FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandgra B Maort

Flaam

Secrotary (l‘ﬂﬁe N

DIVISION OF CORPORATIONS
DOCUMENT # P95000095541 (5)

ANDES ENTERPRISES, INC.

Principal Place of Busmess

2044 WERWOOD CT.
WELLINGTON FL 33414

Maiing Ad-rens

2944 WERWOOD CT.
WELLINGTON FL 33414

2. Principal Place of Business
21

2a. Mail H:! Address

ST

I 3a. Date of Lasl Report

3. Date Incorparated or Gualted

12/18/1995

T4 FEi Numbes

S I AR Y Oﬂ»&)fjé&) S I e

53.75 Additional

Sulte, Apl. #, etc, Suite, Apt # et

- 5. Carliicate of Stalus Desired (| .
B ) 271 - - - - Fee Required
Ciy & State City & State 6. Etection Campaign Financing $5.00 Mmay Be
Trust Fund Cantribution 0 Added 1o Fees

- Country 8.

2 Country This (urpovamm has abrlity for intargipie tax under s 199.0%2,

Florida Statutes

BRERE

25

9. Name and Address of Current Registered Agent _ "10. Name and Adds )
. 81 Name
FIOFE; CARLOS 82| Street Address (PO Biox Namber is Not Asoeptabis) T
2044 WERWOOD CT. . ]
WELLINGTON FL 33414 &
(84] City o - FL {85 | iy Code:

for the purase of o chainging it reggisterad of’ ca

11, Pursuant ta the provisions of Sechions &(07.0502 and 60171508, Fiorida Stahdcs fe above .
ety ancept the appointment as regstorod agent 1 a

O radpstened agent, or beth, n e State of wh Sl chaigge was auths i by the (,-"rrp:\ra!w'_;r
famillar with, and accept the oblgations of, Sectan 6070504, Fanaa Statules

CR2E034 (12/95)

SIGNATURE _ . o -
Slgeat nie Bypwd O p aite A s b Aol doate Tl F a e Teen !: 1 (RN - y [N
12. OFFICERS AND DIRFCIORS 13 _ ADDITIONSICHANGES TO OF FIGERS AND DIFECTONS IN 12
THLE ‘Peﬁ_‘." I T [ Deceit beTLE [ Crarge [J Additon
NAME CARZLos FIoBC 12 NAME
STREL ADORESS | 2Bk ly WL LW eod Of 13 SIAEET ADDRSSS
CHY-$T-21 WeiLineior FL. I3y o Ranms e i ]
TITLE VICE PEESHEVT . [JOeLETE 2T [ Changs [ Acdition
NAME BEL™M I. Flokle 22 Name
SIREET ADDRESS | &Gl WERWoeod o+ 2 3STRELT ATURESS
Y51 7 WEwinerod L. 234/4 o zaOm &I ~
T [7) DECEE ITTLE . £ Change [ Adettien
NAME 37 MM
STREET ADDRESS 3% SHaFT ADDATSS
CTY-§T-2P o 3 S40TY SI-ZF |
TiTLE [ OELFIE 4 1T0F [ Charge [T Addlion
NAME 42 LAk
STREET ADDRESS 43SIHEEN ADTRESS
LTy -51- 2P 44 0CH0Y-5 - IF
THLE {JDELETY 5 1T0:F BDDUD 1 %Ege {0 Asdilan
N BEG9
, . ~-06/20/96—-01024--003
STREET ADDRESS STHER ! AT0RESS Y
200,00
CITY-ST-29 - I Bk _ . .
TILE [ vELETE [ Crangs [ Adton
NAME £ 2 NAME
STREET ADDRESS &3 STHEE | ADGHESS CL L
CITY-ST-21P gqamy s [ / __________

14. | do hereby certify that the: infarmation Suppy tas i r}g 15 vt iy farnished and does not qualtity for I sthon 119,07 Fiari
certify that the information indicated oo thes annasl eport o supplaimental a repart 15 trad and acorake @n that my signatore shall have e sane qua eftef t aw il n.arlp uncler
oalh; thal 1 am an officer or drector of e Surparatn o e receiver o Lustes e poveren 1 executs 1is Teport as reguired by Chapter 607, Flonda Statuigs ind that my name

appears in Block 12 or Bhck 13 ¥ changed, o on an &

SIGNATURE:

SIGMATURE gt v Py




