SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 42732 (2)
JOE VASQUEZ & SON, INC.

FLORIDA DEPARTMENT OF STATE
Sanara B Martharn
Secretary of State
DIVISION OF CORPORATIONS

B736 SW CHERRY LN 8736 SW CHERAY LN
#00 #200
STUART FL 34997 STUART FL 34997 3. Date Incorporatecd or Qualtied 3a. Date of Lasl feport
2. Principai Place of Business T _2;." Rgm;é_!‘\dd'ess 4. FLI Number T Appled For
21 R 7] _ 650170138 . . .. | inetsppiestic
Suite, Apt # el: Suille, Apt #, oto iti
vie. An < T \‘ 5. Certhcate of Status Desired U $875 Additianal
22 zﬂ Fee Required
City 8 State _ City & State 6. Election Campaign Financing 0 $5.00 May Bo
;a—l 28] R e Trus! Fund Contritiution __AddedtoFees
Zip Country ap Country 8. This carparation has kability for smangible tax under s 199.032,
24] m I ) O [ Forgasttnes [ Jves [ w0 ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
VASQUEZ, JOSE MARTIN
3255 SE DOMINCA TERRACE 82| Stisel Address (.0, Box Number is Mot Acceqtablc)
STUART FL 34897 -
84| Cuy FL iag;’ Zip Cadg

11, Pursuand to he provisions of Sections 607 0502 and 607.1508, Flonda Stahutes the above-named carporation submits this slatement for he purpose of changing its registered
office or registerad agont or both, in the State of Farda Such change was aulhonzed by the corporation's board of diractors T harehy accept the appaintnen! as reg s e
agent | am famibiar with and accept the obligatons of, Seclion 607.0505, Flonida Statutes

SIGNATURE _ . o e . .
S gna e Iy et 00 et Lot ol By CETIE R bonct Agenr Ggadinn so s when T DAt
12. ‘OFF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE B - T A RIS [T change [T Adavion
HAME VASQUEZ, JOSE MARTIN 12 NAME
staee aooeess | 3255 SE DOMINICA TERR 13 STREET ADDRESS
LY -ST- 2P STUART FL 14T -51-2P
TTE T e R I I T T
KAME 27 NAME
STREET ADDRESS 2 STRAFET ADDRESS
CATY - §1- ZIF 2 ACHY -5T- ik
TITLE T T T Oy oeeE T T Py | T T cange [ aaition
NAME 37 NAME
STREET ADDRESS 33 STAEET ARDAESS
CHTY -ST-2P 34 CIY-S1- 70 )
TLE I:_J DELETE 41TITLF T l_l Chaﬂg% U Addiion
NAME 4 2 NEME
STREET ADDRESS 4 3STHELT ADDRESS
oIy -S1- 2P 44151 2P
e S T  [J v Psimne LT cnaege [ meddan
NARE 07 NAME
SIREET ADORESS 5 3 STREE] ADDRESS
oy -5T-21P 54C1TY-SI-2F
TLE [ ouee 61TILE T ] crange T Addion |
NAME 62 NAME
STREET ADORESS £ 3 STREFT ADDRESS
CTY-S1-2F e 640y -5 2P

14. | do hereby certity that the information supphed with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119 OT(3)K) Flonda Statutes |
furthier certify thal the information indicated on this annual repaort or supplemental annual report s true and accurate and that my sigeature shall bice the same legal effect asaf
made under aath, tnar [ ar an officer or director of tne carporation ar the recewver or rustee empowered to executs this report as requred by Cnapter 617, Fionda Statules, and
that my name appears g Block 12 or Block 13 f changed. or on an atlachment with an address

s IG NATURE: éihﬁ&% NAME OF SIGNING OFFICER OR DIRECTOR ' & ’/ ’Sr:\é “ /"D“?”’?{‘:fo 6 ;

CR2E034 (3/96)




