FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
C()RPF?(S);:T-DN A de ‘ #LORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 : D!Vls;szccr)?a(r:g:jclszﬂoms Secretary Of Sta’te
DOCUMENT # P95000030128 (9)

1. Corporation Namig¢

PAPO CORPORATION
Principal Place of Busnass Mailing Addross ||II|’||| "” "H" Ilm IIH"'M II“"IN”I'I“’III "II’ "“ Im
01 PALM AVENUE 701 PALM AVENUE
HIALEAH FL HIALEAH FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieo
N 04/18/1995
i 2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
7 !
L ;‘I - EI o 650577870 Mot Applicable
Suite, Apt. #, etc Suile, Apl #, elc. i
P F— P 5. Certificate of Status Desired O $8.75 Additional
ra_ﬂ . 27] Fee Required
£ City & State | Ciy & State . Eloction Campaign Financing $5.00 May Bs
H El o 2_8]_ Trust Fund Contribution Added to Foes
; Zip | Country L Country 8. This corporation owes or has paid the currenr;’/[éar Intangible
i ;l 251 _ El ?EI Porsonal Property Tax due Jure 30. Bs O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CLARO, ABILIO R 81 Name
m NORTH 62ND STREET 82| Street Address {P.O. Box Number is Not Acceptable)
. HIALEAK FL
y a3
84| City 85| 2ip Code
\ FL

11, Pursuan! (o the provisions of Sectians 607 0502 and 607 1508, Firida Stalules, the above-named corporalion submits this statament for the purpose of changing s registered
office ar registered agent. or bolb, i lhe State ol Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. I am familiar wilh, and accepl the obligalons of, Section 6070505, Florida Statules.

SIGNATURE ____ o _ I
3 Signature., "‘“‘":’2'__{'55[‘ ﬂu;wt‘ur-h ed ik '_'ﬂ'ﬂ_" b (ROTE - Ragistered Agont signature required when renstating) DATE F:\
. 12, __(_J_” ICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e PD 7 OELETE 11 TITLE [T change LT Addition | &
B | e CLARO, ABILIO R 12 NAME §
§ | sweevaooness | 111 EAST 62ND STREET 13 STHEET ADDRESS g
£ omv-staw HIALEAH FL i 146ITY-S1- 2P &
R ) [T e 21 TNLE [ change L] Addilien | O
oL name CLARQ, ABRAHAM 2.2 NAME

sweeTaporess | 6130 EAST 18T AVENUE 2.3 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL e 3.4 CITY-5§1- 2IP
i | e L] DELETE 31 TIME [T change T Addition
! NAME 32 NAME
¥ § STREETADDRESS 33 STREET ADDRESS
“ | omy-sr-ze 34, CITY-ST-2P

TITRE [ DELETE 41TILE L] Crange [ Addition

NAME 4.2 NAME

STREET ADDHESS 43 STREET ADDRESS

BITY-ST- 2P o S 440ITY-51-2P

TLE ] DeLEre 5.1 TITLE CJ cnange 11 Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P R 5.4 CI1Y-§1- 2P

TILE [T OeceTe 6.1 TILE [ Change ™ T_J Addition

] name 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F . 64 CY-ST-7IP

$4. | heveby certify that Ihe information supphed with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that tha information

indicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made unger oath; that | am an
officer or diregtor of the corparaban o the receiver or lrustee ompowered to execule this report as reguired by Chapter 607, Flonda Statutes and that my name appsars in
Block 12 or Block 13 if changed, or on an altachiment with an address

_______ Y | 07// ~y o ////74 .ff'znl’i(} O rn FNHs™y




