SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON DR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

46 AVENIDA MENENDEZ, INC.

Principal Place of Business
46 AVEMIDA MENENDEZ ST
ST AUGUSTINE FL 33084

Malling Address
46 AVEN L 8T

- gﬂtﬂazosé7?
O Boxy [/
THEODORS, AL 36570

FILED
Aug 26 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualified

04/19/1996

2. Principal Place of Buslness "1 2a. Maliing Address pﬂ, 5())6. /379 4. FEI'Number Applied For |
2 —_— I £ T 63'1168%7 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
e AR L Tueae §. Certificato of Status Desired [ $8.75 addiional
22 a o Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May B
23 o - | JHE0D0LT 4 L Trust Fund Gonfribution L] Added to Fess
Zip __Counlry Zip ountry B. This corporation owes or has paid the currght year Intangible
ET___ e st] ] :El 34);?0 —:El ) L - Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
, L. 81| Name
409 PORPOISE POINT DR -
82| Siree! Address (P.O. Box Number is Nol Acceptable
ST AUGUSTINE FL 32080 piable)
83
84] City FL as] Zip Code

indicated on this annual reporl or suppl

F.- Y97V . SSFP JET.Y =7

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regisiered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e e

Signatyre, typed or prinlad nama of regislared agont and tike I applicabla . (NQTE: Registered Agent signature required when reinstating) DATE N &-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD (1 beete 11T [ change [ ] Agdiion | 2
NAME ARBIZZANI, L. JOHN 1.2 NAME &
STREET ADDRESS 409 PORPOISE POINT DR 1.3 STREET ADDRESS 8
CITY-ST-ZIP §I AUGUSTINE FL 322%‘ T LI+ g
TITLE ol [ JoeteTe 21VIILE | Change [ Addition
N VOGWILL, ALICE J J2NE
SYREET ADDRESS am PAWE“ SWITGH RD 2.3 STREET ADDRESS
CITY-ST.2IP IRWNGTON AL 36544 e 2.4 CITY-5T-2IP
TLE (] oeLeTe LATNLE [T change T 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) o i o 34 CiTv-ST 2P
TIME (Joeete 41TIME {jcnange (] adgiton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP e L 44 CITY.ST-2IP R
WiLE D DELETE SATTLE E:] Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-21P o o 54 CITY-§T-21P
TITLE [Joetee GATITLE E] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP y 6.4 CITY-5T-2IP

S B

14. | hereby certify that the Information supFIied with this filing doas nol qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further ceify that the information
emental annuzl report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am

an officer or direclor of the corporation or the recelvar or trustee ampowerad {o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on an attachment with an address.

rTAYEIIES) E’Jﬁ///dn

f/n"/‘d



