FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O Oal I
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (
1, Corporation Name 5
OPA-LOCKA PALLETS, INC.
B Principal Place of Business Mailing Address
GO JOSE ALEMENDARES C/O JOSE ALEMENDARES
1705 WEST 65TH STREET 1795 WEST €5TH STREET .
HALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/03/1987
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£ | 26 50-9577073 Not Applicable
H Suite, Apt. #, et Suite, Apl. #, etc.
E wie. Ap © - wie. ApLE, el 6. Certificate of Stalus Desired | $8.75 Addiional
;l _ 27] Fee Required
; City & State | Cily 8 State &. Election Campaign Financing $5.00 MayBo
f E;] _ gg] Trust Fund Contribution O Added to Fees
S Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
e ;l EI El 30 Personal Property Tax due June 30. Yes D Ne
E . Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad’ Agent
H ALMENDARES, JOSE 81| Name
1705 W 65TH ST B2] Street Address (P.O. Box Number is Not Acceptable)
: HIALEAH FL 33012
83
84| Ccity FL sil Zip Code
25"" 11, Pursuani to the provisions of Seclions 607 0507 and 607 1508, Flonda Stalutes, the above-named carporation submits this stalemant for the purpose of changing Hs registered

& office or registered agent, or boih, in the State of Florida Such change was authonzed by the corporation's board of directors. t heraby accept the appoiniment as registered
- agent. | am familiar with, and accep! the obligalions of, Section 807.0505, Flaricla Statutes,

& | SIGNATURE

CR2E034 (10/97)

%’ - Signanure. Iyped o prplod name of rogisterad aglil and Wie ¥ Apghcatic INOTL Regislorpd Agant signature reguirad when remstating) DATE
i 12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
=] me D [T DeceTE LATILE Tl change T Addition
. | naE ALMENDARES, JOSE 12 NAME
smeeTaporess | 1785 W, 65TH STREET 1.3 STREET ADDRESS
GiTY-ST- 2P HIALEAH FL 14 CITY - $T-21P
TME D [J bECETE 24 ML [ Change ] Addition
NAME ALMENDARES, MARIA 22 NAME
sweeranoress | {795 W. 65TH STREET 23 STREET ADDRESS
¢iTY-$1-IP HIALEAH FL 2 4GTY-ST-2IP
TTE ] DELETE 3TMLE L] Change [T addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2P 34.CITY-5T- 2P
e [T oELETE 41TMLE LI Crange [ addition
NAME 4 2NAME
| STREET ADDRESS 4 3STAEET ADDRESS
Yl ov-st-zp 44 CITY-§T- 2P
T [J DeLen B.1TLE T Change L.J Addition
5.2 NAME
5.3 STREET ADDRESS
o 54 CIY-SI-7iP
[T orcete 61TI1LE Thange [ Addtion
6.2 NAME
£ SIREET ADORESS 5.3 STREET ADDRESS
q cmv-si-ze B4 CITY-5T- 2P

14, ! hereby certify that the information supphod with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on thls annual raport or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of 1ho corporation or the rocaver or ttustec empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 ”Wr on apatlactient with an address.
R el R D BB B f. Ad:‘a,n‘ll“ ey Y ID‘q‘b /29}{“ ~” ﬁ/nnf')

it

KT



