FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & J\% FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT #  G50844 (1) .

ST NG VAR AR

LU ST

Principal Place of Business - T ‘R‘dgw‘!ihg Address
% MAGIN FEREZ % MAGIN PEREZ
417 WEST SUGARLAND HWY. SUITE 4 417 WEST SUGARLAND HWY. SUITE 4
CLEWISTON FL 33440 CLEWISTON FL 30440 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
, o 07/12/1963
2. Principal Place of Business sz' Mailing Address 4. FEI Number Applied For
21 S £ B 592287739 Not Applicable
B Sulte, Apt. #, etc. Suite, Apl. #, clc, i
H ’_l Y e 27 e §. Cerlificate of Status Desired O $8.75 adational
22 L |#7] Fee Required
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] o ] Trust Fund Contribution O Added to Fees
Zip Country _fp Country 8. This corporation owos or has paid the current year Inlangible
24] 25] [ 30] Personal Property Taxdue June 30.  [dves  [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
N PEREZ, MAGIN 81] Name
A 417 WEST SUGARLAND HWY. SUITE 4 82| Streel Address (P.O. Box Number is Not Acceptabla)
CLEWISTON FL 33440
ix]
84| City FL 85| Zip Code

11. Pursuanl 1o the provisicns of Gections 607.0502 and 607.1508, Florida Statules, the above -named corporation submits this stalement 107 Ihe purpose of Ghanging ils registered
office or registered agent, o both, in the Slale of Flonda, Such change was authorized by the corporation’s board ol directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

B i)

CR2E034 (10/97)

Slgnaluce. Iypradi o prahed nama of rege ageot amd Wb appleatibe (NOEE Regisieted Agenl signane redu ree when renstaling] DATF
1 KT) - OFFICE 1S AND DIEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ e FD T T T T T T vweTe TAE " change  LJ Addition
R PEREZ, JOSEFINA 12 NAME
sreeraponess | 417 W. SUGARLAND HWY #4 1.3 STREET ADDRESS
CIFY-ST1-2P CLEWISTON FL N 145IY-ST.2P
TILE 51D T DeLEIE 21 WILE T Change ] Addilion
NAME PEREZ, MAGIN(VICE-TREAS) 27 NAME
staeer aooess | 417 W. SUGARLAND HWY #4 23 SIREE] ADDRESS
CAY-57-2P CLEWISTONFL I 2 4 5ITY-S1-2IP
TITLE ) T veceve 31THIE [(J change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- Y- 2P e 3.4.CM1Y-51- 2P
TITLE ] oeLete 41 TILE T change  [_J Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P L 4.4 CITY-51-21P
TITLE | AT S1TILE [T chenge  LF Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-$1-2P o L 5.4 CITY-5F-2IP
TIE [T DELETE 5.1 TILE [Jchange [T Addition
HAME . 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRFSS
CITY-ST-ZIP o 84 CITY-ST-2IP

14. [ hereby certify that the infarmatian supphied with this filag doeos not gualify for the exemption stated in Section 118.07(3Ki). Florida Statules. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is truc and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporation or the receivor ar rustec empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an aliachment with an address.

. ’((/'12./ o oL o) VY S P P




