FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT . FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # P94000078482 (4)
IR oA A MO

FLORIDA DEPARTMENT OF STATE

Sandra 5. Moriam Jan 21 1998 8:00am

1. Carporaticn Mame

N.P-A. ENTERPRISES, INC.

Principat Place of Business Maillng Address
5656 FLAMINGO ROAD 5656 FLAMINGO ROAD
GOOPER CITY FL 33330 COOPER CITY FL 33330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified N
10/24/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;“—l . ;Ef 650535626 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 3 it
P e 5. Cerlificate of Status Desired O $8.75 additional
E' E‘ ) Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 may Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
;;f E‘ E’ ;Eﬂ Personal Property Tax due June 3¢,  LJ]Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROJAS, JESUS M 81| Name
115 WOODCREST LANE B2| Street Address (P.O. Box Number is Not Acceptable) —
KEY BISCAYNE FL. 33143 o _
a3
84| City FL I Zip Code

11. Pursuant to 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
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ‘
Signature_ typed of printed nama of registared agent and titla if applicable, (NOTE, Registered Agent signalure required when reinstating) . DATE _ _

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TME P [T DELETE L1TILE I change [ I Addition

NAME ROJAS, MIRTA H 1.2 NAME

sTReer appaess [ D656 FLAMINGO RID. 1.3 STREET ADDRESS

CITY-ST-2P COOPER CITY FL 33330 1.4 CITY-57-2P . _ L

TILE VP [T DELETE 21 TITLE [ change [ Addition

NAME DIFALCO, MATILDE 2.2 NAME

sTREET ADDRESs | 5656 FLAMINGO RD. 2.3 STREET ADDRESS

CITY-ST-21p COOPER CITY FL 33330 3 £CMY-51-2P -

TIE L] DELETE 31 TITLE [ Tchange [ Additlon

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

EITY-57-IIF B 34, OITY-ST-2P )

TE [ DELETE 41TITLE [T change 11 Addition

NAME 4,2 NAME

STREET ADDRESS l 43 STREET ADDRESS

CITY-ST-2IP 4.4 {ITY-5T-ZIF ) :

THILE [J DELETE 51TITLE FTChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STHEET ADDRESS

CITY - 57 2P 5.4 CITY-ST- 21 ) .

TILE [ DELETE 6.1 TMLE [Tchange T Addlition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P ) 84 CITY-S1-2IP ) ]

14. | hereby rertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenital annual repert 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 ot the receiver or trusiee empowered | to execute this report as required by Chapter 607, Florida Statutes: and that }n\y?r}ame appears in

Black 12 or Block 13 ifg entwith an address. . ‘ Q’
EPAIIRED /-5GE [ dscesr

SIGNATURE:

CR2E034 (10/7)




