FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

b PROFIT > FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea 2. Mortham Jan 15 1998 &:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ5000029034 (2)
O O R

1. Corporatian Name

JOSE MUNOZ, INC.

Principal Place of Business Mailing Address
1212 SHELTER ROCK RD. 1212 SHELTER ROCK RD.
ORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE iN THIS SPACE
3. Date Incorporated ar Qualified
04/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ .ZEI h3307510 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. - ] $8.75 addiional
" E] 5. Certificate of Status Desired M Fee Required
City & State City & State 6. Election Carmpaign Financing © $5.00 MayBe
;‘ m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
El E‘ El ;‘ Personal Properly Tax due June 30. [l Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
MUNGZ, JOSE 81| Name
1212 SHELTER ROCK RD. 82| Strest Address (P.O. Box Number is Not Accepiabie)
ORLANBO FL 32835
= —_—
84 City Zip Code

FL |®

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as ragistered
agent. | am famitiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGMATURE
Signature, typad o prnted nara of registered agent and tife if appheabla (NGTE. Registered Agent signatura raquired when reinsiating) TATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] LI DELETE 11 TIILE i [1change [T Additicn
NAME MUNOZ, JOSE 12 NAME
smeeraobness | 1212 SHELTER ROCK RD. 1.3 STREET ADDRESS
CITY- 1- 2P QRLANDO FL 32835 14 CITY-ST-ZIP
TITLE [_I DELETE 21 1ML [ I Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-ZiP 2. 4 CITY-ST-2P
THILE LI DELETE LA TILE S - [T Change  [_T Addition
NAME 1.2 KAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4 GITY-51-2IP
TLE [ | DELETE 24 TITLE L1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTy-8T-2IP 4.4 CiTY - 8T-ZIP
TILE [T DELETE 5ATILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
GITY-ST-2Ip 54 CITY-ST-21P
TITLE L] DELETE 6.1 THLE T Change T Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-§3- 2P 6.4 CMY-5T-2IF
14. | hereby certify Ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an

afficer or diré acporation o the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Slock 12 or BloZh G =00 an attachmant with an address.

SIGNATURE: >TATURE REQUIRED //97—} %V

BIEN AR A B IYPED OR PRAINTED NAME OF SIGHING CEFICER OR DIRECTON Datdr Aavtiene Phans & ceaacda

CR2E034 (10/97)



