FILED

PROFT
CCRPORATION

ANNUAL REPORT ey

| 1997

%1"

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1, Corporation Naing

" AXE OF AMERICA, INC.

P95000090227 (6)

[ “Proipal Place of Busingss
ba21 W 80 AVE (BAY A P)
HIALEAH GARDEN FL 33016

Malling Address

HIALEAH GARDEN FL

o21 W B0 AVE G BAY 19D

O A

3016-232

3. Dale Incotporated of Qualified | 3a. Date of Last Report

e . 11/22/1985 05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
ot
3‘J I ;;J 26-2014071 Mot Applicable
Suite. Apl ¥, ¢l Suite, Apl. #, elc. N , "$8.75 Additional
221 - 7 2“7“ B. Cartificate of Stalus Desired D Feo Required
| Cly & Stale City & State 8. Elsction Campaign Financing $5.00 mey Bo
3 ;;] Trust Fund Contribution Addad to Fees
| 7w Counlry ap Country 8. This corporation has liability for imangiblo 1ax under 5. 199.032,
31'] R 25 Z!;] ?o] Florida Statutes Cves o
. __.__% Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAPOTE, JACINTO R 81/ Name
9921 Nw 80 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH GRADEN FL 33016 l
B3
84] City FL 85| Zip Code

agenl. | am tamihar with, and accept the obligations of, Saction 607.

SIGHNATURE

T4, Pursuant 10 the provisions of Sections 607.0502 and 6671508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its régistered
office o registered agent, of both, in the Siate of Florida. Such chan eovgag aulhogzed by the corporation's board of directors, | herebly accept the appointment as registered
, Floridla Statutes.

1 am an otheer or cirgctor of the carporation or tl

—~

SIGNATURE: ._,,%?%./g,
SIGNATURE AND YYPED OH P NAME OF SIGNING OFFICER DR DIRECTOR

. S, '1;-;3.3&.; i Rame of ragislirad Agent and e i appicatin (NOTE: Mogistared Agenl Signaiuta required when renstating) DATE
1z T T T GRIGERS AND DIRECTORS 18, _ ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS iN 12
Tt PD B DeLeE 11 TIEE RES DERT [T change 1K) Addition
NahtE CAPOTE, JACINTO R 1.2 NAME SevERINO GOENAGA
st aocress | 9821 NW 80 AVE vastreet vokess | {44 SAM AVE.
e srov  HIALEAH GRADEN FL 33018 orv-sae|OPA LOULA FL 33055
T [T oELETE 21 THLE WViCE VeES: DE MT [Tthangs D% Addition
Nt 22 NAME José Q. ALVAREZ 3
STREET ADDRESS 23 sther) aooeess | @ 130 WEST 2u T &
| oovstae L i seomsrze  |HHALEAY (FL 330l
T “ T JoRLETE a1 TILE sem*ﬂblwv e [T Ghange [, Addition
HAME 37 NAME Jrarvo R, o
STREET ADDRESS saswieroress | AARY MW 60 Ave (Bay ! ?>
L oryseae o wom-srze | BRALEAYW GRRDEN | FL D%0\0
T [ 1 TNLE [T Change L Addition
rawg 4 2 NAME
STREE ] ATORESS 43 STREET ADDAESS
| cneestme | e, 440TY-5T-2P
TLE T DELETE 51TITLE [ thenge — [J Addition
HAKE 52 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
oy s1-2e 5.4 GITY-ST-21P
e [T oetere 61 TILE [T Change 1] Addition
HARE 6.2 NAME
STREE? ALDRE S &3 STREET ADDRESS
| Crr-si-ap i 4LITY-ST-2P
14. | do hereby cerlity that ihe informabon supplied with this hiing does not qualiy for the exemplion stated in Section 118.07(3)(), Flarida Statutes. | further certity that the

mfarmation ndigated on this annual teport or sulgplememal annual report is truo and accurate and that my signature shall have the same lagal offect as il made undér oath; thet
@ receiver or trustee empowetred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 if changed, or on an atlachment with an address.

; :)'A(’AHTD R. CARDTE qu ‘271-} Q‘} (309) Bug-3iys

Date Draytirme Phone i

0124342

May 09 1997 8:00am

CR2ZEQ34 (9/96)



