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

c

ANNUAL REPORT

PROFIT
ORPORATION

1998

FLOHRIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOC

1. Corpor.

UMENT #

ation Name

0)

CORONEL ENTERPRISES, INC.

Principat Place of Business

9325 W.
HALEAH

OKEECHOBEE RD. #5
FL 33016

Mailing Addross

8025 W. OKEECHOBEE RD. #5

HIALEAH FL 33018

FILED
Mar 19 1998 8:00am
Secretary of State

LT D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/02/1986
2. Principa? Place of Businoss 2a. Mailing Address 4, FEI Mumber Applied For
21 26| 59-2688944 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. ¥, elc N ] 8$8.75 Additonet
27] 5. Certificate of Status Desired (| Fee Requlred
City & Stata ) City & State 8. Election Campaign Financing $5.00 May Be
— e _.’E Trust Fund Caontribution Added to Feas
Zp Country i Zip Country 8. This corporation owes or has pald the currept year Intangible
24 ;;] e 5ﬂ ﬂ Parsona! Properly Tax due June 30. Yes [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CORONEL, OCTAVIO G. 81 Name
00018 W130THAVE. 82 Strest Wr ss (P.O. Box Number is#ﬂ Acceaptable)
HOMESTEAD FL 33038 87 Ao S

83

11, Pursuant 1o tho provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the al

agent. | am familar with, and accept the obligations of, Section 6070805, Florida Statules.

| e Curche
1olenaln 3 5

bove-named carporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the Stale of floridaSuch change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registerad

FL [®[3557c

a

CR2E034 (10/97)

SIGNATURE [ el I
Signatury, typred o prsdend fan an ol tegestere agenl and e i appde abie (NOTE FRegistered Agent signature required whan reinstating) DATE
12, Of FICERS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P T i T BELETE 1UTILE W thange [ Addition
NAME CORONEL, OCTAVIO G. 12 NAME ;
saeeTaoDRcss | SOOBT-SW-TBSTH-AVENUE 1.3 STREEY ADDRESS ?‘701‘? b L\ O%‘k
CiTY-S1- 2% HOMESTEAD Pt o 14 CTY-51-21P [ MM%P%_
THLE [T oeLere ZATMLE hanga Addition
HAME 22 NAME
STAEET ADDRESS 23 STAEET ADDRESS
CTY-51- 2P B 2 4CAY-5T-2P
ILE o 7 oeteTe 100 [l Crangs L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-ST-2P 34.CIFY-5T-2IP
TiHLE T oRer 4TTME [ thange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 29 o 44 CITY-ST- 7P
THLE | GRG0 5ATITLE [ Change ™~ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GirY-§1- 2P 54 CITY-5T- 2P
THLE [J oeere 61 1ALE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P o~ 64 ITY-5T-7IP .

14. | hereby cerlily that the §
indicated on this annuafrept ¢
officer or director of 1ho} :orpdyy
Block 12 or Block 13 il ¢hangd

SIGNATURE:

st with an address

\h s filing doos not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
L annkal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
wor  trustee empowored to axecute this report as required by Chapter 607, Florida Stautes; and that my name appears In

2. 7-9% 30s §CEISD

L




