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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 29 1998 &:00am
Secretary of State

POCUMENT # (G63066

Corporation Name

PHIL-AM ENTERPRISES CORP.

(6)

Principal Place of Business

16017 NE 8TH AVENUE
K. MIAMI BEACH FL 33162

Mailing Address

16017 NE 8TH AVENUE
N. MIAMI BEACH FL 33162

A AW

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

09/19/1983
A Principal Place of Business 2s. Mailing Address 4 FEI Number Appliad For
2 26] 650097611 _[Not Appicable
Suite, Apt. &, alc. Suite. Apl. ¥, aic.
uite, Ap uie. Apt. §, 8le 6. Corlilicate of Status Desired  [) $8.75 adattional
Ej Fee Required
Ciy & Siale City & State 8. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees

2
23
2] 26] 20] 20]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Pergonal Proparty Tax due June 30. Oves [Owno
9. Naive and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

RAMOS, NAPOLEON 81| Name

16017 NE 8TH AVE. 82| Strest Address (P.O. Box Mumber 1s Not Acceptable)

N. MIAMI FL 33162
a3
B4 Cily FL asl Zip Code

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the puipose of changing its regisiered
office or registerad agent. or bath. in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signalwe, typsd o pinted nama of regie/ed sgenl snd titke i Bppicable

(NOTE Registered Ageni signature required whan reinstaling)

DATE

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

SIGNATURE: I o e S

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE P [ oELene 11 TMEE L) change [T Addition
HAME RAMOS, NAPOLEON 12 NAME

sreer aporess | 16017 NE 8TH AVE. 1.3 STREET ADDRESS

CIfY-51-29 N. MAMI BEACH FL 14 CTY-ST-2P

TILE v O oevete 21 THLE [T change [T Addition
WANME RAMOS, EPIFANIA 22 NAME

seeranoress | 16017 NE 8TH AVE. 2.3 STREEY ADDRESS

CITY-5T-21P N. MIAM! BEACH FL 2. ATITY-5T-2P

Tne TJ DELETE 31TILE [JChange ] Addition
NANE 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTY-§T-21P 34, CITY-ST-21P

TME [T DELETE 41 TITLE [ Change [ Addition
NAME 4 2HAME

STREEY ADORESS 43 STREET ADORESS

CITY-S1-2# 44.0Y-ST- 2P

TITLE ] pecere 51TIMLE [ Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-51-2¢ 54 CITY-ST- 2P

TILE [J oeCere 617TME [FcChange  J Addition
RAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-SF-2P 64 CY-ST-2P

14. 1 hereby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i%. Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporation or the receivor of trustee empowated to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

=, 7L e

CR2E034 (10/97)



