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

PROFIT FLORIDA DEPARTMENT bF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrotary of Stala
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Mame

DEPENDABLE SERVICE OF PROCESS, INC.

0)

Principal Place of Business

2765 W. BOTH PLACE APT 101
HIALEAH FL 33016

Mailing Address

2785 W. BOTH PLACE APT 101
HIALEAH FL 33016

FILED

May 08 1998 8:00am

Secretary of State

RO AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Piace of Busingss L_'n. Mailing Address 4. FEI Number Applied For
21 26| 65-0070384 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, stc. ifi
P P 5. Cerificate of Siatus Dasired (| $8.75 Additonal
|27] Feo Roguired
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fess
Zip Country - Country 8. This corporation owes of has paid the cutrent year Intangible
a B 29] _3?] Pargonal Property Tax due June 30. 3 ves H No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLYON, FRANCISCO B1| Name
2?65 w 60TH PLACE APT 101 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
84| City Zip Coda

FL [*

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Siale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
SignBture. typod o gt nanse of regelered aginl and tlc o g Abie NETE - Rogistored Agant signalure required when reirstatingy DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T ofent 11 TIILE [ thange  T°J Addition
NAME SIERRA, OLGA 12 NAME
staceraporess | 792 NW 4TH ST, #2 1.3 STREET AUDRESS
CITY-5T-2P MIAMI FL 1.4 CITY-S1-71P
TTLE 0] 1 Dicete 21TMLE [l change L] Addition
NAME AYLLON, FRANCISCO 22 NAME
seeraooress | 792 NW, 4TH ST APT 2 3 STAEET ADDRESS
OITY-51-2P MIAMI FL 2 4GiIY-S1-2P
LE [J pecete a1TnE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2 34.0ITY-S1-2P
TITE [ DeLETE 41 WLE 3 change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4 3STRELT ADDRESS
CITY-ST1-21P 44 CITY-5T-2iP
TITLE LT DeLeTE 51 THLE “[lchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CITY-51-21P
TiTLE J DELETE 6.1 TITLE [change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-§1-2P P N 6.4 CITY-ST-2IP
lied with this Tilipfg does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

officer or diraglor of tha corpog

14. | hareby certify thal the informatiph su
indicated on this annual report gir sup
Block 12 or Block 13 if changbg or

SIAAATI I ™.

orl is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowared 10 execule this report as required by Chapter 607, Flori

Statutes; andg that my name appears in

L 70'/ Qe

CR2E034 (10/97)




