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

- PROFYY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
PIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporatior: Name

ANITA R. GARCIA INC.

K75810

(7)

Principal Place of Business

% ANITA R GARCIA
3112 5 W 73RD STREET

Mailing Adgdress

% ANITA R GARCIA .
8112 § W 79RD STREET

FILED
Feb 05 1998 8:00am
Secretary of State

AR ARIR Ay

DO NOT WRITE iN THIS SPACE

MIAMI FL 33173 MiaMl FL 33173
3. Date Incorpeorated or Qualified
. 03/22/1989
2. Principal Place of Business pailing Address 4. FEl Number Applied For
= 650105023 Not Applicable

Suite, Apt. #, elc.

Suite, ApL. #, etc.

5. Certificate of Status Desired O $8.75 Addtional

.
28]
28

24] 2s]

20] __[30]

|22] 7] _ Fes Raquired
Chy & Stale City & State 6. Election Campaign Financing $5.00 May Be
E _I Truzst Fund Contribution Added to Fees
Zip Country Zip : Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Ldves L[Ine

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GARCIA, ANITA R.
9112 S W 73RD STREET
MIAMI FL 33173

81| Name

82| Steel Address (P.O. Hox Number Is Not Acceptabie)

83

84| Cily

FL _[i( Zip Cotie

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Slams. the above-named corpaoratian submits This statement for the purpose of changing its reglstered
office or registered agent, or bath, In the Stata of Florida, Such change was autharized by the corporation's board of directors, [ hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

:

14, I hereby certily that the information su

Black 12 or Block 13 if changé

SIGNATURE:

o

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shail have the same legal effect as ¥ made under cath; that | am an

officer or director of the corpogaiion or tha receiver o/ftrustee empowered o axecute this report as required by Chapter 607, Florida Sta}es; and that my rarne appears in

with an address.

SIGNATURE .
Signature, typed or printed rams of reglstered agent and tla ¥ applicable. (NOTE. Regislared Agent signalure required when reinstating) _ j DATE

12, QOFFICERS AND DIRECTORS . 13. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [T DELETE 1.3 TIRLE Lt Change [} Addition

NAKE GARCIA, ANITA 1.2 NAME

sTReEeT ADRess | 9112 § W 73RD 8T 1.3 STREET ADDRESS

TV~ 5I-2P MIAMI FL , 14 TiTY-ST-2P ]

TIE LT DELETE ° 21 TITig "I cChangs [ J Addition

NAME 2.2 NAME

STREET ADDARESS 2.3 STAEET ADDRESS

CTY -ST-. 2P 2,4 CITY-5T- 2P

e [F CELETE 3,1 TIMLE [T Change ] Addition

NAME 3.2NAME

STREET ADDAESS 3.3 STREET ADDAESS

CITY-51-2P 3.4, GiTy - ST-ZP . N

TTLE [ DeLere 41TME ] Change I Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-8T-21F 4.4 CITY- 57-2iP

TLE T peLete 5.1 TITLE L] Change [ Aadition

NAME 5.2 NAME

STREET ADDRESS 53 STREEF ADORESS

CITY-ST-2P 54 CITY-5T- 2P

THLE 7 DeLeTE 61 THLE [T change [T Addition

HAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

oIey-§7-2P L , 6.4 GITY-5T-21P e . ~
lied with this filing does not qualify for the exernption stated in Section 179.07(3){(s), Florida Statutes. | further certlify that the information

& Go)s7s. 3

tf
rd Davditie Phong & = mmrann—Te

/ﬁd

CR2ED34 (10/97)




