FILE NOW: FILING F

FILED

 PROFN
CORPORATION
ANNUAL REPORT

1997

4

T
S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # P95000056959 (6)

MENPARK ENTERPRISES, INC.

Mading Address

2303 W. MCNAB ROAD
POMPANG BEACH FL 330804365

Principal Place of Basiness

2303 W. MCNAB ROAD
POMPANO BEACH FL 33065

L]

3. Date Incorporated or Quatited

07/24/1995

il

3a. Date of Last Report

05/08/1996

ﬁz“ﬁ’”,i](Tpvdl Place of Bus e Lga Mailing Address 4, FEI Number Applied For
31] : . 26 59-2678542 Not Applicable
Suite Apt. #, otc. ) ) $8.75 additional
@ ;] 5. Cartificate of Status Desired ] Fes Roquired
N Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Gontribution Added to Fees
A . Country |__ 2p Country 8. This corporation has Kability for intangible tax under s. 199,032,
_z;ﬂA ] 25' 29] m Florida Statules [Jves [ONe
& Name and Addrass of Current Registersd Agent 10. Nams and Addreas of New Regiatered Agent
B1| N
MENDEZ, RODOLFO ame
2303 W. MCNAB ROAD 82| Suent Address {P.0. Box Namber is Nol Acceptabia)
POMPANO BEACH FL 33069 5
B84] City FL 85| Zip Code
[ 11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agoent. | am amihg .

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
prho obdigations of, Section 607.050%, Florida Statutes.

SIGNATURE ="  RODOLFO MENDEZ - PRESIDENT 4777197
registored agont aod Wil o Aprdicable (NOTE: Regislerad Agent signature required when reinstating) T DATE
o "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T DECETE 11 TE LT Chrange ™ [T Aadition |5
N MENDEZ, RODOLFO 12 NAME 3
sieet anorss | 2303 W, MCNAB ROAD 1.3 STREET AUDRESS 8
| ursre | POMPANO BEACH FL 33068 140I1Y-ST-2P &
me ' I DELETE 21 TLE [Tthange ] Adaition | O
NAM: 22 NAME
STAFE ) ADDRE 55 2 3STREET ADDRESS
gy S1- 2 2 4 ClY-$T-2P
K T ) T DELETE 31TILE T Change 7 Addition
HAML 32 NAME
SIRE{ ADDKI 55 3.3 STREET ADDRESS
| coy-st-ne | o 4. CITY-§1- 2P
THiLE ] DELETE 41TilLE [T change [T Addilion
NARH 4. 2 NAME
SIREHT ADIIRESS 4.3 STREET ADDRESS
| Cliy-S1-4if 44C1Y-51-2P
i 7 oeLete 511N [Tchange ] Addition
e 5.2 NAME
STHEE] ADUKESS 5 3SIREET ADDRESS
Iy - 81 2 54GITY-81-7IP
Rl [T oetETE 61 THLE 1J Cnange L] Aadition
HANE 6.2 NAME
STheE T ADDRESS 6.3 STREET ADDRESS
| ey st-ar 6.4 CITY-57- ZIF

appears i Bincs 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: .

14, 1 do herchy Gorlly thal the information sbppihed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Stalutes. | further certify thal the
informaton mcheated on tis annual reéport o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an ofhcer o director af the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

- (RODOLFO MENDEZ)

477/97 (954) 344-2653

"SIGNATURE AN .TVPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytre Pnone &



