SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE 70 REINSTATE $750.)

ol wnmammeneee | Sep 10 1997 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATICNS

1997

DOCUMENT # P95000079464 (0)

. Corporation Name

OTOMY LATHING, INC.

GV RN AT

Pringipal Place of Business Mailing Addrass
1721 NW. 1 WAY 1721 NW. 1 WAY .
POMPANI BEACH FL 33080 POMPANI BEACH FL 33060 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repan
— 10/16/1995 04/02/
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied [or
21 o 26] 65-0640772 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, eic. i
uie. Ap uie. AP e B. Certificate of Status Desired d $8'75 Additionat
E ;ﬂ Fee Requlred
City & Slate | __ Cily & Stale 6. Election Campaign Financing $5.00 May Ee
—2;! 28] Trust Fund Contribution O Added to Fees
Zip Coinlry Zip | Country 8. This corporation owes or has pald the current year Inlangiblo
24 2_E] m o 30] Parsonal Property Tax due June 30. OOves [dwo
9, Name and Address ol t}ﬁgrﬂrg_rg[ﬂeglstered Agent 10. Name and Address of New Roeglstered Agont
RAMIREZ, ISIDRO 81| Name
1721 N'w' 1 WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANI BEACH FL 33080
83

84| City

. FL |

Zip Code

11. Pursuant te the provisions of Seclivns 607 0002 and 607.1608. Florida Statules, the above-named carporalicn submits this statement for the purpese of changing its reglstered
office or rogistered agent, or bath, in the Stale of Florida, Such changc was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agem | am familiar with, and accopt tho olfigations of, Soction 607 0505, Florida Stalutes,

CR2E034 (4/97)

SIGNATURE e e e R
Signaturc, typed o Jrinind name ol rog-sterod agent and Iile i apgicabic {NETE Rogislered Agenl Bignaiura required when re nslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FD [ ofiee 1TTILE [ Change ] Addition
HAME RAMIREZ, ISIDRO 1.2 NAME
sweeranoness ;1721 NOW. 1 WAY 1.3 STREET ABURESS
gITy-57- 2P FORT LAUDERDALE FL 33060 14 CITY- 57 21p
TITLE [T otiete 21TMLE [T Change [T Autdition
NAME 2INAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2P 2.40I7Y-5T- 7P
TITLE [T becere 31TITLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2IP - 34 CITY-ST-7P
TITiE G 41TITLE [ J Change LT Addition
NAME ’ 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T. 2P . L 44ETY-§T-7IP L Q
TME [T pECETE 517ITLE N o 1 cha ﬁ% .l
NAME . 52 NAME \L ‘
STREET ADDRESS ) 5 3STREET ADDRESS
CITY-5T-21P ' 54 CiTy - 51-2IF
:::E L) oene :: :::E SCICHI0S 2 S0 34 l:llcnange T Acditien
-"DJ’II ETE “Dl lﬂbwﬂﬂ'ﬁ
STREET ADDRESS 64 STREET ADDRESS 550, 00
CiTY- ST-2P B4 00Y-51-7P

14, ! do hergby certify that the information suppiied with this filing does not qualify for tho exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerldy that the
Information indicated on this annual report or supplementatl annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an Offier or director af 1he carporation or the recoiver or truslee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changad, or on an atlachment with an address.

o YT AT T TR n 9 Oy




