“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT W FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P94000042621 (0)

1. Carporation Name

SANTIAGO AND SON'S ENTERPRISES INC.

VAR

Principal Place of Business

2627 GROVELAND AVE
DELTONA FL 32725

Mailing Address

2627 GROVELAND AVE
DELTONA FL 32725

3. Date Incorporaled or Qualified 3a. Date of Last Report

06/07/1994 07/24/1995
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 26 59-3233983 Nt Apphsahic

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

$8.75 additional

8. Certificate of Status Desired
22 ;] O Fee Required
City & State City & State 6. Elcction Campaign Financing ] $5.00 may Be
23 E’ Trust Fund Contribution Added to Fees
2ip Cauntry pds) Country 8. This corporation has fiabiity for intangible tax under s 199.032,

E‘ Florida Statutes O Yes ONo

2]

5]

9. Name and Address of Current Registered Ageant 10, Name and Address of New Reglstared Agent
B1| Narne
GORTES, SANTIAGO JR 82/ Streat Address [P.O. Box Number is Not Acceptable]
2627 GROVELAND AVE
DELTONA FL 32725 83
84| City FL 35[ Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was guihorized by the corporation's board of directars. | hareby accepl the appointment as registared agent. | am
lorida Statut

familiar with, and accept the obligations of, Section 607.0505, s,

SIGNATURE _ — —
Signature, typert or printed name of registered agent and title if appricatle (NOTE: Registered Agent signature raquired when reinglatngl Dade &."\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

e Dp [JoeLeTe 1.110LE O3 onange [T Addiion |~

NEME CORTES, SANTIAGD 12 AME 3

STREET ADDRESS 2627 GROVELAND AVE 1.3 STREET ADDRESS 8

Ciy-5T-2F DELTONA FL 32725 14 QY- ST-2P &

THILE v [C] DELETE 23 TILE [ Change [] Addition |O

NAME CORTES, EDWIN 22 NAME

STHEET ADDRESS 2627 GROVELAND AVE 2.3 STREET ADDRESS

6TY-§7. 26 DELTONA FL 32725 24 CITY-51-21P

TIILE DST [ GELETE 31TME (O Change [ Addgition

NANE CORTES, RUBEN 32 NAME

STREET ADDRESS 2627 GROVELAND AVE 3 3. STREET ADDRESS

CITY-§1- 2 DELTONA FL 32725 14 CITY-5T-2P

TITLE {7 DELETE 4. 1TITLE [ Change ] Addition

HAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

ony-81-2p L4 COY-5T-TP

TILE {] DELETE 5 17M1LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADORESS

CHTY-ST-2p 54 CITY-5T-2IP

TITLE [ orere 6 1TITLE [0 Change [ Additian

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY- §T-2IP

14. | do hereby cestify that the information supplied with thig filing is voluntarily furnished and does not qualify for the axernption statad in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustss empowered {0 execule this report as required by Chapterg307, Floriga Statutes. and that my name

appears in Block 12 or Blook 13 if gfanged, or on an attgzbment WT address.
SIGNATURE: /J; 2z i S (v

SIGNATURE AND T¥rpil OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o Davtiene Proca §




