FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1998 8 : OoaIn
CORPORATION Sandra B. Mortham
- ANNUAL REPORT Secretary of State S ecret arE 7 Of St a‘[e
4 1998 DIVISION OF CORPORATIONS
£
PQCUMEN P950000971 12 (3)
CIFCO, INC.
Prncipal Place of Busnass - “Nialing Address H“"m "I |||I' I““ “m “"I “m Iml mu 'Im “m “m |m ||I{
i
N 4594 N. HIATUS RD. 4594 N. HIATUS RD.
b SUNRISE FL 33381 SUNRISE FL 32351 '
% us us . 00 NOT WRITE IN THIS SPACE
% 3. Dale tncorporated or Qualified
¥
3 12/18/1985
i1 & Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Tl 26 650639973 Not Applicable
7 Suite, Apt #, ofc. Suite, Apt. #, ele. $B.75 Additional
L - - B. Certificate of Status Desired | Y :
|2 GABLES gL\!D 2| F GARLES BIND. Fee Required
City & Stale Gy EStale 6. Election Campaign Financing $5.00 May Bo
23] (A0 ST fo) ‘A 28l tLUESTON , FL . Trust Fund Contribution 0 Added 1o Foes
Zip CU“”"Y _ 4w Country 8. This corporation owas or has paid the current year Intangible
‘ 24! 3 3 5’2 2,@ 25 QS 2?‘ 33 5 2 (p 30 S Personal Property Tax due Juna 30. Cves [Cho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
CIFONE, JOSE V 811 Namo =
H ]
4594 N, HIATUS RD ClEFONE , TOSE V.
& q " 82| Streel Address (P.O. Box Nuhiber is Not Acceptable)
£ SUNRISE FL 33351 | |7 &GABLES LVD.
¥ 83
) 84| City #5] Zip Code
] WESTON FL 132326
v | 1. Pursuanl to the provisions of Soclions 607 0502 and 607 15408, Florida Statutes, the abova-named corporation submits this statement far the purpose of thanging its registerad
effice or registerod agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. I am familiar wilh, nﬂ‘sztopl the ohiigations of, Seclion 607.0505, Florida Statutes,
i [ - -
: SHGNATURE P s gl ] L o - 0‘1[ OQ "/ ?g
H Stgnalwe. yphgd i af tagpetiered sgent an_ﬁ Tk ab H;lpl:.ﬂlﬂr‘ . INOTE Registerad Agant signature requred when remstating) DATE ﬁ
: 12. OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TE P5 (L] pecete 1.1 MLE L Change LT Addition | =
| e CIFONE, JOSE 12 NAME 2
% smeeTaporess | 4584 N. HIATUS RD. 1.3 STREET ADDRESS 8
o Lem-sr-ze SUNRISE FL 33351 14 QITY-5T- 2P o
e e [ DELETE 21TMLE [Jchange [T Addition |©
L L NaMe 22 NAME
= :{ STREET ADDRESS 2.3 5TREET ADDRESS
. | CATY-ST-2if o L 3 2.4CITY-S1-21F
| TTLE CJ oFLETE FRRN [J Change T addition
NAME 32 NAME
~{ STREETADDAESS 3.3 STREET ADDRESS
© | cimy-sT-ze . o 34 CITY-51-7IP
g | me [ GELETE 41TLE [T changs [T Addition
1 | name 4.2 NAME
"1 STREET ADDRESS 43 STREET ADDRESS
¢ CImy-§1-2IP ) 7 ) ) 44 CiTy-ST-2IP
] me [T perete 5.1 TMLE L1 changs 1T Addition
1 NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
] cnmy-sT-2Ip e . 5.4 CITY-81-7P
v | Tne | DELETE 6.1 TIFLE O change LT Addition
#.| NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - ST-2IP B.4 CITY-57-2IP
14, | hareby cermg that the infarmalion supplied with this filing does net qualify for the axemplion stated in Section 119 07(3)(i}. Florida Satutes. | further certify that the information
indicated on 1hls annual repart ar supplemenlal annual repart is true and accurate and that my signalture shall have the same legal effect as if made under cath: that | am an
officer or director ol the corporalicn or the receiver o trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an altachn Ih an address,
L4
I ATIIDE. ————ég‘%ﬁ_ oo N =-7¢ -as (‘Wﬂ RAZS10O9D




