PROFIT

CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOS DOS COMPADRES, INC.

P95000093283 (6)

Puncipal Place of Busingss

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

LR

650 NORTHWEST 98TH STREET €50 NORTHWEST 88TH STREET
OKEECHOBEE FL 34972 OKEECHOBEE FL 348720843
3. Date Incorporated or Qualified 3a, Date of Last Report
o 12/07/1995 07/30/1996
2. Principal Flace of Business 28, Mailing Address 4. FE| Number Applied For
21 | - 3E| 65'%31530 Not Applicable
Suite, Apt #, Clc. Suite, Apt #, etc. i
| e AR e }— uie, At ®. ote 5. Certiticate of Status Desired [ $8.75 Addaonat
2—2] 27 Fee Regquirad
City & State | Ciy & Stae 6. Election Campaign Financing $5.00 May Be
?ﬂ - 23—' Trust Fund Contribution Added to Fees
Zip __ Country | dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2ﬂ R 25] ;é] S_OI Florida Statutes Yas [ e -
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
MEDRANO, HILDA 81| Name
850 NW 98TH STREET 82( Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34872
83
B4{ City Zip Code

FL |®

SIGNATURE

11, Purstant 10 o provisions of Sections 607 0502 and 607.1508, Fiorida Staiutes, the a

S\;;.’\ e, Ty;»(’\‘t‘!“(‘)‘f‘ [‘»(‘l.lm: rame of iegittered agent and tille || applicatte

bove-namad corporation submits this staternent for the purpose“él' changing its registered
office or registored agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamilar with, and accopt the ohligations of, Section 607.0505, Florida Statules.

(HOTE Repistersd Agen! signalure frequired when reingtaling}

DATE

I am an officer or cirgctor

:hmerd with an adds

e

" SIGNATURE AWD TvPED R P E'OF SIGNING OFFIC

att

Dato

12 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
[T PD [T pELETE 11TmE [T change J Addition
HAME MEDRANDQ, CANDELARIA 1.2 NAME :

strce 1 anoniss | 650 NORTHWEST 08TH STREET 1.3 STREET ADORESS

O S1 210 OKEECHOBEE Fi. 34972 4 CITY-81- 2

e | V8D [T osLETE 21 WTLE [T érange L1 Addition
NAMI MEDRANDO, HILDA 22 NAME

smrer anoness | 850 NORTHWEST 88TH STREET 23 STHEEY ADDRESS

ev.si.ze | OKEECHOBEE FL 34972 2 4 CITY-S1-2P

T [T DEteTE 3UILE [ Change ] Addition
ha 32 NAME

SIRFEI AUDFESS 33 STREET ADDRESS

LIy -§T-2F o B 34 qiv-sr-zp

TIT.E [J oiLete 41TIME CJchange LT Addition
NAME 4. 2NAME

SIREL] ACDRESS 43 STREEE ADDRESS

CiTy-51- 2> 44 0ITY-5T-21P

TLE [J peeete 51 TI1LE [T change [ Aasrion
HANE 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

GiTY-51-21P 5.4 CiTY-§T- 2P

T LI DECETE 61TIMLE [ Change [ Addition
NAM £.2 NAME

SIEELT ADDRT 55 .3 STREET ADDRESS

CITy-S1- 2 64 CITY-ST-71

14, 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the

information indiceted on this anual reporl or supplemental annual report is true and accurate and that my signature shall have the eame legal effect as if made under oath; that
f poration or the receiver or trustes empowared 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my hame

(7 3574

Daylime Phora #

AR R

CR2EQ34 (9/96)



