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FILE NOW: FILING FEE

FILED

PROFIT \
CORPORATION gy
ANNUAL REPORT

1998

DIVISION

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P & O INCORPORATED

AT RO

Principal Place of Business Maiting Addross

HO-NW—RO-IFREET el 430-N-W—PO-ITREETFEI
BOOA-RATON-PLINR? BOCA-RATON-FL-B3492
DO NOT WRITE IN THIS SPACE
1799 N.W. 38th Av, 1799 N.W. 38th Av. 3. Date Incorporated or Qualified
Lauderhill F1. 33311 Lauderhill F1. 33311 05/30/1985
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3316099 Not Applicals
Sulte, Apt. #, etc. Suite, Apt. #. elc. /
D P — uie e el 5. Caertificate of Stalus Desired O $8'75 Additional
22 27—| Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
rsl 281 Trust Fund Contribution Added to Fess
Zip Couniry | e Country 8. This corparalion owes or has paid the current year Inlangible
24 ;ﬂ 29] -3—01 Personal Propery Tax due June 30. Ove: Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESCOBAR, PEDRO P 81| Name
13204 MAHOGANY DR 82| Sireet Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33438
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submilg this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Florida, Such Changc was autharized by the carporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

505, Florida Statutes.

Slgnature, typed o printed narne of regaternd agent and 16 i apghiable {NOTE Registerec Agent signaturs requred when reinstat ng) DATE
12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J peLere 111 [T Change L] Addttion
A ESCOBAR, OLGA P 1.2 NAME
stReeT aooress | 13204 MAHOGANY DR 1.3 STREET ADDRESS
CITY - 8T-21P BOYNTON BEACH FL 33436 1LCTY-S1-2P
TE -] [ GRCETE 2ATITLE [T crange [ Acdition
NAME ESCOBAR, PEDRO P 2.2 NAME
smeeranoncss | #3204 MAHOGANY OR 23 5TREET ADDRESS
CITY-§T-2¢ BOYNTON BEACH FL 33436 2 4CEY-ST-7P
MLE [T DELETE 3 I0LE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 3.4.CITY-§T-21P
TITLE 7 pELETE 41TIMLE [ change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY- ST 2Ip
TITLE [T DELETE 59 TILE [ change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CIY-$7-2P 54 IrY-ST-7P
e T DELETE 617MMLE [ change T Aaditien
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2iP 64 CITY-ST-2IP
14. 1 hareby cority that the 7 oes not qualify for the exemption stated in Section 119.07(3)1}, Flarida Statutes. | further carfify that the information

Indicated on this anny,

s owith, Bin address,

a4 e Lt

eport s true and accurate and that my signature shall have tha same legal effect as if made under vath; that | am an
" ruslee empowered ta executo this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

Y-/ ey (9 -~vypy

Apr 15 1998 8:00am

CR2E034 (10/97)




