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

PROFIT &
CORPORATION ‘
ANNUAL REPORT ] Secretary of State

1998 >/ DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P95000006372 (3)
JOSE MOJICA ADVERTISING SPECIALTIES, INC.

s 0 0O

Principal Place of Husiness

l%ﬂ; EXPLORER CT. 10209 EXPLORER CT.
TAMPA FL 3361 TAMPA F 1
us s us L 3015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| o e 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L,*_, S ‘ 25] . 650549995 Not Applicable
Suila, Apt. #, elc B Suite, Apl. 4, elc. . . $0.75 Additional
322 27] 6. Ceortificale of Status Desitad | Fes Required
City & State | Cry & Sle 8. Election Campaign Financing $5.00 may 8o
m e _ _2_81 L _ Trust Fund Contribution O Added to Fees
Zp __ Counlry o Country 8. This corporation owes or bas paid the currept year Intangible
24| i 1:;_] 29] D & Personal Praperly Tax due June 30, Yes [JNo
9. Neme and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| N
MOJICA, JOSE ame
10209 EXPLORER CT. 82| Streat Addrass [P.0, Box Number is Not Asceptabio)
TAMPA FL 33615 =
84| City FL ssl Zip Code

11, Pursuant (o the probisfnaot Secliofs 607 06024nd 6071508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registerad
office or registerod ag # bolh, Whthe Slate gf flerida Such change was authonzed by the corporation’'s board of directors. | hereby accept the appeointmant as registered

agont. | am familag witl', anel acce Ans o, Seclion 607.0505, Flonda Statutes.
—arel- o- 5

SIGNATURE. _

Elgeature by gl aced Wl s b T INOTE Rog Stered AQom Bignalire required whon reinstating) DATE
12, o CERS AND DIREGToRS .~ T 13. ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE O oeieme 1ATITLE T Changs LT Addition
NAME MAJICA, JOSE 1.2 Nk
staeev aoDress | 10209 EXPLORER CT. 1.3 STREET ADDRESS
oev-sioze | TAMPAFRL S 14 CIMY-81- 2P
TME T GEEE 24 TITLE [Jchange L] Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-21P 2 4CTY-51-2p
TILE N R B A4 31TME [ Change L] Aadition
NAME ’ 1.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2iF o 34.CNY-S1-2P
e c ' U vecete 41 THLE [JChange” L] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy-ST- 2 S S 44 CITY-§1-21P
TILE [ necee E1TINE [F change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P . S 54 CiTY-ST- 2iF
TILE oaces 61 TITLE [Tcrange ] Adoition
RAME 6.2 NAME
SIREET ADORESS 64 STREET AGDRESS
CIY-51-71P i . o 64 CITY-ST-ZiF
14. | hereby certify that the information supphed with this iling docs not gualify for the exemption stated in Section $19.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this annual 1epon or sy
officer or duector of the: carporation/or
Block 12 or Block 13 ¢ changod, orlorn

slee emipokered o execule this report as required by Chapler 607, Flonda Statutes; and that my name appears in

lernental annual yepaort is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
t an a[ldm%:

SIAMATIIGE. Y

bR ——" Mar 10 1998 8:00am

CR2E034 (10/97)



