FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coormon & LTI | Apr 10 1998 8:00am

ANNUAL REPORT

1998 R

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G396—i 2 (8)

1. Corporation Name

CONISSA ENTERPRISES, INC.

Principal Place of Business Mailing Address
X000 N.W. 20TH STREET 2009 NW. 20TH STREET
MIAMI FL 33162 MIAM) FL 33142

AR

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

05/11/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26 592374545 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. iti
A 4 8, Certificate of Status Desired O $8'75 Additional
27 Fee Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
El Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Irﬁ‘gibie
;E] ;l ;6] Parsonal Property Tax dus Juna 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRESCENCIA, LASA B1( Nameo
2009 N.W. 20“" STREET B2{ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
84| City FL |ssl Zip Code

11, Pursuant 1o the provisions of Se
office or register
agent. 1 am fami

siaNaTURE <2

jons 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered
. in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ept the obligations of, S B07.0505, Florida Statutes.

e —

d agentGr bg
r with fand g

Signatul Typed uv—pfl iyt Mnrl aunim Al It iF applzable (NOTE- Registered Ageml eignalure required when reinstating) DATE
12, / OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSTD v 7 DELETE 1ATTLE ClChange £_J Addtion
NAME CRESCENCIO, LASA 12 NAME
streeT aopress | 2009 N.W. 20TH STREET 13 STREET ADDRESS
CIY-S1-2IP MIAMI FL 14CITY-$T- 7P
TLE ] beiete 21 TILE ] change [T Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cry-S1-2P 2.4 CITY-ST-2IP
0LE CJ oeLere I TILE [Jchange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-5T-2P l 34.CHY-5T- 0P
THILE TToceee 417MLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 440(TY-5T-2IP
mEe T oELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
mE [ DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 LITY-ST-2IP
14. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
officer or director of the corporption o
Block 12 or Black 13 it changfd. or #n

SIGNATURE:

receiver or trusteo empowered 10 execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in
1 altachynent with an

oy usapeio lain  dhhs  mor Loviarer

CR2E034 (10/37)



