FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT &

CORPORATION R T e Mot Feb 04 1997 8:00am
ANNUAL REPORT | Secretary of State

1997 i ;,,u,«‘ DIVISION OF CORPORATlor;Js SCCI‘CtaI'y Of State
DOCUMENT # M59654 (7)

1. Corporalion Name
" Principal Place of Business Mallng Address ' 'm"" II' Il”l mu I"'I Iml |||| mu III" lllu "l" I‘I" I'I“ 'II’

P.E.C.0. ENTERPRISES INC.
705 NW 177 AVE. | P.O. BOX 820265

-y

PEMBROKE PINES FL 33026 SOUTH FLORIDA FL 330820265
us us
3. Date incorporated or Qualified 3a, Dale of Last Report
09/24/1987 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 R ' 650012322 Not Applicaise
Suite, Apt #, alo, Suite, Apl. 4, etc. i . $8,75 agditional
b i f i '
P | ) 7—| B. Certificate of Status Desired B/ Foe Required
| City & Siale | City & State 6. Election Campaign Financing $5.00 Mey Be
23] B 2ﬂ Trust Fund Contribufion 0 Added to Fees
Zip __ Counry L Country 8. This corporation has Trability fog'(miible tax under s. 199.032,
L I 2] 2| 30] Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agenl 10. Name and Addreas of New Registored Agent
HERMIDA, MERCEDES 811 Name
705 NW 177TH AVE. B3| Stroet Address (P.0). Box Number /s Not Accepiabie)
PEMBROKE PINES FL 33029
B3
84| City FL 85| Zip Code

11, Pursaant 10 1he pravisions of Saclions 607.0502 and 6071508, Florida Statufes, the above-named carporation submils this statement for the purpoese of changing its registared
oflice or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heretyy accept the appointment as regisiered
agenl | am famit ar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ e et ot e .
Sighat e g v patted dame O registered agend ara e i apphosbie (NOTE: Aegistarad Agenl signalure required when reinstaling) DATE

(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PS I DELETE 1A TITLE [ Change [ Additon | g5
NAUE HERMIDA, MERCEDES + 2 NAME §
sipeel aneess | 705 NW 177TH AVE. 13 STREET ADORESS i
orv-srze | PEMBROKE PINES FL 1A CITY-ST-2P : &
TIlLE VPT {J DECeTe 21TNLE - [ Change L] Aadition }©O
HAME HERMIDA, CARLOS L. 22NAME ‘
sreett aooress | 705 NW 177TH AVE, 23 STAEET ADDRESS
BITY- 51 26 PEMBROXE PINES FL 2 4TV ST-2P
TIlLE [T cevete 31TITLE ' o [lcnange  [] Addition
RAME | PP
SIREET ADDRESS 33 STREET ADDRESS
CHY-51 2P 34, CITY-ST-2IF
ML o [CJoitere S1TIE [T change ™ T Acdition
HAME 4.2 NAME
STREET ADDHESS : 43 STREET ADDRESS
G- 512w ‘ . 44 CHY-SI-7iP ‘
e [T oeLete 51 TILE ] Change L] Addition
NAME 6.7 NAME
STREET ADDRESS 5 STREET ADDRESS
GITY-ST- 2P 540HTY-5T-1P .
e [ GELETE §1TLE . [T change LT Addition
NAMS .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F GACIY-S1-2p

14. | do hereby cestily that the information suppled wilh this filng does nat qualify for the exemption stated in Section 118.07(3)4), Florida Statutes. | further certify that the
informalion indicaled ot his annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an officer or direcldr of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachghent with an address.

S'GNATURE: ° /T‘/m{mﬁ NAME OF srcr;m&'orﬂcea.on mne:croa : {/R V4?7 U/fm)oga /b 9 a ?/

& aylima Phone %

AL BAY e 4



