation Name

NAPOF SCIENTIFIC CORPORATION

0

Principal Place of Business Malling Address
1784 W. FLAGLER 8T, 1764 W. FLAGLER 8T.
SUMTE 7 SUNE 7
MIAMI FL 23135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
04/09/1982
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 il 59-2182718 Not Applicable
Suite, Apt. #, Blc Suito, Apt #, etc. N ) $B.75 additional
—5—-[ —;_;I 6. Cenificate of Status Desired m Fee Required
City & State Cry & State 8. Flaction Campaign Financing $5.00 May Be
ZI —'E] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
’;4] ;El ;;I ;l Persanal Property Tax due June 30, [ ves No
9. Name and Address of Curr_eﬂ_t chlllgr_cd Agent 10. Name and Address of New Registerad Agent
HAVARRQ, SINIVARDO 81| Name
“BN-W- 109 AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
H
MIAMI FL 33172 &
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations ol. Section 607.0505, Flarida Statutes

CR2E034 (10/97)

SIGNATURE e
Sigriatys, ty[ad of pritid pamn of (ngisteres agont And 1o if applc ste INCOVE Regisierad Agent signalure required when reinatatingh DATE
12. OF+ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T otLeie 11ILE [T change 1 addition
HAME NAVARRO, SINIVARDO : 12 WAME
stheer aooress | 441 NW. 109 AVE. #10 13 STAEET ADDRESS
Y- 51-2P MIAMI FL 14CY-ST-2P
TLE ST0 T DeLETE 21TME [J Change ] Adaition
NAME CHAVEZ, JONI 22 HAME
steerappness | 441 NW. 108 AVE. #10 2.3 STREET ADDRESS
CITY-81.2 MIAMI FL 2 4.CIYY-ST-2IP
TILE [T DELETE 3TTLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51- 2P 34, CITY-ST-21P
WILE [T oeLeTe 41 TIME [ Jchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P 44 CITY- 5T- 2P
TME [ oeLete 5.1 TIILE [J change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-571-ZIP 4.4 CITY-ST-2IP
THLE L] oEcETE 61MLE LI change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 20 64 CIIY-ST-2P

14. | hereby cerbify that the information suppli
Iindkcaled on this annual report or suppl
officer or director ol the corporalion o,
Block 12 or Biock 13 il changed. or

SIGNATURE: *

ith this filing doos nol qualify for the exemﬁxtion slated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
al rpporl is true and accurale and 1hat my signature shali have the same tegal eflect as if made under cath; that | am an
r truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

H-2)-98  (305)SYl- 6296




