~ FILE NOW: FILING FEE AFTEH MAY 118 $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

ESTAFON, CORP.

P93000047489 (8)

Pn—wcu—[ra% Place of Pusingss
290 S.E. 6TH AVE

DELRAY BCH FL 33445
us

Mailing Address

14051 BAY BREEZE WAY
E(S)CA RATON FL 33426-1254

FILED
Apr 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Repori

o ~ _ 06{28/1893 04/18/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21 I I26] 650423890 Not Applicable

Suite, Apt B, ele.

Suite, Apt. #, elc.

5. Certificate of Status Desired

0 $8.75 Additional

:] - _';l Fee Reguired
[ Ciy&Siaio Cily & State 8. Election Campaign Financing $5.00 May Bs
2] ;E] Trust Fund Contribution Addad to Fees
| Zp __ Gountry . Zip Cauntry 8. This corporation has Siabifity for intangible tax under §. 199.032,
_351_____ o 25] 231 ;0] Flortida Statutes Clves ONo
| 9. Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Reglalered Agent

ESTATICO, JOHN A B1| Name

11051 BAY BREEZE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

83

84| City

85! Zip Code

FL

|31, Pursuant o the provisions of Sactions 6070502 and 607. 1608, Florida Statules, the above-named corporalion submits (i statement for 1he purpose of changing fts registered
office or registerod agent, or bolh, in the Slale of Fiorida Such changa was autharized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | am faminar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURF _ . ... )
Slgnature typesd of pnhkd name of regrislored agont and tith: f ap)dicable (NOTE: Rogiglered Agen! Blgnalu‘e required when reinstating) DATE

12, - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D LT oeLete 14TIME [ Change [T Additon | g5, -
NeME ESTATICO, JOHN A 1.2 NAME 3
st anoress | 11051 BAY BREEZE WAY 1.3 STREET ADDRESS &
s | BOCA RATON FL i . 14 CITY-ST-2P &
T D ﬁ.ﬂELETE 21TIME [T Change T[] Aadition O
RAME AFONSO, ROBERT W 27 NAME
sineet aorss | 634 SE 18T ST 23 STREET ADDRESS ’
arv-s1.7e | BOYNTON FL 2 4GITY-§T-2P
TiTiE [ DEceTe 31TME [T Change [ Addition
NAM: 3.2 KAMF
STHEET ADDRESS 33 STREET ADDRESS
oy §1- 4 34.07Y-ST1-2P
TILF [T petere 41 TILE (I Change ] Addition
NAwtE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
crisear | 44 CITY-SF- 2P

ELT; T BELETE 51 1ILE [ JChange ] Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS

| omv-stae | - 54 CITY-ST-21P
1L [JoeLeTe 611Mf [JChange ] Aduition
NAME 6.2 NAME
STREET ADCHESS 6.3 STREET ADDRESS
CiTy-S1- 2 6.4 CITY-ST-21P

appears in Block 12 or Biock d, or on

SIGNATURE:

NATURE AND TYPED OR PRINTED NAM:

atta ddress

14. | do hereby certify lhat the information supplied with this filing does not qualily for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an officer or director of the cornordhon or the receiver of trusle(;empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

: ent wit

3~ 1/~92

&6i-852~ 99—17

OFFICER OR DIRECTOR

Date

Craytime Frione #




