FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corForaTioN  AERERR "Ll S Jan 30 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # M58593 (8)

1. Corporation Mame

E. VERNON, INC.

R GOR NI

Principal Place of Business Mailing Address

G/O EMILIO VERNON G/O EMILIO VERNON

1789 SW 82ND TERR P.O. BOX 823455

MIRAMAR FL 33025 SOUTH FLORIDA FL 33062 DO NOT WRITE IN THIS SPACE o

3. Date Incorporated or Qualified
, 09/04/1987
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 65-0006223 Not Applicable
Suite, AptL. #, elc. Suite, Apt. #, elc. it
: P uite. Ap 5. Certificate of Status Desired (] $8.75 Adcfltlona!
E‘ E] . Fes Required

: City & Stale City & State 6. Election Campaign Financing $5.00 May Be
H EI 2—3] Trust Furd Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald lhe GUE?'Y%' Intangible
: ;;] ;S_f ;] ;J-l Personal Praparty Tax due June 30. Yes [ INo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; VERNGCN, EMILIO 81§ Name
19448 SW 5TH ST. B2| Street Address (F.O. Box Number is Not Acceptabie)
; PEMBROKE PINES FL 33029 :
i 83
; 34| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th@' above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida, Such change was authwiized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
R Shyriature, tyeed or printed rame of registered agent and titla i applicatle. (NOTE., Reglstered Agent signature raquirad when reinstating) DATE ]
. 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TMLE PSD 1 DELETE 1.1 TIEE [T change [T Addition
: NAME VERNON, EMILIC 1.2 NAME
: STREET ADDAESS 19446 SW.5TH ST. 1.3 STREET ADDRESS
: CIFY-S1-2IP PEMBROKE PINES FL 33029 14 CITY-51-21P )
TME ™ [T DELETE 2.1 TIMLE [T Crange [T Addition
; NAME VERNON, SAIDA 22 NAME
STREET ADDRESS 19446 SW 5TH ST. 21 STREEY ANDRESS
: CIry-ST-2ip PEMBROKE PINES FL 33029 2, 4 CITY-5T-2IP
e T OELETE 31TIMLE [J Change L] Addition
: NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY- §T-2ZIP L
TMLE {1 DELETE 4171TLE [ fcChange [ Addition
NAME 4. 2NAME :
STREET ADORESS 43STREET ADDRESS
: CITY-$T- 2P 44 CITY-ST- 2P L
: TITLE ] DELETE 5.1TILE Jchange 1 Aduition
. : NAME 5.2 NAME
- STREET ADORESS 5.3 STREET ADDRESS
" CITY-51-ZIP 5.4 CITY-ST-7IP .. ) )
. TITE ‘ [J DELETE 6.1 TITLE [ 1 Change [T Addition
n NAME 6.2 NAME
- STREET ADDAESS 6.3 STHEET ADDRESS
CITY-S8-2P ) 6.4 CITY-ST-ZiP ) )
14. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information
indicatad on this annuai report o supplemental annual reppetHs tiue and accurate and that my signature shall have the sgme legal effect 2s if made under cath; that | am an

officer or divector of the corporation or lhe receiver or tryafee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gttachment®ith an address. X
SIGNATURE: 5"’” retee=EQUIRED F)"-%F&.Jr //13/61? fg%/‘/ﬁi?—_‘ef

ey T ——— Tt o P T ——TY YT

¥, T

TPy

CR2E034 (10/97)



