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

“PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O 0 am

CORPORATION Bandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000036507 (8)

1. Corporation Name

S.T. GENERAL SERVICES, INC.

RN MR LR W

Principal Place of Businoss Mailing Address
B445 SW. 6TH STREET 6445 SW. ETH STREET
MIAMI FL 33144 MIAMI FL 33144 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 650756035 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc i
._] o P uie. Ap §. Cortificate of Status Desired g $8'75 Addlional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution J Added to Fees
Zip Country Zip Cauntry 8. This corporalion owes or has paid the current year Intangible
24 25! ;6] ;6] Personal Property Tax due June 30. Oves [OnNo
©. Name and Addreas of Current Reglstered Agent 10. Name and Address of Néw Registered Agent
TOLEDO, ILEANA M 81| Name
6445 S.W. 6TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
WAMI FL 33144
B3
84| City FL Issl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered

office of registored agent, o/ both, in the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep?! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ [

Signature typed o printed name of regeslerad Agent ard tillo | apphcatre {NOTE Rogistered Agent signature requirad when reinstaling) OATE E
12. OFFICERS AND DIRECTIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
TILE D [ Detere 11TINE L change [ Acdition | =
NAME TOLEDQ, ILEARA M 1.2 NAME §
smeeraponess | 8445 S.W. 8TH STREET 1.3 STREET ADIDRESS D
CITY-ST-2P MIAMI FL 33144 14 LITY-5T- 2P &
LE L) oELETE 21 TNLE 3 change ] Addition [
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2iP 2 4CITY-§T-2IP
THLE L] oeteve 31TME [ Changs 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
cmy-s1-2p 34, CHTY-5T- 2P
e L1 oeLete 4ATTLE 7 Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T- 217
T T OECETE S1TIE TJ change [T Adoition
NAME 52 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-ST-2P 5.4 CiTY-5T-2P
TLE 11 DFLETE 6.1 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-ST-21P 64 CITY-ST-21P

14. | hereby cerlily that the information suppliod with this filing does not qualify for the examﬁ){ion stated in Section 119.07{3)(i), Florida Staluies. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that I am an
officer or director of the corpgration or Iho recelvor or rustea empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i changld. dr)on an atachment with an address \
SIGNATURE: o QU\A1(9 Y




