FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DON LUIS GARCIA FERNANDEZ, INC.

Principal Place of Business

20 NELMAR AVENUE
ST. AUGUSTINE FL 32095
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117 Prsaant to the provisions of Sections 607 0602 and 607, 1508, Fionida Stalules, the above 1 1ea corparaton submits s stateront for 11 pross of chargng 15 reaalered oftcs
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