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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mordnam Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # | 84945 (9)

1. Corporation Name

CHERYL A. FITZ, INC.

LR

Principal Place of Business Mailing Address
GJO GHERYL A. FITZ G/O CHERYL A, FITZ
6615 SW 4B ST. 6515 SW 48 ST,
MIAM! FL 33155-5916 MIAMI FL 331555916 DO NOT WRITE IN THIS SPACE
4. Date Incarporated or Qualified
(6/28/1290 .
2. Principal Place of Business 2a. Maili_r)g Address 4. FEI Number . Applied For
[21] 26 65-0356586 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, ete, it
!-—1 ite, Ap wle e, AR el 5. Certificate of Status Dasired O $8'75 Adc!raonal
25 ;7_] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;] El ZI ;‘ Persanal Property Tax due June 30, Oves [Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FITZ, CHERYL A. 81 Name
6615 SW 48 ST. 82| Street Address (P.C. Saxilr\lumber-is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Fiorida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnature, typed o printed name of registered agent and Iitle if applcatle, (MNOTE: Aeglsiarad Agent signature raquired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P L1 pELETE LITINE [TChange [ Addition
NAME FITZ, CHERYL A. 12 NAME
svaeer aooress | 6615 SW 48TH ST 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 14 BITY-§7-21P
TITLE D 1 DFLETE 21 TILE [F change ] Addition
NAME FITZ, WALTER W. 2.2 NAME
staeer aoorzss | G615 SW 4BTH ST 2.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 2,4 CITY-5T-2P
TILE [_F DELETE LITTLE T{cChange [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 SYREET ADDRESS
CITY - 5T-2IP 34, CITY-ST-2IP
TITE |1 Decere 471 TTLE [T change ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 24P 4.4 CITY-ST- 7P .
THLE [T peLere 5.1 TILE [TCharge [ Adulition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-7IP 54 CITY-5T-21P e
TITLE [T DeEEETE 61 TILE [ Tchaage [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE- 2P 6.4 CITY- 57-ZIP

14. | hereby certify that the infarmatien supplled with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
othcer or director of the corporation or the receiver or rustee empowersd to execute this report a2 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an addgess,
SIGNATURE: @J’wt / ot

CR2ED34 (10/97)



