FILED

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

‘PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOHN O. GONZALEZ, INC.,

DAL N A

Mailing Address

8440 BYRON AVE
MIAMI BEACH FL 33141

Principal Place of Business

8440 BYRON AVE
MIAME BEACH FL 33t41

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Cualified

' 2. Principal Place of Businogs 2a, Mailing Addrass 4, Fyl{louﬁw!b‘egrga Applied For
[21 Bt |3 THY ) ubrpn (Brl NOT APPLICABLE Not Applicable

Suite, Apt. #, ele. =~

3A

Sulte, Apt. #, elc.

2] __ BA.

0) $8.75 Additional

X if i
8. Cerliticate of Status Desired Fee Required

27]
City & State,

Bract.

8. Eloction Campaign Financing 35.00 May Be
Trust Fund Contributior Addad to Faes

City & Stal N

23 . '//;M/ Eﬂ ?4/ t@u«,'.
ip Country dla]

4] B (| DADE  |»| S5/

Country P

30) Dare

. This corporalion owes of has paid the current year Intangible
Personal Property Tax due June 30. Yes [ No

9, Name and Address of Current Registared Agent

10, Name and Addrese of New Registered Agent

GONZALEZ, JOHN O 81| Name
8440 BYRON AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33141 -
. Bd| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the a

bove-named corporation submits this statement for the purpose of changing its regisiered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heralyy accep! the appointment as registarod
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE

14, | hereby cermg that the information suppliod wi
Indicated on this annual repon or s
officar or director of the corporati
Block 12 or Biock 13 if changed,

LILAMNATIIDE.

el to excoule this repg

Signature lw_ud or printaed name bf}ggwstemﬁ agent and el applicable (NOTE Regrstersd Agont signalure reqaired whon reinstaling) DATE Q
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST [T orETE 11 11LE [T change ™ T Addition | 2
HAME QONZALEZ, JOHN O 1.2 NAME g
sreeTaponess | 6440 BYRON AVE 1.3 STREET ADDRESS g
CiTY-51-2 MiAMI BEACH FL 33141 14 CITY-S1-2P &
TILE 3 oecete 24 T0LE [T change [T Addition €2
NAME 27 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-$7-21P 2. 401Y-57-21p
TITLE T becere 31 TILE ] change ] Aadition
NAME l 22 NAME
STREET ADDRESS 33 STREC] ADDRESS
CITY-ST- 2P 34.0/1Y-5T-2IP
TITLE O oecete LA TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 2P 4
TIE T oreete 51 TILE [ phange ] Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS /CJ\
CITY-57- 2P 545IMY-S1-7Ip ’
WL [T DecEre 61 TITLE /s v Y [ change [ Addition
HAME 6.2 NAME e T T e R o
STREET ADDRESS 6.3 STREET ADDRESS =428V 3 8- 1100
CAY-ST-2P x5 ) ™Y s R0, 0

malify for the exampiion stated in Section 112.07{3)i), Florida Statules. | further certify that the information
nd ficcurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an
as required by Chapter 807, Florda Sfalutes; and that my name appears in




