~

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF%PPROOF;:E;[ON FLORIDA DEPARTMENT OF STATE
ANRIUAL REPORT savara . Mortham Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # | . 57631 (8)

1. Corporation Name

FLORIDA UTILITIES, INC.

LR A

Principal Place of Business Mailing Address
6433 W 8TH LANE 6433 W 8TH LANEZ
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] . 26 £5-0180590 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. _ i
P F 5. Certificate of Status Desired E/ $8.75 Adc!ltlonal
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |28} Trust Fund Contribution O Added 1o Fess
Zip Sountry Zip Country 8. This corporation awes or has paid the current year Intangible
m g‘ EI _3_0—| Personal Property Tax due June o, L1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
PAREDES, HECTOR 81) Name
6433 WEST 8TH LANE 82] Srreet Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33012
83
84| City FL |35 | Zip Code
11. Pursuarni 1o the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purgose of ¢hanging its registered
office or registered ageniDr bigih, in the State = uch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am [apitiar and pt-tha cbliGay +Section 87, =0f,41}oﬁda Statutes. :/
SIGNATURE cE et faoTee @ 2o le< ’/f (74
Signaturs, fyped o pricted name of regisiéred agent mod titls if appiicabls {NQTE, Registered Agent signature raguired when reinstaitng) DATE ¢
12. ,,, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PVPT 3 DELETE 1.1 TILE [Jchange  [_I Addition
NAME PAREDES, HECTOR 1.2 NAME
smreeT apoaess | 6433 W 8TH LANE 1.3 STREET ADDRESS
CITY-S1-28 HIALEAH FL 1.4 GITY-S7-2IP
THLE (3 .| DELETE 21TITLE [ TChange [T Addition
NAME OBREGON, JOSE L 22 NAME
smeeTaDORESS | 25345 W, 80 ST #16 23 5TREET ADDRESS
CIY-57-2I HIALEAH FL 2, 4 CITY-5T-2IP
TITLE S ] DELETE 31TIMLE [ Ichange [ Addition
NAME OBREGON, JOSE L 3.2 RAME
sieer apoaess | 2545 W. 80 STREET, #16 35 STREET ADDRESS
CITY-ST-2F HIALEAH FL 33016 34 CITY-ST-2IP
TITLE [T oELETE 41 TITLE [T Change  [_J Addition
NAME 4,2 NAME
STREET ADDRERS 4.3 STREET ADGRESS
CITY-57-2IP 4.4 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE 1 [ Change  L_] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP sacmv-stzp [ _ __
TITLE 1 DELETE 6.1 TMLE [T Change ] Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY=5T-2IF 64 CITY-ST-2IP

14, | hereby cerlifv that the iInformaton supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual repart is kiue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or dicector of the corparation of the recetver of trustee empowe-ed (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed,_creff an attachment wj S,

SISARATIIDE. /

CR2E034 (10/97)



