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%\Iguom{: FILING FE?Z AFl‘éﬁ5 nﬁ% IS $550.00

PROFIT PR

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT #

1. Corporation Name

LA CONGA Y YO, CORP.
Principal Place of Business Mailing Address ”Il"m ul m“ III""I” II’""'" "m Ilm Iml "m Iml m“m
PO BOX 370 PO BOX 370
CANAL POINT FL 33438 CANAL POQINT FL 334330370
3. Date Incorporated or Qualified | 3a. Date of Last Repont
12/08/1994 04/26/1996
2. Principal Place of Business __2__n. Mailing Address 4. FE| Number Applisd For
;ﬂ 26] 65"0533386 Not Applicable
Suile, Apl. # elc Suite, Apt. #, elc
y—l P © o ! g B. Coertiticate of Status Desired il $8'75 Addttlonal
22 ) ) 2-;] Fee Roequired
City & State | City & State 8. Elaction Campalgn Financing $5.00 Mmay Bo
5] 28] Trust Fund Contribution Added to Faes
Zip | Counlry | Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
?‘] 2;| 29—| El Fiorida Statutes Yes No
8. Name and Address of Current Regislered Agent 10. Namo and Address of New Reglstered Agent
HEFFERNAN, RICHARD L 81| Nama
2011 E MAIN 5T 82| . Streel Address (P.0O. Box Number is Not Acceptable)
PAHOKEE FL
B3
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sectons 607.0502 and 607.1508, Flonda Stalutes, the above-named corparation submits 1his stalement ior the purpose of changing its registered

office or registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as regestered
agent. | am farmiiar wilth, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

S'U"E"V’l'l"v; fy!n?:ﬂ! printed pami: of (egoered ageont and wne it applicatke

{NOTE. Registered Agent signature tequired whan reinslatng) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 0 [T pecere 11T [ Change L] Addition
NAME CASTILLO, LEONARDO 12NAME

steeer ancaess | CONNELL TRAILER PARK #7 HWY 441 43 STAEET ADDRESS

Oy ST 7P CANAL POINT FL 33438 14 GiTY-5T-2P

T D [T oELeTe 21 THLE [Tchange ] Addition
hAwE HERNANDEZ, MARIA 2.2 NAME

streer aooaess | CONNELL TRAILER PARK #7 HWY 441 23 SIREET ADORESS

CITY- 512 CANAL POINT FL 33438 2 4TTY-ST-2P

TLE [T oecETe 31TLE [T Change ] Addition
HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1 - 7¢ 34.CITY-ST- 2P

1me [T DELETE 41T {J Change ] Addition
NAME 4 ZHAME ‘

STREET ADDRE SS 4.3 STREET ADDRESS

Oty - §1-2 44 CITY-ST- 2P

T [T DELETE 51TMLE [} Coange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£y - §1-21P 5.4 GITY-5T-2P

TmE ] oeLere 61 TITLE LJ Crange T Addition
NANE 6.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CiTY-S1-2P | 64cmy-st-ze

14, | do herehy cerlify hat ihe information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicaled on this port of supplemental annual reporl is trus and accurate and thal my signature shall have the same lagal effect as it made under path; that
ralon of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

an address.

SIGNATURE: >

BIGNATURE AND TYPED ON PRINTED N/ NG OFFICER DR DIRECTOR Daylime Phone ¥

Feb 04 1997 8:00am

CR2E024 (9/9)




