FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M58393

1. Corporztion Name

MERCO, CORP.

FLORIDA DEPARTMENT OF STATE —‘
HKatherine Harris
Secretary of State
DIVISION OF CORFORATIONS

Principal P.ace of Business

C/O MERCY POSADA
131 W OKEL:CHOBEE RD
HIALEAH FL 33010

Mailing Address
13 W OKEECHOBEE RD

HIALEAH FL 33010
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 031 ***150.00

(i

DO NOT WRITE IN T+IS SPACE

3. Date Incorporated or Qualifed
09/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26] 650298604 Not Appticable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
j P 5. Certifcate of Status Desired 3] $8 75 A<}q|t|onar
29 ?ﬂ Fee Recuired
City & State City & State 6. Electior Campaign Financing O $5.00 tiay Be
ZI El Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This cc rporation awes the current year Intangible
24 E] E ];1 Persoral Property Tax. Cves 181G
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
POSADA, MERCY < R e
O i i
191 W OKEECHOBEE FD 2| Streel Acdress (P ox Number is Not Acceptable)
HIALEAH FL 33010 83
84| City FL \as' Zip Code

agenl. am familiar with, and accept the obligati 1ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statu:es, the above-named corporation submits this statement for the purpose 2f changing its registered
office or registered agent, or both, in the State of Florida. Such change was uuthorized by the corporztion's beard of cirectors. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or printed far e of registered agent ind fitle if appiicable (NGTI Registered Agent signature requ red when reinstaling) DATE
12, OFFICERS ANLC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TME PD [ DELETE 11TIMLE [JChange  []Addition
NAME POSADA, MERCY 1.2 NAME
smeeraooress| 131 W OKEECHQBEE RD 13 STREET ADDRESS
CITY-ST-2P HIALEAH FL 14 CITY-ST-2P
TME [] DELETE 21 TIME [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T- 21 N
TIMLE [ DELETE 3.1 TITLE CJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TMLE [} DELETE 41TME [T} Ghange [ Addition
NAME 4.2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-29
e [ DELETE 5.1 TTLE CiChange [ Addition
NAME 5.2 NAME
STREET ADPREE S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.8T-ZIP
TITLE [ DELETE 617TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
L:FW-ST- pi , 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the infurmation
indicaté 1 on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made uatier oath; that | am an
officer cr directar of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in

ddress, with al other like empowered.

ot

Block 1:2 or Block 13 if changed, or on an attachrnent with

SIGNATURE:

0125776

CR2E034 (11/98)

E8L7-29/8

‘//n/ 77

Déte Jaylime Phona #

s e e — — ———— i e i




