FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 374574

1. Corporation Name

GILCOME CORP.

1392 W. 39 PL.
HIALEAH FL 33012

Principal Place of Business

Mailing Address

1392 W. 39 PL.
HIALEAH FL 33012

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 027 ***150.00

IR ARTA TR

DO NOT WRITE 1N THIS SPACE

2]

|27]

. Cerlifcate of Status Desired O

3. Date Incorporated or Qualifed
10/27/1983
2. Principa Flace of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 126] 59-2543415 Not Applicable
Suite, AL #, etc. Suite, Apt. #, efc. $8.75 Auditional

Fee Rec vired

2
City & State
3

City & State 6

. Electio1 Campaign Financing 0

55.00 May Be

Added tc Fees

2_‘ 28 Trust Fund Contribution
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 ?91 _@ Persor al Property Tax. O ves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOME, SANTOS R. .
1292 WEST 39TH PLACE 82| Street Acdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 83
84| City Zip Caxde

FL ™|

11. Pursuznt fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named cc rporation submiis this statement for the purpose of changing its registerad
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporution's board of «firectors. { hereby accept the apg oiriment as req stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature, typed or printed na ne of registered agent and lille if applicable (NOT =. Reg d Agent sigl reqi ired whan reil ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TME PD [ DELETE 11 TITLE [IChange [ Addition

NAME JACOME, SANTOS R. 1.2 NAME

streeraooress| 1382 W. 39TH PLACE 1.3 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 14 CITY-5T-2P

TME VST ] DELETE 2.1 TME [JChange [ ]Addition

NAME JACOME, RAUL A. 22 NAVE

sreeTanoress| 1392 W. 39TH PLACE 23 STREET ADDRESS

CITY-ST-ZP HIALEAH FL 2. 4CITY-ST. 2P

TITLE [3 DELETE 34TITLE JChange [ Addition

NAME 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

OITY-3T-2P 34, CITY-5T-2IP

TIME [] DELETE 4.1 TITLE {1 Change [] Addition

NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TIMLE [ DELETE 51TITLE (Change [ Addition

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

GITY-ST-21P 54 CITY-ST-2IP

TME [ DELETE 6.1TITLE [QcChange [ Addition

NAME 8.2 NAME

STREET ADDRE 33 63 STREET ADDRESS

CITY-ST-2P 64 CITY-SF-ZIP

14. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the information
indicated on this annuat report or supplemental .annual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath; that | am an

officer or director of the corporgid
Block 12 or Block 13 if chandfed, or

SIGNATURE:

SIGNATURE AND

an atiach

th an address, with &l other like empowered.
/' / é/\ﬁiégm Vs7.

e recei\WAstee empowered 1o execute this repon as revuired by Chapter 607, Florida Statutes; and that my name appears in
wi

2/17&2/ W9

MIZiUse

CR2E034 (11/98)

ED OR ?RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

ate Daytme Phons #

/. M/éq
2




