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

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsas::éizyoipiiinws Secretary Of State

DOCUMENT # |_95076 (0)

1. Corporation Name

MENDINCINO HOLDING CORP.

ARSI

Bl &

CoalReee g

Principal Place of Business Mailing Address
806 S RED RD 9506 $ RED RD
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
08/16/1990
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
26 650212429 Not Applicable
Suitg, Apt. 4, etc. Suile, Apl. #, etc. it
P ——] P 5. Coertificate of Status Desired O $8.75 dditional
27 Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgaible
;I E] E[ E Personal Property Tax due June 30. |:] Yas ﬁ
$. Name and Address of Current Registered Agent 10, Nsme and Address of New Reglstered Agent
OESTERLE, ROBERT A. 81| Name
8508 s REC RD 82| Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33156
83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Scchons B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chiigations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature. typed of prnted narme ol togpesensd a;ﬁ*;:-ﬁ Mle il apphicabie (NOI[: Registerar Agent signatura requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D OJ oeLeTe 1ATITLE [Tchenge ] Addition
NAME QESTERLE, ROBERT A. 1.2 NAME
steer apoeess | 9506 S RED RD 1.3 STREET ADORESS
CITY - 5T-2IP MIAMI FL 14 CITY-§T-2IP
TIILE [T oEceTe 2ATITLE [T Change [ Addition
NAME B 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5Y-2IP 2.4 CITY-5T-2IP
}LE [ DELETE A1TME O change L3 Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADORESS
{ CATY-ST-2IP 34 CITY-5T-2P
TNLE ] OFLETE 41TITLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
< | CIv-ST-2P 44 CITY-57-2P :
o [ oecete 51TITLE U] change [ Aadition
) NAME 5.2 NAME ’
| fmmeeT ADORESS 5.3 STREET ADDAESS
QITY-9T- 2 54 CITY-5T-2P
TITLE T oeceTe 61TME O change T Addition
HAME : 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY- ST- 2P 64 CITY-ST-ZIP
14. | hereby cerlify tha! the infarmalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same lagal effect as if made under cath; that | am an

officer or director of ihe ﬁ:’raho 1 the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 131 ¢l ed 1 .-cuchmem with an address. ’
‘{ ﬁ. .o J\ \-i-t A ‘ |’l’4ﬁ

rYyr. sy  JBlI 3 = |
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