AT 2wt

Yizefas B9 C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cotSmo, A& nzuize | Apr 28 1998 8:00am

Secrolary of State S c Cretary Of State

1998 & o DIVISION OF CORPORATIONS

5
F

DOCUMENT # P95000054879 (8)

1. Corporation Name

NETCO, INC.

L

I

3

]

T

Principal Place of Business Mailing Adgross
619 SW 44 ST, 819 SW 44 6T,
SUTER” CAPE GORAL FL 33914
CAPE CORKL FL 23914 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
07/17/1995
2. Principal Place of Businoss _“| 2a. Mailing Address 4. FE{ Number Applied For
2 ’;ﬂ 650592257 Not Applicabla
Suite, Apt. #, elc, Suile, Apl. #, efc. - ) $8.75 Additional
;l S‘U\') +€_ ’-H"C, 2‘;1 6. Certificate of Status Desired ] Foo Required
City & State | Gy & State 6. Elgction Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Contribution O Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year intangible
;I‘ El El @ Parsonal Property Tax gue June 30. (] ves g
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, ALBERTO L 81] Name
‘m sw 12 TERRACE 82| Stroet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
83
84| Cily FL 85( Zip Code

#1. Pursuant to the provisions of Soclians 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registerad
office or reglstered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607 8505, Flarida Stalutes.

SIGNATURE

Fighature. lypod o prnind Hame of regstersd agerl ang ute | applcable [NOTE: Registered Agent signaturg required when reinstatingy DATE
12. OFFICERS AND DRFCTORS 13. ADDUTIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
ML PSTD [ DELETE TATILE [ change ] addition
NAME FERNANDEZ, ALBERTO L 1.2 NAME
steeT Aboress | $605 SW 12 TERRACE 1.3 SREET ADORESS
CTY-ST- 2 CAPE CORAL FL 14 CTY-ST-IP
TLE ] peCETE 21TMLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-5T-21P o 2. 4CITY-S1-2P
WILE L1 DELETE 31 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7P 24, CITY-§1- 27
TLE [ DEETE 4170LE i Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF-21P 44 CHTY-ST-ZP
THLE L] peLETe 51 TMLE [J change T Addition
NAME 5.9 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-71P 54 CITY-§T-2P
TME ] oeLEve EATITLE [T change ~ ] Addition
NAME 52 NAME
STREET ADDRESS _ £.2 STREET ADDRESS
CITY-ST-71P _ 6.4 CITY-5T-20P
E-SOES Not ity Tor the exémption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information

14. | hereby cerii\‘z that the information supplied with this
indicated on this annual reporl of supplemental anryd
officer or director of the corporation or the reccivepfor frusle
Black 12 or Block 13 4 changed. or o |

eporl 1s rugrind accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
e empgworad o execute this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in

anesg.

CR2E034 (10/97)

CISsAIATIIOOE .



