——“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P95000068906 (3)

1. Corporation Nare

E. OVALLES AND COMPANY INC.

3 FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

SRR Sy

Principal Place of Business Maling Address
400 NE. 18TH AVENUE APT. #101 400 NE. 18TH AVENUE APT, #4101
HOMESTEAD FI. 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualified | 3a. Date of Lagt Report
09/07/1995 A
2. Pringipal Place cf Business P [ 2a. Mailing Address ard 4. FRNumber Agplied For
0] /850 SW/ - 122 WVE [H50 SW-£22% AVE. | b5 pes 5388 * ot Appicatie
| Suite, Apl#. etc. | . Suie ApL # glc. . $B.75 Additiona’
22] / 7o /0/ 27-1 //D/ . /0/ 5. Corlificate of Status Desired O Fee Raquired
Gy & State | City & State . 6. Election Campaign Financing $5.00 May Be
2) Ken At -~ FLORD S [ (R - LR Trust Fund Coniribution L Added to Fees
| __Zip . Country Lgf | Zip Country B. This corporatian has habiity for intangible tax under s 199.032,
| 33/7H [ gloRid, 29 B/25 30] /54 Florda Statutes [ ves BRNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
Bi| Name
OVALLES EDGAR J 82| S agdress (P.O,_Box Number is Acce)
Y X ptablg)
400 NE 18TH AVENUE #101 855 S )5 Bt

HOMESTEAD FL 33030 83 A PY: /0 /
VRl p RS - FLORIA FL |®| Z57%5

11, Pursuant 16 the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, ar bath, in the State oridagSuch chan%e was authorized by the corporation's board of directors. | bersby accepl the appaintment as registered agent. [ am

famihar with, and accept the tion: 607.05085, Hlorida Statutes. . .
SIGNATURE . _ A _J Y /. {4 4 LG S 9 94 .
Signan re, typad Anted name

L " aglluaeB T 5 £ apdicabie (NOTE: Registered Agant signatuss Forpired when ranglatrgl OATE &
12, oEeetlE AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T ] VAN L] DELETE 1L1TImE X Cnge [ Addilion | v~
NAME CIVALLES, EDGAR 1.2 NAME —
siceranorzss | 400 NE 18TH AVE APT. 101 Lasretaonness | JEFO - W - /22 L e, 4777 S0/ %
Cily- S1-2F HOMESTEAD FL 33030 14CIY-51-20 AMiRRl - FL. 33/ 2.5 0
TLE D [] DECETE 2 1TME & Crange  (J Adotion | O
NAME OVALLES, EDGAR J 22 NAME w2
STREFT ADURESS 400 NE 18TH AVE APT. 101 23 STREET ADDAESS | AK€ S ~ 22— A VvE . A.pr. /0/
crv.size__ | HOMESTEAD FL 33030 s | AMIRaft ~F Ly B3 175
TITLE ] DELETE 3 1ML [] Charge [ Additron
NAME 32 NAME
SIKEET ADDRESS 33 SIREET ADORESS

| Ciy-5T-op 34 CITY-§1-2P
Tins [] DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
SIREL! ADDRESS 43 STREET ADDRESS
LTy -51- 2P $4CTY-SI-7P
TILE ) DELETE 5 1 TIILE [ Change  [] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51.2P 54 CiTy-ST-2IF
1Lk [T DELETE 6 1TITLE [J Change [} Addilion
NAM: 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2F

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and goes not quaify for the exemption stated in Section 112.07(3)k), Florida Statutes. | {urther
cerlity that the Information indicaled on this apnual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am £n officer or direcloppf the raticn or te receiver or truslee empowered to execute this repont as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Black, 13 ffghang r on an attachment with an address.
SIGNATURE: _ J FIGHR OVALLES g 289 (s0S) 2284323
OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytine Phone #




