ey

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 8 o Y FLORIDA DEPARTMENT OF STATE '
CORPORATION g0 : Sandra B. Mortham
ANNUAL REPORT ' _ A Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # M4§656 (5)

1. Corporation Name

OPALOCKA PALLETS, INC.

A O A

_F‘rincipa1 Plac; of Business Mailing Address
C/O JOSE ALEMENDARES C/0 JOSE ALEMENDARES
1795 WEST 65TH STREET 1795 WEST 65TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 -
3, Date Incorporated or Qualiied 3a. Date of Last Reporl
L . 04/03/1987 02/03/1995
2. Principal Place ol Business | 2a. Mailing Address. 4. FEI Number Applied For
1] — 26] 50-2577973 Nat Applicable
| Suie Apt. 4, elc. | Suta, Apt. # elc. 5. Certificate of Status Desired 0 $8.75 Additional
2;[ 27] Foe Required
City & Stale | __ Ciy & State 6. Elaction Campaign Financing 0 $5.00 May Be
Eﬂ 25} Trust Fund Contribution Added to Feas
| ap Gountry | _ Zip Country 8. This corparation has liability for intangible tax under $ 199.032,
24] 25] 29| (30 Florida Statutes A Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ALMENDARES. JOSE B2 Stroot Address (P-O. Box Number is Not Acceptable)
1795 W 85TH ST
HIALEAH FL 33012 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing its registerad office
or registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. i heraby accept the appointment as registered agent. l am
farniliar with, and accept the obligations of, Soction B07 0505, Forida Statutes.

SIENATURE o e e [ —— e e —
Slgnalure. typed or printad name of registered sgeat and ttw i applcabie (NOTE: Registared Agenl signatise required when reinslat ng! DAIE ™
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D ] DELETE 1,1 TIME [d Change [ Acdilion |
HAME ALMENDARES, JOSE 1.2 NAME 3
STHEFT ADDRESS 1795 W. 65TH STREEY 13 STREET ADDRESS &
Cov-s1 2P HIALEAH FL 14 CTY-51-2 &
TITLE D [ DELE'E 2 1TIE [ Change [ Addition  |©
HAME ALMENDARES, MARIA 2.2 NAME
STHEFY ADDRESS 1795 W. 65TH STREET 23 STREET ADDRESS
Ty -§T-2IP HIALEAH FL 24C7Y-51-2P
TILE ] OELETE 3 1TINE [J Chaage [ Addiion
NAME 32 NAME
STREEY ASDRESS 33 STREET ADORESS
CITY-S1- 2IF 34CiY-81- 717
TILE [] DELETE 4 1TITE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-81-2P 44 CHTY-ST-2P
TIILE [ OELETE 5 1TITLE [ Change [ Addition
NANE 5.2 NAME
STREET ATIDRFSS 53 STREET ADDRESS
CITY-ST-2IP 54 0iTY-ST-2F
TITLE [ OELETE 6 1TITLE [ Change [ Addition
NAME 5.2 NAME !
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF 64 LITY-ST-2IP
14. 1 do nereby cantify that the information supplied with this filing is volantarily furished and does not quaiity for the exemption stated in Section 119.07(3){k}, Florida Statutes. 1 further
certity that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | arm an officer or director of the corporation or the receiver o trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 sanged, or oyehmem with an address.
SIGNATU RE' T BiGN r;n» \PED DR FRAINTED NAWE OF GIGHING OFFICER OF DIpeCY§R T Date 7 "BapmePoner
. N <« F N Y o o Ry




