e

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

Jan 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

B ONE SERVICE CO.

P93000085915 (5)

Frincipal Place of Businéss Mailing Address

8433 W GCKEECHOBEE RD

7921 NW SOUTH RIVER DRIVE

A CRNEICAR G G

HIALEAH GARDENS FL 33016 113
MEDLEY FL 33166-2515 DO NOT WRITE IN THIS SPACE
us 8. Date [ncorporated or Qualified
. 12/16/1993 L
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
f21] 650469434 Mot Applicable

Suite, Apt. #, etc., Suite, Apt. #, etc.

2]

FJ

$8.75 Additional
__Fee Required

|

5. Cenificate of Status Desired

7
|25]
28

City & State Clty & State 6. Election Campaign Financing $5.00 May Be
E ] Trust Fund Caontributian Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
|24] |25] [2s] 30 Petsonal Property Tax due Jung 30. Yes  [Ino
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
RODRIGUEZ, JOSE M 81| Name
8433 W OCKEECHOBEE RD 82| Street Address (P.0. Box Number is Not Accepiabie)
HIALEAH GARDENS FL 33018 =
Ba| City

FL IasT Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6§07.1508, Flarida Statutes, the above-named corpbration suLbmits this staternent for the purpose of changing its regfslered'
office or registered agent, or both, in the State of Florlda. Such change was autherized by the carporation’s board of directars. | hereby accept the appointment as registered
agant. | am familiar with, and accapt the obligatians of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changet )N an attachment with an address.

SIGNATURE: X

SIGNATURE

Slgnaturs, typed or printad nams of registered agent and Ikla i applicable. (MOTE: Ragrstared Agent signaiure raquired when ralnsiating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN12
TMLE D ~ [T beLere 11 TILE [_J Change [T Addition
NAME FALERO, AMABLE B 1.2 NAME
smeeTADoREss | 8433 W OCKEECHOBEE RD 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH GARDENS FL 33016 14 CTY-ST-ZIP
TLE D T BELETE 21TIMLE [T Change ] Addition
NAME RODRIGUEZ, JOSE M 22 NAME
STReET ADDRESS | 8433 W OCKEECHOBEE RD 2.3 STREET ADDRESS
CITY-ST- 7P HIALEAH GARDENS FL 33016 2,4 GITY-ST-2IP . ]
TITLE 1 cELETE 31TIILE " Jchange T[T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
iy -ST-2P ] 34 GITY-ST-2IP _ e
THLE [ DELETE 41 TITLE [T change L Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -$1- 2P 44 CITY-5T-2P
e ] DELETE 5.1 TME [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$T-2IP _ 54CY-ST-21p
TITLE [T DELETE 6.17TNLE [_] Change T_I Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
gITY-ST- 2P 6.4 CITY-ST-2IP o o
14. 1 hereby certify thal the informatlon supplied with this filing doas not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information

indicated on thls annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
cificer or dirgctar of the corperatiop or tha receivar or trustes gppDMered to execute thls repart as required by Chapter 607, Florida Statutes; and that my name appears in

Y i

Y/ Dae Daviima Phono # 023‘49-9

CR2E034 (10/97)

——— o



