PROFIT
CORPORATION
ANNUAL REPORT

=

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

FILED

DIVISION OF CORPORATIONS

Apr 30 1996 8:00 am

1996

c“

1. Caorporation Narme

DOCUMENT # K85571
ANESCO COMPANY, INC.

Secretary of State

(3)

Principal Place of Business

5220 N.W. 72ND AVE.. BLDG. 13

R AR

Mailing Address
5220 NW. TIND AVE.. BLDG. 13

MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualited | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 650120648 Not Applcabla
., Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desireci O $8.75 Adc!ilional
[ZEI - El Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3I —2;| Trust Fund Contribution O Added to Fees
Zipy | Caountry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
2 25] [25] 30) Florida Statutes P ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VALDES, CARLOS 0. 82| Street Address (P.0. Box Number s Not Accepiatie]
431 ZAMORA AVE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

or regsstered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE |

11, Purstant 1o the provisions of Sections 607,0502 and 807, 1508, Florida Statules, ihe above-named corn
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

poration submits this statement for the purpose of changing its reqistered office

Stynatu-e. typod o pricted neme of ragislersd age- e tis A appd Garke INDTE: Ragistared Agent Sigrature required whan romatar rgh Date
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS 1N 12
T DP 7 DELETE T1TE L) Change ] Addilion
BAME VALDES, CARLOS 0. 12 NAME
siheeraooress | 431 ZAMORA AVE 1.3 STHEET ADDRESS
CHY-S1-2 CORAL GABLES FL 1ADITY-ST- 2P
T LF V1D {1 DELETE 21T0E [ Change [ Addition
HAME VALDES, SYLVIA 2.2 NAME
scriaooress | 431 ZAMORA AVENUE 23 STREFT ADDRESS
Gy ST 7 CORAL GABLES FL 24 CI1Y-5T-2P
TITLE DS [) DELETE 3 1 TIILE [J Change [ Addition
NAME VALDES, CARLOS 0. 3.2 NAME
smeeranoness | 431 ZAMORA AVE 23 STREET ADDRESS
| cay-si-ne CORAL GABLES FL 3401Y-51- 2P
TIILe [ DELETE 4 1TINE [] Chenge [ Addtion
NANE 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
ChY-§1-2P 44CITY-§T-2P
T'TLE [ DELETE 5 1TITLE [] Cnange  [] Addition
hAME 52 NAME
STREET ADLRESS 53 STREET ADDRESS
Y- S1.2P 54 CiTY-57. 2P
1LE [ DeELEYE 6.1TMLE [ Ghange [ Addition
NAME £.2 NAME
STRFF1 ADDRESS 6.3 STREET ADDRESS
CITY - ST 2P £40TY-S1-7

14. | do hereby certify that the infonmation suppliad with this filing is vol

appears in Block 12 or Biock 13 if ¢f

SIGNATURE: _

untarily furnished and does not gualify for the exernplion stated in Section 119.07{3)k), Florida Statutes. | further

certify that the information indicated on this annual report o supplemental annual report is true and accurate an
oalh; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this rep

gad, or on an atlachmenyan address.

SIGRAT]

unf Ann‘t:vpﬁ? 'oni P;INTED NAME OF SIGNING GFFICER OR DIRECTOR

d that my signature shall have the same legal effect as if made under
ort as required by Chapter 607, Fiarida Statutes; and that My Name

Y29/ 9C (30r) 13217

yhr e Phone

CR2E034 (12/95)




