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

PROFIT L FLORIDA DEPARTMENT OF STATE .
CORPORATION ol Sandra B. Mortham ADI' 29 1998 8:00am
ANN UAL REPORT A : t Secrelary of State
1998 W ouionor comommions Secretary of State
POCUMENT # P95000016496 (8)
ALMY ENTERPRISES INC. _
RN
8825 NW 85 STREET . 7921 NW SOUTH RIVER DRIVE
SUITE 213 BOX 222
MEDLEY FL 33178 MIAMI FL 33166 DO MOT WRITE IN THIS SPACE
us us 3. Date incarporated or Qualified
02/28/1995
2. Princlpal Placa of Business 2a. Mailing Addross 4. FEI Number Appliad For
m ZEI 650569267 Not Applicable
Sulte, Apt. #. oo = Suie. Apl. ¥, etc. 5. Cerlificate of Status Desired [ s‘i';snzéﬁ'l‘;”“'
City & State City & State 8. Election Campaign Financing $5.00 May 8e
l;' m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
;l] EI ;l E Parsonal Properly Tax due June 30. m Yog D Na
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
PEREZ, ALCIDA B1] Neme
ALCIDA GONZALEZ
2100 W. 76TH ST. B2| Sirest Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33016 7921 SOUTH RIVER DR _BOX 222
B3
84| City 85| Zip Code
MIAMI FL 33166

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Florida Statutes, the above-named corporation submils this statement for the puUrpose of changing its registerad
office or registered agont, or bolh, in the State af Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appolniment as registered
agent. | am familiar with, and accepl the ebhigations ol, Section 607 0505, Florida Statutes

CR2E034 (10/97)

— e

SIGNATURE _ .
Stgnature. typad of printed name ol registered agant and tile i apphcatie (NOTE- Registered Agent signaturo reauirod whon reinsleting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE Pb [_J oktete TATLE PD Xl chaige [ ] Addition
RAME PEREZ, ALCIDA 1.2 NAME GONZALEZ, ALCIDA
sTReeT aDoRess | 825 NW 85 STREET 13sTReET A00RESS | 8001 SW 136 CT
CITY-$T-2IP MEDLEY FL 14 CITY-5T-2P MIAMI FL 33183
THLE T OLLETE 21 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CIMY-81-2P
TILE (] DELETE 317MLE 3 Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-51-29 34 CIY-57-2IP
TLE ] oecee I LATTIE LT Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T- 2P 4.4 CITY-§T-2IP
TTLE L] DELETE 5ATITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-SI- 2P
TiTLE T oeLETE 61TNLE LI change T Addition
HAME ' 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-ST-7iP

14. [ hereby certify thal the inlormation supplied wilh this filing does not qualify far the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that tha information
Indicated on this annual report or supplemontal annual roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am an
officer or diregtor of the carporation or the receiver or irustoe empowered to execule this reporl as required by Chapter 807, Florida Slatutes; and thal my narmne appears in
Block 12 or Block 13 if changcd.,or an an attachmenl with an address
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