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

R LT | Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # M47231 )

1. Comporation Name

WATLING INVESTMENTS INC.

RGO ERAT AT

Principal Place of Business Mailing Address
G/OQ CARLOS ANLLO C/O CARLOS ANLLO
126 MADEIRA AVE 126 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us uUs 3. Date Incorporated or Qualified
02/25/1987 ‘ ,
2. Principal Plage of Business 2a. Maifing Addrass 4. FEl Number Applied For
[21] 261 65-0012664 Not Applicable
Suite, 1. #, elc. Suite, Apt. #, etc, ., it
——l Ap . P ele 5. Certificate of Status Desired | $8'75 Adqnmnal
23 ;l Fes Fequired
City & State City & State 6. Election Campaign Financing ’ $5.00 may Be
ZI E[ Trust Fund Contribution D Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E’ 5‘ 30 Personal Property Tax due June 30, ~ [1Yes LINo

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ANLLO, CARLOS 81] Name

3350 SW 129 AVE 82| Strecl Addisss (F.O. Box Numbsr Is Not Acceptabla)
MIAMI FL 33175 ‘

83

85, Zip Code

84; City FL

11. Pursuant o the provisions of Sections 607,0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the chligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE | _
Signature, typed of printed name of registarad agent and tille if applicable. (NOTE: Reglsierad Agent signature required when relnstating) DATE . .

12, CFFICERS ANE BIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D L Toeere 11 TLE LI change LI Addition

NAME ANLLO, CARLOS 1.2 NAME

swreeT ADORESS | 3350 SW 129 AVE 1.3 $TREET ADDRESS

CITY -5T- 2IF MIAM] FL 1.4 CITY-5T-2P ‘ L

TLE L] DELETE 21 TITLE [T change [ Addition

NAME 2.2 NAME

STREET ADBRESS 2.3 STREET ADDRESS

GITY-51-2IF ) 2. 4 CITY-ST- 2P, ) .

TITLE L] DELETE 31TITLE [T change [ Addition

NAME 3.2 NAME

STREET ADLHESS 2.3 STREET ADDRESS

EITY-81-29 34, CITY-S1-2IP )

TITLE [T DELETE 417I7LE P Change [T Addition

NAME 4, 2 NAME

$TREET ADORESS 43 STREET ADORESS

CITY-ST- 2P 44 CITY-ST-2IP )

THLE [ 9ELETE 51 THLE ] Change I Addition

NAME 5,2 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-§7=2IP 5.4 CITY - 5T-ZP )

TITLE ] DELETE 61 TITLE [_IcChange [T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

CITY-5T-2IP 6.4 {ITY-ST-2IP

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the Infarmation

indicated on this annual repert or supplemental annual report is frue and dccurate and that my signature shall have the same lagal effect as if madle under cath; that [ am an.
officer or director of the corporatiprGijthe receiver or rustee-appowered to execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg! or og 1

SIGNATURE: __(__alfn G HIRE, ) & WO RT0s anpL.o 1-13-98. (305)441-8830.

vt ienn T s B Pl et A

CR2E034 (10/97)



