SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFQRE 8/7/96: §225 (IF D

PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

JOSANTCAS, INC.

G17151 (3)

Principal Place of Busincss

3902 EAST 10 AVE.
HIALEAH FL 33013-2912

Mailménl\ddress

3902 EAST 10 AVE.
HIALEAH FL 33013.2912

(D D

. Date Incorporated or Qualified

12/30/1982

3a. Date of Last Report

02/01/1995

Principal Place of Business

2a. Mailing Address
26

. FEI Namber

59-2268112

Apphed For

Not Apphcable

Suite, Apl. 4, etc

Suite, Apt #, elc

10. Name and Address cixj;l!gyvuﬂagi-silered Agent

33.75 Additicnal

Fee Required

$5.00 May Be
Added to Fees

wginle tax under 5. 189,032
Yes D No

0]

Zip Codie

2.
21]
5. Certifica'e of Status Desved
City & State City & Siate 6. £lection Campaign Financing
;ﬂ ;I Trust Fund Contribution
2p Counlry 2ip Cauntry B. This corporation bas hahinby tor i
24] 2 20| [50] ol PocmasEves
8. Mame and Address of Current Registered Agent B o
81| Name
CASAS, JOSE A.
3002 E. 16TH AVENUE 82| Street Address (PO Box Numbor is Not Accentablo)
HIALEAH FL 33010 3
84| City

FL [asl

11, Pursuan! to the provistons of Sections €07.0502 and 6071508 Florida Statutes. the abave -named corporation submils this staterment for the purpose of changing 1S Teg st
office or registored agent, o both, in the State of Flarida Such change was aulhorzed by the corporation’s board of directors. | hereny ascept the appoiniment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes

that my name appears in Bl

SIGNATURE: _ X<

BIGN

or Block 13 if changed, or on an altachment with 2n address

'O TYFED OF PAINTED NAME DF SIGNING OFFICER OF DIRECTOR

SIGNATURE . e e o e i e

Slgr e Lyt o puated feene 3 ezt d agent and nrie it apeleat b AN STE Pl geshoed Ages Sk afore pee el whion fucsDanin, i [e2UE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|
TRE PD T oeere 11 TILE o [T ohange [_] Addniar
NAME CASAS, JOSE A 12 NAME
STREET ADDRESS 3902 E 10TH AVE 13 STREF ADDRESS
CiTy-51-2p HIALEAH, FL 00000 {ACITY-ST- 2P
TILE LT peeeve 2ATIE T [T cnange [T odition
KAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-St- 2P 3 4CHY-51-F
TITLE [T oecere ITTIE LT crange ] atiton
NAME 32 RAME
STREET ADDRESS 33 SIREET AGDRESS
ony-S1- 2 34 0ITY-S1-01P i
TIHE [T becere L1TITLE [T Change T 1 Addvien
NANE 4 7 NAME
STREEI ADDRESS 4 3STRELT ADDRESS
CITY-S1-21P 44CITY-ST-2P ]
L ] oeeere S1TIE L] Crange T ] Aadiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADIHESS
CHTy-ST-2Ip S40T7-ST- 4P e
TTE [T oreere §1TINLE [ ] change [ ] Adion
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
£ATY-ST-2IP 64CITY.ST. 2P e
14. | do hersby certly that the infarmatizn supplied with 1his B ng ts voluntardy furnished and does nat qual fy for the exemplan stated in Scotion 119 07(3)k}, Florida Statutes. |

turther corlly hal e nformation indicaled on knis anoual report of supplerment annual repart is true and accurale and that my signature shall have the same legad eflect as if
made under oath. that | am an officer or diractor of the corparation or the receiver or rustee empowered 1o execute this repadt as roguirad by Chapter 17, Flonda Statutes and

CR2E034 (3/96)




