.

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

colstron AW UITEWE™ | Jan 15 1998 8:00am

ANNUAL REPORT Sscretary of State

1998 DMSION OF CORPORATIONS S e Cl'et ary 0 f St ate

1. Corparabon Name

OPALOCKA INVESTMENT CORPORATION

DOCUMENT # M28330 2)
AR AR

Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible

24 25]

Principal Place of Business Mailing Address
220 8. ROYAL POINCIANA 220 S. ROYAL POINCIANA
MIAM] SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1986 .
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £4-8895308 Hot Applicable
Sulle, Apt. #, etc. . ite, Apt. #, etc, it
—_l . pL %, ele —l Sulle, Apt. #. et 5. Certificate of Status Desired O $8.75 Adclltlonai
20 27 Fae Required
City & State City & State 8. Election Campaign Financing . %5.00 mayRe
;3_] E} _ Trust Fund Contribution O Added to Fees
24

30 Personal Property Tax due June 30. [ Yes [ Ne

5]

9. Name and Address of Current Registered Agent 10. Name anhd Address of New Registered Agent

GONZALEZ, EDELIO 81| Name
220 S. ROYAL POINCIANA 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33168 - .
84| City FL |as! Zip Coce

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Staiutes.

SIGMATURE

indicaléd on this annual repart or supplemantal annual repert is true and dccurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the,corporation of the raceiver or trusiee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ckange: n an attachrment with an_agdress. .

SIGNATURE:

Qam. (1998 -

—_— T Ty TR

Signature. typed or printed nama of ragistered agent and titls i applicable, (MOTE. Registerad Agent signature raquired when relnstating) . DATE R L ,;,,,:
12, QFFICERS ANE DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1ITIME ] [change L Addition
NAME GONZALEZ, EDELIO 1.2 NAME
smeeT aooRess | 220 S. ROYAL POINCIANA 13 STREET ADDRESS
BTy -Si- 2P MIAM! SPRINGS FL 1.4 CTY -5T-ZIP o
TITLE [ DELETE 21TITLE [ Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-§T- 2P 2 4CITY-S§T-2IP -
TITLE T J DELETE 31TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4.CITY-ST-2F
TITLE T pELETE 21TITLE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4,2 STREET ADDAESS
CiTY-$1-2P 4.4 CITY-5T- 2P L
TMLE [J DELETE 5.1 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 GITY-§T-2IP )
TITLE [T DELETE 6.1 TITLE [ Tchange L] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-ZIP
4.1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the Information

CR2E034 (10/97)

-



