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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT RN FLORIDA DEPARTMENT OF STATE FILED
ANNAJAL REPORT ¥ sandea 8. Motham Feb 04 1998 8:00 am
) L KRR ecretary of State
1998 s 4 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT ¢ 94000088946 (6)

1. Carporation Name

LA CONGA Y YO, CORP.

UG R SRR

S O

i
3
S

Principal Place of Business - Mailing Address
PO BOX 370 FO BOX 370
CANAL POINT F{ 33433 CANAL POINT FL 33438
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 12/08/1994
2. Princlpal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] 26) 65-0533386 Not Applicablo
Sulte, Apl. #, alc. Suite, Apt. #, etc. i
ulte. Ap o [ ue: Ap ¢ B. Certificate of Status Desired O $B'75 Add.monal
3..._51 27] Feo Required
Chy & Stete City & State 8. Eleclion Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
m a 29 ;] Personal Property Tax due June 30. ] ves [ e
9. Name and Address of Currant Registered Agont 10. Name and Address of New Reglstered Agent
HEFFERNAN, RICHARD L 81| Name
2011 E MNN ST B2| Siree! Address (P.O. Box Number is Not Acceptable)

PAHOKEE FL

83

85] Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flotiga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglslered agent, of bath, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | heraby aceept the appointment as redistered
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes,

SIGNATURE _ . . - S - —
Signatuo, lyped o prnled nama o' tagistered agort and We 6 aoplcarle (NOTE: Regiaterad Agant signatule requirad wher raingtating) DATE

12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [T oeeete LITILE [T Cuange LT Addition

NAME CASTILLD, LEONARDO 17 NAME

street aporess | CONNELL TRAILER PARK #7 HWY 441 13 STREFT ADDRESS

gIrY-S1-2P CANAL POINY FL 33438 LACITY - 51-2IP

TME 1] 1 DeLETE 21 TITLE [Jchange L[] Addilion

HAME HERNANDEZ, MARIA 77 NAME

staeevaporess | CONNELL TRAILER PARK #7 HWY 441 7.3 STREET ADDRESS

CITY-ST- 217 CANAL POINT FL 33438 - 2 ACNY-§1- 7P

TILE (] DELETE 31TILE [T Crange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$t. 21 34 CITY-51-2IP

TIELE [T veceTe PRRILT: [J Change T Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STAEEY ADDRESS

CITY-§1- 2P 44CITY-81-21P

TNLE L orLere SATILE [T crange [T Aduaition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADOHESS

CHTY-$1-2IP 54GITY-5T-2IP

TITLE [ pELETE 6.1 TIMLE (1 Ghange ] Acdilion

NAME 6.2 NAME

STREET AODRESS 63 STHEET ADDRESS

CATY-ST-21P 64 CITY-S1- 7P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Stalutes. | further cerlify that the infarmalion

rLar supplemenlal annual repart is lrue and accurate and thal my signature shalt have the same legal effect as il made under oath; thal 1 am an
iAlion ar the receiver ar trusteo empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
®d, or on an atlgehmont with an addrpss.

indicaled on this annual rapol
oflicer or director of tha fol
Block 12 or Block 13 it £h

| SMANATIIRE e A P, - SR

CR2E034 (10/97)




