FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ¢ ; " : ‘7 FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 Ooam

 CORPORATION Sandra B. Mortham

j_‘ANNUAL REPORT Sooretary of Stato Secretary Of State

1997 DIVISION OF CORPORATIONS
CUMENT # (7)
HEF CARLIN, INC.

LR

. ;3

Principal Place of Business Mailing Address
942 KW, 43RD CT 9442 NW. 43R0 CT
SUNRISE FL 53361-7609 SUNRISE FL 533351-7609
- 3. Date Incorporaled or Qualified 3a. Dale of Last Report
: 10/29/1986 03/19/1896
£. Principal Place of Business 2a. Mailing Acidress 4, FEI'Number Applied For
21 ?6] 59‘2?40013 Not Applicable
I . #, etc. Suite, Apt. #, ole, iti
Sulle, Apt. #. & Hie. Apt e 5. Certificate of Slatus Desired W] $B'75 Additional
¥ E;] : ;ﬂ Fee Requlred
Chty & State City & Stato 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution [l Added to Fees
Zip . - Coundry Zip Country B. This corporation has fiability for intangible tax undar s. 199 032,
: ;a i;‘ 30 Florida Stetutes ves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOMINGUEZ, CARLOS A. 81] Namo
9442 N'w 43RD CT 82| Strecl Address (P.O. Box Number is Nol Acceplabla)
SUNRISE FL
K a3
84| City FL B5| Zip Code

11, Pursuani to tho provisions of Soclions 607 0502 and 607.1508, Florida Statutos, 1he above-namad corporation submits this stalemenl for the purpose of changing its registered
oitice or reglstered agant, of both, in the State of Florida_Such change was authorized by the corporalion’s board of directors, | hereby accepl the appoimment as registered
egent. [ am faniliar with, ang accepl the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE s [ .
Signalura, typod o printad name of reg stered agent and titie if appicatic {NOTE Registerad Agont signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD T vét€ie 13T . [ Change ™[] Adoition

NAME DOMINGUEZ, CARLOS A. 12 NANE

steeetanoress | 9442 NW, 43RD CT 13 STHEET ADORESS

orvgrze | SUNRISE FL 14 CITy-S1- 20

TMLE L'}1] [T oELETE 21THLE [ change [ Addition

HAME DOM'NGUEZ, CARLOS M- 2.7 NAME

streeT aporess | D442 NW. 43RD CT 23 STREET AODRESS

orv-s1-2p | SUNRISE FL _ 2 ATIY-S1-79

L T5D o LY BFETE 31TNLE [T Change L Additon |

NAME DOMINGUEZ, OFELIA V. 32 NaME

steetaooness | D442 NW. 43RD CT 33 STREIT ADDRESS

CITY-51.27P SUNRISE FL 34.CHY-$T-2P i .

TE" ] cecETE 41TILE [Jcange [ Additicn

NAME 4.2 Nae

STREET ADDAESS 4.3 SIREET ADDRCSS

_CITY-51-2P A4 CTY-§1-2

TIE [ OELETE S1000F (3 Change L] Additin

NAME it 5.2 NAME

STREEY ADDRESS 53 SIREFT ADDRESS

CITY-$7- 21 b 54 Cily-8T- 2P

TITLE i CTotew 5.TMLE ] Ghange [T Addition

AME g 6.2 NAME

BTAEET ADDRESS | - 6.3 STREET ADDRESS

CITY-8T-2P c 64 Gi1Y-51- 7P

14. | do hereby cerlily thal the inlormation supplied with this filing docs not qualify for the exemplion staled in Seclion $19.07(3)(), Florida Statutes. | further cerlily that the
Intormation Jhdicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officer or direcior of the corporation or the recefver or trustee empowored to exacule this reporl as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

CINK AT IDE, "y Ko idierge B st s Py S

CR2E034 (9/96)



