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

PROFIT I3
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of S Secretary of State

DIVISION OF CORPORATIONS

S
Sk

DOCUMENT # K88506 (6)

1. Corporation Narme

CENDEJAS ENTERPRISES, INC.

Prncipal Place of Business Mailing Address A

P. 0. BOX 634 P. 0. BOX 6M
NOCATEE FL 33964 NOCATEE FI. 342650604
3. Date Incorporated or Qualified | 8a. Date of Last Repen
2, Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 2] 56-2945555 ot Applcatio
Suiter, Apt #. etc Suite, Apt. #, elc. i
" ” e ap 5. Certificate of Status Desired [:] $8.75 Addivonal
22 5] Fee Regulred
City & State . City & State 6. Etaction Campaign Financing $5.00 may Be
;ﬂ 2E| Trust Fund Contrlbution Added to Fees
Zip P Country p Country 8. This corporation has liability for Intangible tax under s. 199.032,
24| 25) 20 30] Florida Statutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
RANDALL, RICHARD A CPA 81] Name
143830 S TAMIAMI TRAIL B2| Street Address {P.0O. Box Numbsr is Not Acceptable)
FT MYERS FL 33912
a3
84| City F L 85| Zip Code
1. Pursuanl 1o the provisions of Seohans 6070502 and B07.1508, Florida Statutes, the above-named corporation submils this statement 10T the purpose of changing Its registered

office or regstered agent. or both, in the State of Florida. Such changea was authorized by the corporation’s board of direciors. | hereby accept the appointiment as registered
agenl | am Fanylla( wilh, and accept the obligations of , Sectipn 607.0505, Florida Statutes.

sanature _(pi /b0 Lende IS / l¢s/deat 24777

Bignatture, typed of printed T af reguslered agen and W il applcabie, (NITE- Aogislarad Agent spralure required when rainstaling) DAVE
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P L7 DELETE LITILE [T Change T} acdition
NAME CENDEJAS, GILBERTO 1.2 NAME
streer roneess | 2148 E & T CIR, 13 STREET ADDHESS
crv-st-ne | ARCADIA FL 33821 14 CITY - 51-2IP
THLE [ [ DEtETE Z1TILE LI Crange ) Addaion
NAME CENDEJAS, JOSEFA @ 22 NAME
steer soress | 2148 E & T CIR, k 23 STREET ADDRESS
arv-si-ze | ARCADIA FL 33821 2 4CI1Y-ST-21P
L [ ] DELETE 21 TMLE [_JChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 38 STREET ADDAESS
CITY -1 - iP 34 CiTY-ST-2P
TLE ] DeLeTE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STAEFT ADDRESS J 4.3 STREET ADORESS : "
Ty SI- 2P 44 GiTY-5T-2P
TILE T3 oFLeTe 5.1 TITLE , Cdchange  [.] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADORESS
CITY-ST- 2P 54CITY-ST-2p
TIE 1 pecFre 61TIMLE T Crangs  [J Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51- 2P 64 CITY-ST-21P

14. | do heraby certly thal tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Ftorlda Statutes. ! further centify that the
information indkcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efisct as if made under oath; that
I'am an offigar or director of the corporation ot the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

i Y AN

| Y oemclefits 2/ p90 P 70003

SIGNATURE AND TYPED OF PRIKTED NAME OF $iGi OFFICER DR INRECTGOR Date Daylime

Ad2ETHT

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CRZE034 (9/96)




