FILED

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

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

o 73 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000095541 (5)

1. Corporation Name

ANDES ENTERPRISES, INC.

Principal Place of Busingss

2044 WERWOOD (T.
WELLINGTON FL 33414

Mailing Addrass
2644 WERWOOD CT.

WELLINGTON FL 33414-7680

WA BT

3. Date Incorporated or Qualified 3a. Date of Last Repor!

12/18/1995 05/01/1996
| 2. Foncipal Flace of Business 28, Mailing Address 4. FEI Number Appliad For
211 2;| 65‘%296&2 (Mot Applicable
Suiter, Apt #, etc Sute, Apt. #, elc. i
ey S P B. Certificate of Status Desired O $8'75 Addlional
22} _;7—| Fee Requlred
Cily & Stale: | City 8 State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Centribution Added to Fees
4ip | Counlry 7ip Country 8. This corporation has liability for intangible tgr under s. 199.032,
;ﬂ 25[ ;;l m Florida Btatutes Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
FIORE, CARLOS 81| Name
2944 WERWOOD CT. 82| Streol Address (P.O. Box Number is Nol Acceptable)
WELLINGTON FL 33414
83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Seclions 607,0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistersd

office or registered agent. or bath, in the State of Flanida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as registered
agent t am fanvhas wiln, and accopt the obligations of, Section 607 0505, Florida Statules.

14, | go hereby certily tnal the information suppliec with this filing does not qualify

BIGNATURE . .. ..
Figrature, typed Of funtod nind: of registesud agend gad tive il applicablo (NOTE: Ragislorad Aganl signature required when ranstating) PATE
12, " OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Joree 1.3 TILE CJ change 1T addilion
N FIORE, CARLOS 12 NAME
sieet anoness | 2944 WERWOQOD CT. 1.3 STREET ADDAESS
CITY-SF-0F WELLINGTON FL 33414 14 CITY-5T-2P
TLE ) ] DELETE 21TIME [T change ] Agdition
HAME FIORE, BERTA I 22 NAME
sreer acowrss | 2944 WERWOOD CT. 2.3 STREET ADDRESS ' o
GITY ST 2 WELLINGTON FL 33414 2 4 GITY-S1- 2P
ILE [T pELETE S1UILE [T change ] Adsition
HeAME 3.2 NAME
SIREE} ATDRESS 33 STREET ADDRESS
oS 34 CITY-§T- 2P
TILE [T oiLeie A1TITLE [J cChange  [_J Addition
HAME l 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-S50 2 44 CITY-S1-2P
THiE ] oecEre BATILE L) Change [ I Addition
NAME 5.2 NAME
STREET ADCRE S5, 53 STREET ADDRESS
Oty - S1- 2P 5.4 CITY-5T- 2P
ML CT oerere B TILE T change (] Addition
KAV 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
tvestaw [ 6.4 CITY-ST- 2P
o the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

inlormation indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shafl have the sama legal effect as if made under cath; that
}am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address,

ED NAWE GF BIGNING OFFICER DR INRECTOR

S MS/ZJ o2 (56) U050

Mar 27 1997 8:00am

CR2E034 (3/96)



