150, ~

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

Sandra B. Mortham

DOCUMENT #

1. Corporation Name

SANTA CLARA, INC.

P95000026567 (4)

Mailing Address
1690 12TH FAIRWAY

Principal Place of Business

1690 12TH FAIRWAY
WELLINGTON FL 33414

WELLINGTON FL 33414

DO NOT WRITE IN THIS SPACE

Feb 05 1998 8:00am
Secretary of State

IR EERER R O

3. Date Incorporated ar Qualified

_ 03/31/1905 B
Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
28] 65-0579905 Not Applicable

Suite, Apt. #, elc.
27}

[22]

Suite, Apt. #, etc.

0.

5. Cerfificate of Status Desired

$8.75 additional
Fee Required

2.
[21]
24

City & Stat? City & State 6. Election Campaign Financing $5.00 May Be
;3.[ ;El Trust Fund Contribution_ . Addedto Fees
Zip Country Zip Country 8. This corporation awes or has paid the cyrrapt year Intangible
_| _2;| a 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered’, Agent
HOLMBERG, EA, BRUNI 81| Name
5908 MELALEUCA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463-14 _ .
a3
84! City FL 85| Zip Cods

agent, | am familiar with, and accept the obligations of, Section 607,
SIGNATURE

11. Pwsuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Sta;tutes, the above-named corparation SUbmits 1his statement for 1he puraose af changing its reqistered
office or registered agent, or both, in the Stale of Florida, Such change wa;I aUIcli.log‘ZEd by the corporation’s board of directors. [ hereby accept t
03, Florida Statules.

& appointment as registered

CR2E034 (10/97)

h an address,

LTI

Block 12£r Block 13 it changed. or on an attachment
-—-r?: N | -
SIGNATURE- it ¥ = L4

~REQUIRED

Signature, typed of printed rame of registered agant and iitla If applicatie. ENO‘TE. Registerad Agent signature raquired when ralnstating) DATE . }
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F [T oseeme 11TTE [T change [ Addition
HAME ESCOBAR, LUIS F 1.2 NAME
smeevaporess | 1690 12TH FAIRWAY 1,3 STREET ADDAESS
G- ST-2P WELLINGTON FL 33414 _ 14 CMTY-5T-20P -
TITLE ST LI DELETE 217NLE [ change ™~ LT Addition
NAME ESCOBAR, LUIS F 22 NAME
stresT Aporzss | 1690 12TH FAIRWAY 23 STREET ADDRESS
CiTY-S1-2F WELLINGTON FL 33414 2 4CIMY-ST-2P .
TITLE [T GELETE 3ATITLE "1 Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AQDRESS
CITY-ST- ZIF . 3.4. CITY- ST-2P )
TILE [ ELETE 41TITLE i Change [ Addition
NAME 4, 2 NAME
STREET ADCRESS 4.3 STREEY ACCRESS
CiTY-S1-2IP 24 CITY-ST-21P X
TITLE [_{ DELETE 5,1 TIILE [l chenge  {_{ Addition
NAME 5.2 NAME
STREET ADUAESS 5.3 STREET ADDRESS
CiTY-§T-2ip 54 CITY-5T-2IP .
TITLE 1| DELETE 8.1 TIME [T change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P , 84 0ITY-ST-2IP . o
14. | hergby certidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annual repert or supplemental annual report is trues and accurate and that my signature shali hava the same legal effect as if made under oath; that I am an .
officer ar diregtor of the corporation or the receiver or rustee empowered lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in

____iﬁz_/_‘mﬂ:‘ieﬂ&: :



