PROFT
CORPORATION

a\,}\ _ 7IlOHlDA[)[PARTMENTOFSTATE Mar 06 1998 800am

ANNUAL REPORT : ) Sandra B. Mortham

1998 : Dlwsm?rzcc‘)er’zg::l::iﬁtinows Secretary Of State
DOCUMENT # F83650 (4)

1. Corporalion Name

ORTIZ SALES ENTERPRISES CORP.

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

AR RN

Principal Place of Business ' T "M}lumg Addross
P O BOX 430159 P O BOX 490159
PO BOX 49015¢ PO BOX 430159
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOY WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 06/02/1982
2. Principal Place o! Busingss _‘i’_a. Mailing Address 4. FE! Number Applied For
2 S - B 68-2202520 Nol Applicable
Suite, Apt. ¥, elc ~ Suite, Apt. &, otc. N ] 38.75 Additional
22 o 2_7_I - §. Certificate of Status Desired O Foe Requlred
City & Siato . Cily 8 State 8. Election Campaign Financing $5.00 May Bo
I o o ) z_al R Trust Fund Contribution [ Added to Fees
Zp __ Country _p Country 8. This corporation owes or has paid the current year Ir‘ni(gible
24 725_] ] _291 30 Personal Property Tax dus June 30. O vos No
9. Nams and Address of Cutrent Reglstered Agemt ‘ 10, Name and Address of New Reglstared Agent
ORTIZ, JAMES A. 81| Name
260 GRANDON BLVD #53 82| Streel Address (P.O. Box Number is Nol Acceptable)
P O BOX 490159
KEY BISCAYNE FL 33149 63
Ba| City FLJ3?| Zip Code

11, Pursuanl 1o the provisiens of Seckons 607 0502 and €07.1608, Flonda Statulos, the above-named corporation submits this statement for the purpose of changing 1S registered
office or registered agent, or bolh, 1 the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am lamilat with, and accept the ohligations of, Sectian 6070505, Florida Statules.

SIGNATURE ___ = _ ... .. . . e
Stgnatird Ty o printid Ravwe & Foge ennd acgert aned Hie d appae Atle (NOTE Registered Agant signatura requited when reinstaling) DATE
12, T OHOICERS AND DIRE GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] 7 T o 11 THLE T Change ] Addition
NAME ORTIZ, CARMEN V. 12 NAME
staeerapoaess | 195 OCEAN LANE DR #W-204 1.3 STREET ADDRESS
£ny-s1. 21 KEY BISCAYNE, FLOODOO Yaomvgiw
TILE PD O ot Z4TIE [ change L Aadition
NAME ORTIZ, JAMES A. 22 NAME
sweer aooress | 155 OCEAN LANE DR #W-204 23 STREET ADDRESS
OTY-SI-21P KEY BISCAYNE, FL 00000 2 4CHY-ST1-2IP
e - ) B O] e cene 31TIE [ Change  [J Addition
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CIly ST 7P L S 34.CITY- S1-ZIP
e T didete 41 L [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY - ST-21P e 44 CITY-§T-2P
TILE LI orueve 51TIMLE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
cy-§1-28 ] 54 CITY-S1-7P
TILE T T [T oeeeTe 61 TIILE CJ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -§T- 2P o 64 CITY-S1-2P

14. | hereby coml?« that tho infarmatien supplicd with this filing docs not qualily for the exemption stated in Section 119.07(3)(4), Florida Statutes. [ further certity thal the information
indicated an this annual repart or supplor sl annual report (s true and acourata and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or dwector of the carporation or 1t 'coivin o trusies empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, o on
SIGNATURE: _ ﬁecg‘*"iffﬂ@z}j;fz&ff (3e0)3¢/>¢6

D TYPE D DR PRINTE B RAME OF SIANING OFFIC

CR2E034 (10/97)



