FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1998 DWVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P95000095541 (5)

1. Corparation Name

ANDES ENTERPRISES, INC.

T

Principal Place of Business Mailing Address
2944 WERWOOD CT. 2944 WERWOOD CT.
WELLINGTON FL 33414 WELLINGTON FL 33414 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/18/1995
2. Principal Place of Business 2p, Mailing Address 4. FEI Number Applied For
21 ?(;I 65-%29682 Not Applicable
Sule, Apl. #, elc. Suile, Apl. 4, efc. i
P P 8. Certificate of Status Desired O $8'75 Addtional
?2] ;ﬂ Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Bo
El ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid tha current year intangible
;4—[ 2.;5—| 2_91 30\, Personal Property Tex due June 30. Oves [No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FlORE. CARLOS 81| Name
2044 WERWOOD CT. 82| Strost Address (P.O. Box Number is Not Acceptabls)
WELLINGTON FL 33414

&3

Zip Code

B4) City FL 85

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature. typad o panind ame o ragishired agond and trie i appleable [NOTE: Registored Agent signature required whan reinsiaiing) DATE
12 QFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE P [T oecete L1 TITLE T changs ] Addition
NAME FIORE, CARLOS I 12 NAME
steer apress | 2944 WERWOOD CT. 1.3 STREET ADDRESS
CITV-§T-2p WELLINGTON FL 33414 3.4 CITY- ST-2P
TILE v ] DeLETE 24 TNLE [JChange [ Addition
NAME FIORE, BERTA | 22 NAME
sweer aoess | 2944 WERWOQOD CT. 2.3 STREET ADDRESS
CITY - 5T- 2P WELLINGTON FL 33414 2.4 CITY-S1-2P
TILE [ oeete A1HILE “[Jchangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21p 34011V - ST- 2P
TILE WG 417NLE L change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P ] 44 CITY-5T- 2P
TILE L1 DELETE S TITLE L) Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oirY-ST- 20 5.4 CITY-ST-2IP
L WG 6.1 TITLE Clchange [ Aadition
HAME 6.2 NAME
STREEY ADURESS 63 STAEET ADDAESS
CIY-ST-21P 64 CITY-ST-2P

14. | hersby certify that the infermation supplied with this fiing does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an
officer or director of the corporation or the receiver or Irustee empowered to execuls this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an %
-
OSh AT I =, 1 : /o0 /G F

CO:SOC’;L%ON . : FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 {10/97)



