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

PROFIT 3 é, > FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000032081 (8)

4007 W OHID 3508 N LINCOLN AVE
TAMPA FL 33614 TAMPA FL 33607
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quafified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 593327937 Not Appiicable
Suita, Apt. 1, alg Suite, Apl ¥, etc. B ] $8.75 Additional
;;l ?_;I B. Certificate of Status Desired E’ Fee Required
City & Siate City & Stale 8. Etection Gampaign Financing $5.00 Mmay Be
E] ;[ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparalion owes or has paid the current year Inlangible
24 ;I ;I ;.ZI Personal Property Tax due June 30. D Yes [:l No
9. Name and Address of Curreni Reglistered Ageni 10, Name and Address of New Registered Agent
DEL RIO, JOSE 81| Name
]
3503 N. UNGOLN AVE- 82| Stroel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| City FL ’as Zip Code
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this siatement for the purpose of chanping its registered

office or registered agent, or both. in tha State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lyped of prted name of regsierat apent and title il applcabia {NOTE Registered Agent signature raquired when reinslating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P LT oreeTe 11 TMLE CJChange ] Addition
AN DEL RIO, MANUEL J 1.2 HAME
smeeTavoress | 4530 S.W. 68TH COURT CIRCLE #9 + 3 STREET ADDRESS
eIy . S1-2p MIAMI FL 14 GITY-§T- 2P
Tme T8 [Toeiere 21TME [T Change™ L[] addition
NAME DEL RO, NOELYS 22 NAME
sweeTAooress | 3508 N. LINCOLN AVE. 2.3 STREET ADDRESS
ey -5T- 2% TAMPA FL 2 4CITY-ST-21P
TME v T petete 31TIRE [T Change [T Addition
M DEL RIO, JOSE sznE
staeet aporess | 3508 N. LINCOLN AVE. 33 STREET ADDAESS
CHY-51-29 _TAMPA FL 3.4, CITY-5T-2P
TPILE [T oeteTe 41 TILE T change [T Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
oiY-ST-2P 44 CITY-ST- 20
TME | GEG 51 TIILE OdThange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST- 7P
TITLE [T oeEte 61TILE [T change  LJ Aadition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-5T-21P 6.4 CI7Y- ST P

14. 1 hereby cerlify that the information supplied with this filing does not qualiy for the exemﬁ!ion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or irustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an atlachmend wilh an address.

SIGNATURE: __ sk W)y L) AL 20 Sap  pir i ED P

E BN DFEFICER DR CIRECTOR Davire Phone # ANATGAD




