PROFIT
CORPORATION
ANNUAL REPORT

1998

Tt ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

orporation Name

MONES & FERNANDEZ, INC.

Principal Place of Businoss

DOCUMENT # K73473  (6)

" Mailiog Addross

FILED

Apr 07 1998 8:00am

Secretary of State

NN

$1. Pursuant 1o the provisions ol Sections G607 (

18815 TRACER DR 1411 N. WESTSHORE BLVD.
s 35
TAMPA FL 23607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
L 03/17/1989
2. Principa! Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] - 26| £9-2030847 Not Applicable
Suito, Apt. #, et Sude, Apl. #, ol . i
e an ¢ - wieAp e 5. Certificate of Status Desired O $8.75 Adqmonm
—2-2-1 27—1 Fee Required
City & State _ Gity & Srate 8. Eloction Gampaign Financing $5.00 may Bo
23 o 28] Trust Fund Contribution O Added to Fees
Zp | Country p Country 8. This corporation owes or has paid the current year Intangible
24 ZH L 29] - :6] Personal Property Tax tdue June 30. Yes [.1Mo
9. Name and Address of Current Register 40. Name and Address of New Reglstered Agent
8
LOPEZ JRAL R Name
4800 W CYPRESS ST 82| Street Address (P.O. Box Number is Not Acceptabla)
STE 500
TAMPA FL 33607 83
84| City FL JssJ Zip Code

“and 6071

508, Fiorida Stalutes, the al

) 2 above-namad carporation submits this statement for the purpose of ghanging its registered
oflice or registered agont, o both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accept the obihgations of, Section 607.05056, Florida Statules.

SIGNATURE ___ .. ... . ... . . .
Signatae typed o printed nanee of tegpeacred ageat wed e appbeatie (NOTE - Acgisiored Agent signature required whon rainsiating) DATE
12. OF[ICE RS AND DIIECT0RS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I 'WADWDEGTAE‘AM 11 T0LE ]:l Change [T Adaition
NAME MONES JOYCE F 12 NAME
smeeraporess | €O 18815 TRACER DR 13 STREET ADDAESS
ciny-st-2Ip LUTZ FL - o 14CiTY-§1-2P
MLE v T orwere 21TIME [T Change [ Addilion
HAME MONES MICHAEL 22 NAME
sweeranoeess | GO 18815 TRACER DR 23 STREET ADORESS
GITY-SI- 2P LUTZ FL 2 4CIN-§T-21P
TITEE ST N B I 303 (A FYETT; T change ] Addition
RAME MONES JOYCE F 32 NAME
smeeanpress | CFQ 18815 TRACER DR 33 STREEF ADDRESS
Y- §T- 20 TAMPA FL 34.0I1Y-51-21
TITLE B B FTTT3 T 41TNLE T Crangs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44 GRY-ST-2IP
TITLE T betere 5TIILE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81- 2P 54 CI1Y-51-21P
WILE [ I B 11313 6.1 1€ [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P e 6.4 GITY -5T-2IP
14, | horeby certify that the ioformation supplied with this iy does nol gualily for 1ha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemaonlal annual roperd is wue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
ofhcer or director of o corpiorabon of tho feceiver of Wusler empowered to exocule this report as required by Chapter 607, Farida Slalutes; and that my name appears in

Block 12 or Block 1%(1_ on an altachmerd with an address,
CIAMATIIDE. ) oLV Iy

Xrn o J:.Mhma‘i ‘[—?—-‘y,? glzb?«’ﬁ—ﬂ/?z

CR2E034 (10/97)



