FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE

CORPORATION

ANNUAL REPORT

Sandra B. Mortham
Secretary of State

May 04 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

©)

1998
DOCUMENT #

1. Corporation Name

ARDMORE CORP.

H10829

L

Principal Place of Business
% CARLOS A. SALCINES

Mailing Address
% CARLOS A. SALCINES

8370 W. FLAGLER #248 8370 W. FLAGLER #248
MM FL 33144 MIAMI FL 33144 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/05/1964
2. Principal Placs ol Business 2a. Mailing Address 4, FEI Number Applied For
2 _ __2—6] ~ 59'2422046 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, elc. it
P P 6. Certificate of Status Desired O $8.75 additonal
E] _ ) 27' Fee Required
City & Stals | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
23 ) 2?[ Trust Fund Contribution Added to Feas
Zip Cauntry &ip Country 8. This corporation owes or has paid the cyrent year Inlangible
m El TQI ;{l Personal Property Tax due June 30, Yos [ No
§._Name and Address of Curren! Reglstered Agent 10, Namse and Address of New Reglistered Agent
SALOINES, CARLOS A. 81| Name
8370 W. FLAGLER #248 82| Suest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions ol Soctions 607.0500 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or ragisterad agenl, or both, in the Slale of Flanda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighalure. lypad o panted name of tegstored agent and e it apphcablo (NOTF: Registered Agent signatare required when reinstabng) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [ eLere 11TME TTchange L] Aadition
NAME LOPEZ, JULIO 1.2 KAME
seTaooness | 8370 W. FLAGLER #248 1.3 STREET ADDRESS
CITY-S1.21P MIAMI FL o $4 CITY- 5T-21P
TE D "] peLefe 21TITLE [JEhange” ] Addilion
NAME LOPEZ, JULIO 2.2 NAME
smeetaooness | 8370 W. FLAGLER #248 2.3 STRECT ADDRESS
CITY-57-2P WMIAMI FL o 2.4 CITY-ST-2IP
TME O oeeie L1TILE L Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDAESS
GITY-ST1-7P 34, CITY-ST-7IP
TITLE {J peiete 41TI0LE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-2iP ~ o 44 CITY-S1-21P
TIE [ orLeme 5.1 TITLE [J Change T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ARDRESS
Cay-SI-2P L ) 54 CITY-ST-7IP
e (L] oeele 61 TILE T change [ Adaition
NAWE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- S1-21P o 6.4 CITY-$T- 7P
14. | hereby certify that the informalion supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is lrue and accurate and thatl my signature shall have the same legal eflect as if made under oaih; that | am an
officer or dir@ctor of tho corporation or the receiver or trustee empowsered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 134t cha\god. or on an atlachiyfgnt with an addross.
' s !
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CR2E034 (10/97)



