FILE NOW: FILING FEE AFTER MAY 1ST IE‘..‘$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 42732

1. Corporation Name

JOE VASQUEZ & SON, INC.

Principal Ptsce of Business
6736 SW CHERRY LN

#2000
STUART FL 24997

Mailing Address
8736 SW CHERRY LN

#200
STUART FL 34997

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90097 039 ***150.00

UGB MR

DG NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed
01/16/1990
2. Principa! Place of Business 2a. Mailing Address 4. FE| Nurnber Appl ed For
21] 26] 650170138 Not /pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . it
f ’ 5. Certifcate of Status Desired - [ $8.75 Add.monal
;l El Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year fitangible
?l‘ IE' ;\ m Personil Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerel Agent
81| Name
VASQUEZ, JOSE MARTIN 82| Strest Adress (P.O. Box Number is Not Acceptatle)
reet Address (P.O. Box Number is Not Acce; e
3255 SE DOMINCA TERRACE s
STUART FL 34997 83
84 City 85, Zip Code

FL

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o- ragistered agent, or botn, in the State o’ Florida. Such ¢hang
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

e was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

SIGNATUR =
Slgnature, typed or printed nar w of registered agent ind Wite i applicable (NOTE : Registerad Agent signatura requ red when renstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #IND DIRECTORS IN 12
TIME P [ DELETE 1A TITLE [CJcChange [ Addition
NAME VASQUEZ, JOSE MARTIN 12 NAME
sreeTaooress| 3255 SE DOMINICA TERR 1.3 STREET ADDRESS
CITY-ST-2P STUART FL 14CITY-ST. 2P
TME [ DELETE 24 TMLE [IChange [ Additions
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST- 2P
TITLE [J DELETE 31 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREEY ADDRESS
CITY-ST-2P 34.CITY-ST. 2P
TME [J DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE ] DELETE 51TITLE [JChange [ Acdition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-8T-ZP 54 CITY-ST-2P
TE ] DELETE 8.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP { §4 CITY-ST. ZiP

CR2E034 (11/98)

14. | hereby certify that the infofmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicate:d on this annual regort or supplemental annual report is true and accJrate and that my signatire shail have the same legal effect as if made ur der oath; that | sm an
officer ar director of the cofporation or the receiver or trustee empowered to -3xecute this report as retjuired by Chapter 607, Florida Statutes; and that my name appesirs in

Biock 12 or Block 13 if chgngad, or on W jnent with an addresswith ¢ Il other like empowered.
e P70 T [ S S s 28/ /068
7

SIGNATURE
Daf Daybme Phone &

SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING

LA
Sﬁ DIRECTOR




