FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN® ©OF STATE

Sandra B. Mortham.,
Secretary of Blale -

DIVISION OF CORPORATIONS

?

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BIG COJDNES CORP.

N97000004898 (9)

100 0 A

Principal Place of Business

2375 W. OKEECHOBEE RD.

Mailing Address

2375 W. OKEECHOBEE RD.

3. Date Incorporated or Qualified

AFT 28 APT 28 7
HIALEAH FL 0 HIALEAH FL
330 3o & FE} Numbar R Applied For
“3 Not Applicable
2. Principal Place ol Business 2a. Mailing Address -
P A gq - 5. Certificate of Status Desired O $8.75 Additional
21 Fitprrg’ E‘ i Fee Required
Suite, Apt. ¥, etc Suite, Apl. #, ete. 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added o Fees
City & State City & State 7. la this nanprofit corporation a homeowners association?

[dves [INo

|28]

Country Zip Country 8.

_l This corporation owes or has paid the current year Irfgpgible
25 N

Personal Proparty Tax dug June 30, Yes [s]

20] s0]

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROMERO, ELOY 82| Street Address {P.0. Box Number 15 Not Acceptable)
2375 W. OKEECHOBEE RO.
APT 28 hnd
H'M.EAH FL 33010 84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the ai>ove-named corporation submils this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida. Such changg was authorize 3 by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiir with, and accept the obligations of, Section 617.0503, Florida Stalutes

indicated on this annual report
officer or director Gie corporateon [
Biock 12 or Block 13 if changed, or gp-@

SIGNATURE: "'m

address.

SIGNATURE
Signalura, typed o printed name of reqislared agenl and e if applicable {NOTE; Registerad Agant signature raquired when reinstabing) DATE
12. OFFICERS AND DIRECTORS / | 13. WADDITIONS/CHANGES T0 OFFICEARS AND DIRECTORS IN 12
TME EE OV DELETE TITITE ) FGhange [ Addition
NAME 1.2 NAME D /a
STREET ADDRESS /' %W /A & 1.3 STREET ADDRESS | 2 7{ iEM ECHORLE &-)
OITY-51-2P ? 200 140ITY-ST-21 ;24 rF IO -
TME MDELETE 21TIME ) [MCrange [ Addition
KAME %ﬁ 22 NAME %g’ LS
STREET ADDRESS 23 STREET ADDRESS 0 a
CITY-ST- 1P %0 WA g R B0/ . 2 4CHTY-5T-2P m/ ﬂ7 Ko -
TMLE [ oeceTe LA HILE [MCnange [T addition
WAME } 79-—.;—}:*3 32 WAME ”.&Mﬁ
STREET ADDRESS .;97/ 74 3 Z/ 3.3 STHEET ADDRESS / 22
CITY-ST-2p /4:../ 11, A7 34.CITY-ST-2IP s gty ﬁ
TnE [T DECETE 417I1LE [T Change [ Addition
NAME I 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-5T-7IP
TME [T DELETE 51 TITLE [OJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CIFY-ST-21P
TITLE T DeLETE 51TLE [Jchange  [J Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exempticn stated ih Section 119.07(3)(j), Florida Statutes. | further cerlify that the information

port is Yue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Prone #

OO2I%88

CR2E037 (10/97)



