FILE NOW: | FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporatinn Nane

FITCO INC.

Frincipa: Place of Bsiness
15978 NW. 48TH AVE.
HIALEAH FL 33014

'P95000074950 (3)

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
(IWISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

OGO R A

3a. Dale of Last Reporl

03/28/1996

Mailing Address

15878 NW. 46TH AVE.
HIALEAR FL 320148410

3. Date incorporated or Qualified

08/27/1985

) o :
ant 1o bam ar with, and acce ft the

SIGNATURE

Shpea e syn o prnled noene ot reges

|2, Principal Place of Buaness 28 Mailing Address 4. FEI Numbar Applied For
gﬂ o gg‘_[ N 650611387 Not Applicable
Sule, At #, eh Sute, Apl. #, elc.
e g v 8. Certificate of Status Desired N $8'75 Addttional
22l e 2] Fee Required
| Gy & S Uy Suate 6. Election Campalgn Financing $5.00 May Be
li | - 23] Trust Fund Contribution Added to Fees
BINELS | Lunly I Country 8. This corporation has liability for intangible tax under s. 199,032,
[_2‘5 ?5J o 2;| 30 Florida Statutes Yos [ No
9 Neme and # Addrs f Current Registered Agent 10. Name and Address of New Reglstered Agent

LOPEZ, JORGE 81| Namo

5200 BLUE LAGOON DR. 82| Streel Address (P.O. Box Number is Not Acceptable)

SUITE 600

MIAMI FL 33126 8

b 84| City FL 85| Zip Code
_m"l_f.m'f_ﬂ nl o triee ;'i'n:w' ins ol ! :iT:"(iF-(']m;s'l'HE;C)? 1508, Florida Stalutes, the abeve-named corporation submits this statement for the purpose of changing its regislered

othi Pt t, o e Sl

¢ of Florida, Such chawﬁye was autharized by the corporation’s board of directors | hereby accept the appeintment as registerod

obhigabions of, Seclion 607 0505, Flarida Statutes.

ol E(fi!;; Fad the it éi;wiw]w: ank (NOTE Registered Agent signature raquired when reinslatngl DATE

CR2E034 (9/96)

EFS ol 13. ADDITIONS/ICHANGES 10O CFFICERS AND DIRECTORS IN 12
e D B [T oeLETE 1TITLE [ change [ Addition
MAME VlTALE GIOAGCHINO 1.2 NAME
s aeoes | % 15978 N.W, 48TH AVE. 1.3 STREEY ADDRESS
LG5 o HW-EAH FL 33014 14 CITY-ST-TIP
nae T DELETE 21 TIMLE [Jcherge [ Addition
MNAME 2.2 NAME
STRELT RLERE S 2.3 STREET ADDRESS
opesee o 2.4 CITY-ST- 2IP
T T oecete 31TME [ change ] Aduition
MANE 3.2 NAME
SIRELT ALubLSS 2.3 STREET ADDRESS
onrstoae 34 CITY-ST-2IP
T [J DEtETE A1 TIMLE T chenge [ Adddian
Makif 4.2 NAME
SIREIT AL=MLESE 4.3 STREET ADDRESS
City- 51 ?l) 44 CITY-ST-2iP
7:17" 1 ] Decete 51TMLE I Change [ Andition
AR 52 NAME
SIELEADTRESS £.3 STREET ADDRESS
| e st g o 4 CITY-S1- 2P
R T DELETE &1LE [T change L Additien
MR 6.2 NAME
IR ADIRES, 6 3 STREET ADDRESS
Gy 512w £4 DITY-SI-21P

S

Sl do licehy cer my it e wbormalion supjxhcd “with this 1iling does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informanc e sated on g annual reporl on supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an allser o crector of the cofpumh o lho roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme
appears 1 Block 12 or Block 154 cha v ment with an adadress.

IGNATURE: 3/,&/2.&2 R NI /e

BIGMATUFIE Al TPEC QK PRINTED NAME OF SIGN(NG OFFJCER OR DIRECTOR / J
e

(308 621-6137

Dayima Plona




