FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comrornton ALKy oo o e Feb 12 1998 8:00am
ANNUAL REPORT T acretar
i Secretary of State

1998 = &%

DOCUMENT # J2B876 (7)

1. Corporation Name

TUFTS GARFIELD CORPORATION

. lIllllllIIIIIIIIHIIIIIIHHII!IIIHIlIPI|||1|||IIIIIINIMIIIIHIII

Principal Place of Business h Mailing Address
% ARAZOZA & COMAS P.A. % ARAZOZA E COMAS PA.
106 MADEIRA 101 MADEIRA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied I
R 08/15/1966 |
2. Principal Place of Business 2a. Mailing Addrass 4. FE!I Number npplied For
21] _[2¢] $9-2495846 Not Appiicable
Suite, Apt. %, atc Suite, Apt #, etc. N ] $8.75 Additional
"2;1 o ?!]’ 6. Cortificate of Status Desired 0 Fes Required
Cily & Stale __ Ciy& Sale 8. Election Campaipn Financing $5.00 may Be
E?] o 23]_” Trust Fund Contribution ] Addad to Fegs
Zip Country _ Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 29] m Parsonal Property Tax due Juna 30. ] Yes No
©. Name and Address of ‘_C_:gr[er_\_l _Fl_eg_lglmavre_cl__ggenl 10, Nameo and Address of New Reglstered Agent
ARAZOZA, COMAS DE TORRES ET AL, PA. 61| Name
101 MADEIRA 82| Streel Address (F.O. Bax Number Is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Ia_sJ Zip Code
FL |

11, Pursuant to the provisions of Seclons 6070507 and 607. 1608, Florida Stalutes, the above-named corporation subrmits this statemaent for ihe purposa of changing fis registered
office or registered agent, or both, in the State of Fionda Such change was authorized by the corporation's board of direclors. | heraby accept the appointment ag registared
agort | am familiar with, and accept the obligations of, Soction 607.0605, Florida $tatutes. i

SIGNATURE ____ S |
Slgratare lypd & prolod rormg ol ot b acgont 1t appd cibie (NOITL: Rogislorad Agenl sgnature required when rainstating) DATE J'

2. T OGS AND DIRFGT0RS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WILE D [T oecete 1ATTLE TJ Change | [ Addition
NAME SANCHEZ, FEDERICO F. 1.2 NAME
streer aporess | 109 MADEIRA 1.3 STREEY ADDRESS
CITY-51-2IP CORAL GABLES FL o 14CNY-$1-2Ip .

TIME D T pecere Z1TME [T Change | ] Addition
NAME SANCHEZ, ELISA 0. 2.2 NAME

staeeranpress | $01 MADEIRA 2.3 STREET ADDRESS

CiTY-§T-2P CORAL GABLESFL. 2.40NY-ST-BP

TILE [Jorwere 31 TLE [T ohange | L Addition
NAME 9.2 NAME

STREET ADORESS 33 STREET ADDRESS

CIy - S1-2IP 34 CITY-SE-2IP

TIE T TJoewoe A1TIE [ Change | L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDAESS

oTy-§1- 2P L 4ACITY-S1-2P

TLE T bedeTe 5.1 TILE L] change [ [T addition
NAME 5.2 NANE :

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-$1- 2P o 54 CITY-ST-2P

TITLE I peLeTe 6.1 TALE LTl Change | [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS ‘

CAY-S1-2p 64 CITY-SI-2IP §

14. | heroby certify that the infortnalon supphied wilh [his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or suppiementil annual repont is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirocior of the corporahon or the recewer or irustee ompowerod 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed, or on an attachment with an address. i

SIGNATURE:- : = ) Bl 6, )PP

CR2E034 (1087)



