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

PROFIT TN FLORIDA DEPARTMENY OF STATE Apr 29 1 99 8 8 * OO am
CORPQRATlON T A Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 & DIVISION OF CORPORATIONS
. . Cgrpozalion Name M0251 6 (6)
ANIFER, INC.
.- | Principal Piace of Busingss Mailing Address
5.
1810 W 56 ST 1010 W 56 ST
P APT 321 APT 3221
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/05/1964
2. Principal Place of Businass H’ia. Mailing Address 4. FE{ Number Applied For
21 L o 26| _ 502513732 Mot Applicable
. ¥, Bic. Suite, #, etc. i
’—| Sulte. Apt. 1. stc e, Apt #, ete 6. Centificate of Status Desired O $B'75 Adqnional
22 I ;l _ Fae Required
City & State . Cly & Slale 6. Election Campaign Financing $5.00 May Be
;} 2;] Trust Fund Contribution O Added to Feas
! Zip Country } Zip Country 8. This corporation owes or has pald the current year Intangible
,g'i" ;I ;E] zﬂ E] Personat Property Tax dus June 30, [ ves < No
3 §. Name and Address of Current Registered Agent 10. Mame end Address of New Registersd Agent
H rent Agent 9
f PIREZ, MARIA E 81| Name :
1810 W 56 ST 82! Streel Address (P.0O. Bax Numbar is Not Acceptable}
APT §221
HIALEAH FL 33012 83
84| Cily FL 85| Zip Coda

11. Pursuant to the provisions of Secliens 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both. in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the obhigations of, Scelion 607.0505, Florida Statutes.

SIGNATURE S S _ -
! Signaturu. tpbed or prsied Rame ol legantened ageni Ald kol applicable: (NCTE Registered Agent signature raguired when reinstating) DATE
¥z " OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B e PD T 7T DRLETE 11TIRE [T change [T Addition
| e PIREZ, MARIA E 12 NAME
= f smerraporess | 1810 W 58 ST #3221 1.3 SIALET ADDRESS
A cnv-st-zp HIALEAH FL 33012 14 CTY-ST-2IF
TME 3 ' 7 nelere 217MLE T change [ Addition
NAME PIREZ, MARIA E. 22 NAME
smeeTaporess | 1810 W 66 ST #3221 2 3 STREET ADCRESS
OITY-5T-2P HIALEAM FL 33012 2 ACIY-§1-2IP
TITLE 1 prLete 34 TILE [ change [T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CrIv-$T-21P e 34 GITY- ST-2IP
TTE " ™~ otre 41 TITLE [ change [ Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
LIy -§1-2P e 44 GITY-§T-2Ip
THLE [ DiETE 51TIE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
] Gy-sT-2p e 5.4 CAY-ST- 2P
g | me [TUEcEE 6.1 TIlLE [T change [ Addition
A 6.2 NAME
&| STREET ADDRESS 6.3 STREET ADDRESS
L1 om-stoe B B4 CITY-51-2P
14. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statules. | further cartify that the information

indicated on this annual repart or supplomental annual repart is tue and accurate and thal my signature shall have the same legal effect as if made under oath, that t am an
ofticer or director of the corporalion ar the receiver or trustoe empowersd 16 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changoed, or onoan alachmoent with an address.

¢

CR2E034 (10/97)
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