SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.

AMOUNT DUE OM OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAFEWAY PURCHASING CONSTRUCTION CO., INC.

L40822

(3)

FILED
Jul 29 1998 8:00am
Secretary of State

RIS

Principal Piace of Business Mailing Address
1081 Nw 33 ST 1067 NW 33 ST
MIAMI FL 33172 MIAMI FL 33172
us : us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 01/03/1990
2. Princlpal Place of Businass Ba. Mailing Address 4. FEI Number Applied For
2 R [ B 650172478 Not Appiicable
8 1. . #, efc. i
m uile. ARt #. el Sulte. Apt. #. etc 5. Cortficale of Stetus Desred L} 3873 Addilonal
22 R ¢ 14 I Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
;;] - . Q].{,_(,,. i : Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
—l ZSTJ o ~ 29]_ o » Personal Property Tax due June 30. ves [ IMo
9§, Name and Address of Curmnt nglstored Agent o 10. Name and Address of New Registered Agent
SARMIENTO, MANUEL A. y 81| Name
. P B s -
10505 W52 TERR: / Y420 S 38 (83| Srest Addrass (P10, Box Numbor is Nt Acseplabie)
~MIAM-RL-B385- e  £A 33475 | :
B3
84| City F L ]a.rj Zip Code

405, Florida Stalules.

11, Pursuant 1o the provisions of sactions 667.0502 and 607.1508, Fiorida Statutes, the abava-named corporation submits this statement for the purpose of changing its reglistered
office or registerad agent, or both, in the Slale of Florida. Such chan ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept ihe obligations of, seclion 607.

14. | hareby certi
indicated on ¢

is annual report or Suppl

]

CR2E034 (5/98)

SIGNATURE I
Signaturs, typad or printed nema of regislered agent and 1itle if apphcable {NOTE- Agent sig required whan DATE
12, — OFFICERS AND DIRECTORS [ 18, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 1.1 TITLE D Change D Addition
NAWE SARMIENTO, MANUEL A. ok 12NAME
sreeTaooRess | ~TOB05 SW-S5RTERR- /4320 &40 3F * 1.3 STREET AUDRESS
cmystae MWM FL o o , 14 CITY-ST-ZIP
TILE [ Jpetere 24TILE [) change [J Additon
NAME SAMIENT 0, ISABEL M. P 22 NAME
smeeraooress | J0S05-SW-52TERR, /#3260 s 38 & 23 STREET ADDRESS
CITY-8T-ZIP Mm FL e I 24 CITY-ST-2IP
TTE [ Toetete a1TLE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-ZIP e . 34 CITY-5T-21F
Tme [Joeere 41TME (] change L[] addition
NAME 4.2 NAME
| stReET ADDRESS 43 STREETADDRESS
CITY-ST-2tP e 44 CITr-51-2IP
e [JoeLere S.1TITE [ changs [ Addtion
NAME 52 NAME
STREET ADDRESS §.3 STREETADDRESS
CITY-ST-ZiF e e 54 CITY-ST-ZIP
T [Joetere BATTE [ change L Additon
NAME 62 NAME
STHEET ADDRESS 6.4 STREEY ADDHESS
grestge | B4 CITY-STZP

in Block 12 or Blook 13 if changad, or on an atlachmani with an address.

W . M L)'i’ré,)

SIGNATURE:

it m Dt i B Rl T oy

gl effec as if made under oath; that | am
lorida Statutes; end that my name appears

A

thal the Information ¢ sup?hed wilh this fiing doas not qualify for the exemplion stated in saction 119.07(3)(i}, Florida Statutes. | further cartify that the information
lemental annual reporl is true and accurate and that my signature shall have the same |
an officer or director ol the corporation or the recaiver or irustes empowered to execute this repor as required by Chapter 607,

205 5/39929

A 2 e i

e



