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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Secrctary of

FLORINDA CEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

P93000073412 (7)

COUNTYWIDE DME & SUPPLIES, INC.

Principal Place of Business
42 NW. 27TH AVENUE

Mailing Address
42 NW. 2TTH AVENUE

FILED

May 06 1998 8:00am

Secretary of State

100 R

BUITE 305 SUNE 305
MIAMI FL 33125 MIAMI FL 33125 DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business [ 26, Mailing Addross 4. FET Number Applied For
Fl zZ\5 HW 7 A)CE__ 26J 215 5 (7 AVE 650445245 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, elc. » . 53.75 Additional
22 A\ "'TE =12 2—1] 5\' \"T"E PRy S 5. Cerlificate of Status Desired O Fee Requlred
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bs
23] M 1AM L gﬂi,_ MIAML TL Trust Fund Goniribution Added 1o Fess
Zip | __ Country A  _ Couniry 8. This corporation owes or has paid the current year Intangible
4 DDIBE 5] Vo = 29]7_55 \DS 30| VD, Persanal Property Tax gue June 30, ves [JNa
§._Name end Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
VNJN, PABLO 81] Name 'J A L‘ N , 'PA.‘E)L‘O
42 NW. 27TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 305 215 5w AYE
B3
MIAMI FL 33125 40 1TE BIz
B4| Cily 85] Zip Code
N _ M) AML FL | [2=3s
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o bothjn the: Stale of Tonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familay with. and acpdpt Ipnobligations of, Socton 607.0005, Florida Statutes.
SIGNATURE j, R ¥Vt~ TABLL YALIWN 42798
Sigraiture, typed o prodacd namae ol ped sheted ageat and bl apedeatle (NGTL: Registared Agent signature required wher ranstating) balE v

12, QOFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PiD T T O one TITIE [ Charge L1 Additian
NAME VALIN, PABLO 1.2 NAME

STREET ADDRESS §249 NW. 7TH ST, #509 13 §1REET ADDRESS

CITY-ST-2P MIAMI FL . 140i1Y-51-2IP

MLE VD T oecere 21 TILE [ thange [ Agdition
NAME PENA, ALBA 22 NAME

STREET ADDRESS 4717 NW, 7TH 8T. #503 23 STHEE! ADDRESS

CITY-§1- 2P MIAMI FL o ) 2 40TY-ST-7IP

TILE T peLete 31 TILE [T change  [J Addition
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTy-$1-2p L o 34.CHY-S1-21P

TNLE OJ oriete 41 TILE Tl Change [ Addition
NAME 4.7 NAMF

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-$1-2IP N o B 44TV -51-2IP

TITLE T T DLLETE 51 TITLE Tl Ghange [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREFT ADDAESS

CITY-5T-21p 54CITY-8T- 2P

TIME [T DeLETe 61 TITLE [ Jchange  LJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7P o B.4CITY-§1- 2

14, [ hareby cerliy that the informalion supyphicd with thes filing docs not qualify for the exemplion stated in Section 118.07{3}i), Florida Stalules. | further certify that the information

indicated on this annual repart or suppicmental annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corparation or the receiver or bustee empowered to execute This report as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changod, or on an altachrent with an addrass,

QCIRANATIIRE:

Yoy, /k/ﬁ,.'.g,- [ hmmley VALLR

Al=1lae

(ot LA . sy

CR2E034 (10/97)



