FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT By
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘-E Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

CIFERDEZ, INC.

FILED

Feb 17 1997 8:00am

Secretary of State

A

Principal Plage of Busness Mailing Address
1504 SE 17TH PLACE 1504 SE 17TH PLACE
CAPE CORAL FL 33830 CAPE CORAL FL 33990-3852

3. Dale Incorporated or Cualified

03/13/1995

3a. Date of Last Report

07/16/1996

2. Principal Place of Businoss

2a. Mailing Address

4, FEI Number Apphad For

1] 26}

650581853

LE&lol Applicable

Suite, Apt. #, elc.

22 27|

Suite. Apt. #, eto.

0 8.75 Additional

§. Certificata of Status Pesired Fee Required

- City & Srate B
23} 28]

Cily & Slate

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Foes

Zip __ Courney | Zip Counlry 8. This corporation has liability for intangible tax under &. 199.032,
24 25 20 [30] Florida Statutes Bves o
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registersd Agent
THE LAW OFFICE OF MIGUEL C FERNANDEZ lli 81| Name _
2526 SECOND ST. B2 Streat Address {P.O. Box Number is Not Acceplable)
FT. MYERS FL 33801
B3
8 Cy #5] Fip Code

FL

agent. | am familiar wilh, and accepl the cbligations of, Section 607 0505, Florida Statules.

11. Purstia~il 1o the provisions of Sections 807 0507 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its repistered
office or megistered agent, or boty, in the State of Florida. Such change was authorized by the gorporation's board of directors, | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE U

Sigranre printed narn OF tegestinzd agerl and title L applealda (NCTE: Rogisterad Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [T Decere 1A TALE [JChange L Addition
NAME FEANANDEZ, MIGUEL H 12 NAME '
srmeer aoorss | 218 CULTURAL PARK BLVD. NORTH 1.3 STREET ADDRESS
GIIY-§T1-21F CAPE CORAL FL 33909 1.4 CITY-ST-2IP
ML DVS [T DECETE 21 MILE [l Change [T Addition
HAME FERNANDEZ, MARTHA | 27 NAME
srarer anoness | 298 CULTURAL PARK BLVD. NORTH 2 SIREET ADDRESS
oiv-s1.z2 | CAPE CORAL FL 33908 2 4CY-ST-2P
T "] DELETE 31TME LY Change [ Acdition
NAME 12 NAME
SIRLET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 210 L 34 GITY-81-21P
L [J okLeTE 4V WILE L] Change L Addition
WA 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 44 CITY-ST- 2P
HILE [ DELETE 5ATITLE [ Change [ Addition
NAMF 5.2 NAME
SIREET ADIIRESS 5.3 STREET ADDRESS
Cly-51-2IF SACITY-SI- 7P
FiLE ’ LT DecETE 61TILE [TChange LT Audiiion
HAML 52 NAME '
STREFT ADDHESS. 6.3 STREET ADURESS
CITY - §1- Zib 6.4 CITY-5T-2IP
14. | do hereby cerlfy that the information supplied with this H1ing does not gualify far the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or d-reclor of the corporation or the receiver or frustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name

//J/¢7w"33 749Y5S

smnmunef%«%’f Zviarnly |\W7LGUE L FERV AW DE 2

Date Davtime Phone ¥
.

CR2E034 (9/96)



