FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

. FILENOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

O O

DOCUMENT # P95000011211 (6)
INMACAMI ENTERPRISES, INC.
Principal Place of Business Maiting Address
9726 KW. 119TH §T. 8726 NW. 119TH 5T.
BAY R BAY 8
HIALEAH GARDENS FL 3018 HIALEAH GARDENS FL 33018

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/09/1995
2. Principal Place of Businoss 2e. Mailing Addrass 4, FEI Number Apptied For
j21] 26] 650563068 Not Applicabls
Suite, ApL. W, BIC. Suite, Apt. #, elc.
ulte. Ap . P ele 6. Certificate of Status Desirad O $8'75 Additional
-2-7‘] Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 may Be
;ﬂ ;I Trust Fund Contribution Added to Feses
Zip Country aip Country 8. This corporation owes or has paid the cuirent year intangible
;;l ;] ;;l ;] Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
O'REILLY, INELDO 81| Name
87268 N.W. 110TH ST. 82| Strea! Address (P.0O. Box Number is Not Acceptable)
BAY 10
HIALEAH GARDENS FL 33018 8
84 City

FL lsﬂ Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida_Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as regisiored
agent. | am familiar with, and accepl tha obligations of, Section 6807.0505, Florida Statutes.

it itors, typid o pried rame o regetered agenl and Wt | appicatin

{NCTE Registered Agent signature requlred whan rainsiating)

DATE

CR2E034 (10/97)

Block 12 or Block 13 i changed,

CLEAEMATIIDE.

12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE [21] .1 peLere 11TME : [ changs [ Addition

HAME O'REWLLY, INELDO 12 NAME

streeraporess | 10485 NW. 131ST STREET 13 STREET ADDRESS

CITy-51.2¢ HIALEAH GARDENS FL 33016 14 CITY-ST-21P

e 1) ] DELETE 21TME T crange [ Adition

NAME O'RENLLY, MIGUEL 22 WAME

cmerrappress | 10465 NW. 131ST STREEY 23 STREET ADORESS

CTyY-$1- 2P HIALEAH GARDENS FL 33018 2 ACITY-ST-2IP

TILE 5 T peLete 31 TME [J Crange ] Addition

NAME O'RENLLY, MAGALY 3.2 HAME

smeeraoress | 10465 NW. 131ST STREET 3.3 STREEY ADDRESS

CiTY-S1-2IP HIALEAH GARENS FL 33018 34 CIY-5T-2IP

TILE 1 T DELETE L1TME [Jchenge ] Addition

NAME O'RELLY, CARMEN 4.2 HAME

streeraporess | 10465 N.W. 1318T STREET 43 STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS FL 33018 44 CITY - 5T- 2

TTLE T oeteTe 51TTLE [Jchange [T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 DITY- S1- 2P

ME | ETE 61TNLE [ Change L1 Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- §7-2P 64 CITY- 51- 2P

14. | hereby cerhlﬁlhal the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cortify that _the information
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the corporation of (pe receiver or trusiee empowared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

tawmam ith an address.
Va(%r I A




