FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 &y FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 2 - . DIVISION OF CORPORATIONS
DOCUMENT # N21385 (2)
1. Corporation Name
Principal Place of Business Mailing Address
112 WEST MAIN STREET 112 WEST MAIN STREET
P.O. BOX 525 P.O. BOX 525
IMMOKALEE FL 33934-3927 IMMOKALEE FL 33934-3927 5
3. Data Incorgoraled or Qualified a. Date of Ja]
06/307 1687 070871688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59'57?251 1 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certficate of Stalus Desred 0 $8.75 Additional
’El E} Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 E;I E -:El Florida Statutes (0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
R'NCON' JOSUE B2 Street Adoress (P.O. Box Number is Nat Accepitable)
ABNIHSE 803 Lee St.
IMMOKALEE FL 33934 Personal new Address [83

8af Ciy 85] Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniiiar with, and accept the cbligations of, Section £17.0503, Florida Statutes.

SIGNATURE . . .
Signature. typed o printed name of registerad agent and ttke i applsane {NOTE" Ragistarad Agect sinature required when renstaing, DATE -La-
12. OFFICERS AND DIRECTORS 13 ANTINONS}CHANGE S TO OFFIGE 1S AND DIRECTORS 14 17 o
TITLE PD [JDELETE 1.1 TITLE [A1Change [ Addifion g
NAME RINCON, JOSUE 1.2 Name B
streeraooress | 423 N 15TH ST. 1.3 STREFT ADDRESS 803 Lz2e St. &
CIrY-ST-ap IMMOKALEE FL 14CITY - ST-2IF &
T SD [ JCELETE 21TME S/D. [dcrange [ Addton QO
NAME TREJO, JUANA MA 22 HAME Melinda de Ledn
steet aness | 9113 PERCH PL. 2.3 STREFT ADDRESS 2083 Bell Circle
LITY-5T-21P IMMOKALEE FL 2 4CITY-ST- 2P Immokalee, F1.
TIILE 10 [IDELETE 31TILE [JChange ] Addition
NAME ALVARADO, JORGE 32 NAME
strecr aponess | 9116 DEER RUN RD 33 STAEET ADDRESS
CITY -S1-2 IMMOKALEE FL 34.001Y -ST-ZPP
TIE D CIoELETE 41TITLE Cdchange L Additien
NAME VILLA, JOSE 4.7 HAME
smeeraconess | 009 NEW MARKET RD. 43 STREET ADDRESS
CITY- ST 2P IMMOKALEE FL 440ITY-51-2F
THLE D CIDELETE 51 TITE CJcChange ] Additian
NAME VILLA, ANICETO 57 HAME
staeeraooress | 907 NEW MARKET RD. 53 STREET ADDRESS
CITY-ST- 2P IMMOKALEE FL 54CI1Y-5T-2P
TITLE D [ JDELETE 61 TTLE [JChange ] Addition
HAME ALVARADO, JORGE 62 NAME
steerrappaess | 9116 DEER RUN RD. 6 3 STREET ADDAESS
CIrY-S1- 2P IMMOKALEE FL £ 4 CITY-SI- 7P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3){K)}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or tha receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if change ©n an attachment with an adirass,

SIGNATURE: W , Zé‘»?/ ¢ (930687 3825

SIONATURE AND TYPBD OR PRINTED NAWE OF SIGNING OFFICER OR DHRECTOR Datw Daytrme Phone 4




