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FILED

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

o

PROFIT e 2 KIA FLORIDA DE
CORPORATION i
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

POSUMENT # 178663

CONAL ENTERPRISES, INC.

(6)

Mailing Addrass
4135 SW 96TH AVE

Principal Place of Business

4135 §W DETH AVE
MIAMI FL 33165-1108

MIAMI FL 33165-2106

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualdied

]

27l

06/08/1980
2. Principal Place of Businoss _23. Mailing Addross 4. FE!{ Number Applied For
z1] _ 26] 650213850 Not Applicable
Suite, Apl. #, elc. Suite, Apl‘ 4, elc. $8_75 Additional

a

5. ifi f i
Cerlificate of Status Dosired Fes Required

. City & Stale | Cuy & State 6. Elsction Campaign Financing $5.00 May Bo
23 281 Trust fund Contribution Addsd to Fees
Zip Countey L Caunlry 8. This corporation awes of has paid the Gurrenl year Intangible
24] 25 20| [30] Persorial Property Tax dus June 30. Yes  [InNo
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RIVERO, CONCHITA 61) Name
4135 sw QBTH AVENUE 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAM 33165-2106
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered
office ot registered agent. or bolh, i the State of T lorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statules.

SIGNATURE e B
Sighature, typed o panied narie of reg sted agent a0 Hie L apphcabn (NOTE - Regisiated Agern signaturs requited when reinslating) OAIE

12, OF [ ICERS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME P L1 oeieve 11 TILE [T change™ [ Addition

NAME RIVERD, CONCHITA 12 NAME

street aponess | 4135 SW 96 AVE 1.3 STRELT ADDRESS

CITY-ST-2IP MAMIFL 323 j6¢4=>f 14 CITY-51- 2P

e [ pELETE ZATILE [Clcrange [T Addition

RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-§t-2iP 2. 4CIy-8T-2I1P

TrLE 1 DELETE A1TLE 1 Change L] Addition

NAME 32 NAME

STREET ADERESS 3.3 STREET ADCRESS

CATY - ST-2IP 34, CTY-ST-2IP

TMLE [] DELETE 1TLE [J Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADNDRESS

CTY-ST-2IP 44 CITY-5T-2iP

TILE I ofLETE 51TITLE T change™ ] Additicn

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-51-2IP

TTLE . [T oeLete 6.1 TITLE [ change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-St-21P 6.4 CITY-5T-2IF

.| hereby certify thal 1the information supplicd wilh This Tiling docs not qual
indicated on this annual report or supplemepy Al reporis tiug and

officer or dirgcior of the corporgtion of the {eca
Block 12 or Block 13 if chg sgd, Or on an &

SIGNATUR

fin acidress.
'

BN A D R M

ify for the exemption staled in Seclion 119.07(3)i), Florida Statutes. 1 further cerlify that tha information
accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

rrusigh enmpowered Lo execule this reporl as required by Chapter 607, Florida Statules; and that my namé appears in

U7 [ Do) Yua, _ 4D

Apr 17 1998 8:00am

CR2E034 (10/97)



