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

PROFIT EED FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

SANTAMARIA INVESTMENTS, INC.

DOCUMENT # M71606 (1)
LT

Principal Place of Business Mailing Address
2361 S.W. FERN CIRCLE 2361 S.W. FERN CIRCLE
POAT ST. LUCIE FL 34953-2951 PORT ST. LUCIE FL 34553-2951
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
(03/11/1988 -
2. Principal Place of Business 2a. Mailing Address 2. FEI Number Applied For
21 58-1864269 Not Applicable

Sute, Apt, #. elc, Buite, Apl. #, etc, O $8.75 Additonal

. Certificate of Status Desired Fee Required

|22]

EANEINE]

City & State City & State 6. Election Campaign Financing $5.60 may Be
-2-3_‘ Trust Fund Contrinution ! Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4] 25 28] 30) Personal Property Tax due June 30. LI Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
SANTAMARIA, JOSEPH, JR. 81| Name
2361 S.W. FERN CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) T
PORT ST. LUCIE FL 33453
83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpdse of changing its fegisteréa

office or registered agent, or both, in the State of Florlda, Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Tamiliar with, and accept the abligaticns of, Section 607.0505, Flerida Statutes.

SIGNATURE

Stgnzture. typed or printod name of registered agent and title if apphizable, (MOTE. Registered Agant sighatura requiced when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 DELETE 11 TILE I Change [ Addition
NAME SANTAMARIA, JOSEPH, JR. 1.2 NAME
swreeraoosess | 2361 S.W. FERN CIRCLE 1.3 STAEET ATDRESS
CiTY-5T- 2P PORT ST. LUCIE FL 1.4 CITY- §T- 2P
TME [doeere © fFoimme I change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GiTY-§T-ZP 2.4 LITY-§1-2IP
TITLE T peLETE 31 TIME [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-57- 2P 34, CITY-ST-2IF o
TITLE [ J DELETE 41 TITLE [T change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$7-2IP . U
TIILE [ DeLETE 51TITLE [Jchange [ Addition
NAME ¥ soname
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 GITY-ST-2IP N
TITLE L] DELETE 51 TITLE ] crange ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-§7.2IP 64 CITY-5T-ZIP S
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated or 1his annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificar or director of the corporation or the receiver or bustee empowered to executs this repart as required by Chapter 637, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an aﬂachrgj with an addre:

SIGNATURE: ~ A 21195 qen-s52-525F

CR2E034 (10/97)



