FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CPROMT b

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPCRATIONS

(6)

POCUMENT # K73473

MONES & FERNANDEZ, INC.

L T

Princpat Place of Business

18815 TRACER DR

Maiing Address
16815 TRACER DR

PO BOX 75961 PO BOX 7591
leléTZ FL 33540 :.JléTZ fL 9 3. Date Incorporated or Qualiied | 3a. Date of Last Report
- 03/17/1989 04/27/1995
2. Prinopal Plase of Buginess | 28. Mailng Address 4. FEI Number Applied For
I o |26 59-2930837 Not Applicabl
Stite. ApL H, ete te: 3 it
vt AL, et | Suite. ApL #, elg 5. Cerificate of Status Desired O $8.75 Adqnmnal
22| - o B é} B Fee Required
Criy & Staly | City & State 8. Elaction Campaign Financing $500 May Ba
|23] 28] Trust Fund Gontribution Addod 1o Fees
2 __ Country | 2p Country 8. This corporation has liability for intangiole tax under s 199.032,
L‘Ml 25| 291 Esl Fiorida Statutes [ ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
LOPEZ JR AL R 82| Street Address (P.0. Box Nunibor & Nol Acceptable)
4600 W CYPRESS ST
STE 500 83
TAMPA FL 33607 84 City FL Ias Zip Codo
[ 010 Phsiantt 1 fhe provisions of Sections 607.0507 and 6071506, Florda Staiuios. The ahove named orporation submits this statement for the purpose of changing its régistered offica

o :_]‘1?- et agent, or both, in the State of Florida. Such change was autharized by tha corporabon’s board of directors. | heraby accept the appointment as registered agent. | am
farminar v th, andl accept the obl gations of, Seclon 607.0505, Florida Statutes.

SIGNATURE . . I L .
| ) —m it o qlf--’l\? < e Of reggesn 1A 1A i 1 apphuat ¢ MNOTE Hogi-lecod Agont §.37auns rejuizad when renstatng! DATE ﬁ
12 e _QLUQFFQAN[) DIRE CT_OlS_ 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ni P [] DELEIE 11TILE [ Change [} Addition =
hat: MONES JOYCE F 1.2 Nahe 3
siauteiss | GO 18815 TRACER DR 13 STREE | ADDRESS o
HY-S1- D WWIZFL 14CTY-51- 2P &
me Ty T [J CELEE 2 11I0E (O Change [ Addtion
Mt MONES MICHAEL 22 NAME
sieeazorrss | GO 18815 TRACER DR 23 STREET ADCRESS
ovs e | WUTZFL ) 240NTY-ST-2P
TLE 8T [} DELETE 3VTME [} Crange [T Additon
e MONES JOYCE F 32 ok
siwenl soeeess | C/O 18815 TRACER DR 33 SIHEET ADDRESS
civ-size | TAMPA FL - ) B 34CTY-S1-26
ThE [ DELETE 4.1 TIILE [ Crange [ Addition
RRTH 42 NAME
STHEE D ADTRTSE 43 STREET ADDRESS
DY ST o o _ 44 CH1Y-S1-2P
TiLF [1DELETE 5 1NILE [ Change [ Addition
s 52 NAME
SIREFTATDRESS 53 STREET ADDRESS
P Gy s e I . 54 01Y-ST- 2P
HLE [ DELETE 6 1T11LE [ Change  [J Addition
Hakdt 62 NAME
SIHEEI ADURE 55 63 SIREET ANDRESS
| otiesar £400Y-5T- 21

14. 1 o hereby certify it the information supplod with this fiing s volntarily furnished and doos not qualiy for The Bxemplion stated i Secton 118.07(3)k}, Florida Stalutes. | further
Cerlify that the infonmatpasindcated en this annual roport or supplemental annual repart is true and accurate and thal my signature shall have the same kegal effect as it made under
oath, tnat fam an offigf or Brectar of the corporabon or the receiver or trasles empowered to exocute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of BlockY 3 if o angod, or on an atlagl erl with an address
e c‘grigéﬁ.n :__é__..___
Dute

SIGNATURE: /7::,4, ? . W- o
NATURJFAND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECYOR

) E;:,?m; Broae ¥




