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

PROFIT
CORPORATION FLORIS:.:.E:A:.T ﬁﬂﬁ:mm Mar 30 1998 8:00am
ANNUAL REPORT Sacratary of State

1998 BIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P95000035873 (5)

1, Corporation Name

FONTANA SERVICES CORP.
ORI R
n 801 MADRID STREEY 801 MADRID STREET

106-A 106-A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified

1;' 05/08/1995

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ’EI 650582334 Mot Applicable
Suita, Apt. #, elc. ite, Apt. 4, elc. ;
? P 5. Coertificate of Status Desired O $8'75 Additlongt
'E] 27 Fee Required
City & S1ate City & State 8. Elsction Campaign Financing $5.00 way Be
_2;] 5] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country B. This corporation owes of has paid the current year Intangible
24] |25 ;;I ?o] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81! Name . ‘ P
FAYA, HIGINIO R o Fouy G
801 MADR".') ST B2| Sireet Addrass (PO, Box Number js Not Acceptabla)
#108A oy Modv, ahve e
: 83
84| City 86[ Zip Cod
Covol Golles, FL|¥|§97% Y

11. Pursuant 1o tha provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corperation submilts this statemant for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE R
Signalure. lyprad ar panled name of registerad agent and ika it appl cablo {NOTE: Registered Agent signatura requwed when rainstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 3 T DELETE 11 TITLE " Crange” [ Additen |2
NAME FAYA, HIGINIO 12 NAME §
street aooness | SOGH-FONTAINBLUE BLVD#417 13 STREET ADDAESS | SO\ Hedvs d sh~ve e she 196-8 &
CITy-ST-2P MAMEE33472— orv-stze | Cove) @oMles Rl 331834 . &
TITLE T DELETE 21 TITLE . L] change [ Addition [C
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
GITY-ST-2IP 2.4 CITY- ST- 2
TIFLE ] DELETE 31TIMLE [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-S7- 7P
X mLE 7 DELETE 41TNLE [ change ) Addition
T | NAME 4.2 NAME
' STREET ADDRESS 43 STREET ADDRESS
CITY-$T-7IP 44CITY-51-29
TITLE L7 DELETE 5.1 TIILE [T change [ Adaltion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
TIILE [ DECETE 6.1 TITLE O change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51- 2P

14. | hereby cerﬁlﬁ that the information supplicd with this filing does not qualify for the exemiE‘Jlion stated in Section 119.07{3)(i, Florida Statutes. | further cerlify that the information
indicated on this annual repart or suppremental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officor ar director of the corporatiggfor the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed fif on an ayhm[ml with an address. /()

o - 'y ] ....-..c":f'i/auﬁl ,?—-2 Vbqy




