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

PROFIT ' FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
; CORPORATION wieT Sandra 8. Mortham )
‘_ ANNUAL REPORT X R Secretary of State S ecretary Of State
¥ 1898 et DIVISION OF CORPORATIONS
¢ | DOGUMET P95000098014 (0)
. ANDALUGIA ENTERPRISES, INC.
1 A0
i Principat Place of Businass Mailing Address
310 SOUTH LINE AVENUE 310 SOUTH LINE AVENUE
INVERNESS FL 34452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Cualified
- 12/20/1835
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2] 28] £9-3351786 Not Applicable
Sufte, Apl A, aic. | Suite, Apt. ¥, elo. $8.75 Additional
. 5. Cerliticate of Status Desired O N
2] DB S Line Ave 27, U8 S. L-tne Ave. Fee Required
City & State | City& State 8. Elaction Campaign Financing $5.00 May Bo
r 28] Trust Fund Contribution O Added to Fees
.3; Zip Country | 2Zp Country 8. This corporation owes or has paid the current year tntangible
‘, '2.4’] ;EI 29] 30 Personal Property Tax due June 30. ﬂ ves [No
9. Name snd Address of Current Reglstered Agant 10. Name and Address of New Raglstered Agant
{ BUEND, FERNANDO 81| Name
kL
‘ 310 SOUTH LINE AVENUE 82| Stiect Address (P.O. Box Number s Mot Acceptabla)
T INVERNESS FL 34452
i 83
!E
£ 84| Gity 85] Zip Code
‘; FL
H 11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragisterec
: office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
N agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
i | stanaTURE e — ,
; Signature. typed of printad name ol regsterad Bgeat and e f applicable (NOTE: Registered Agent signature requirad whan rainstating) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
¢ | nme [} 1 DELETE 11TILE T Change [T Addilion | =
L | e BUENO, FERNANDO M.D. 12 NAME 3
}. | smemmaoosess | 310 SOUTH LINE AVE. sasweeriovness | R(E S. Live Brewwe . 2
i | omr-srze INVERNESS FL 34452 14 GiTY-ST- 2P &
| Tme I DELETE 21 TITLE L] Change ] Addition |
] e 22 NAME
£, 1 StaEET ADORESS 2.3 STREET ADDRESS
}s CY-§1-2P 2 40mY-ST- 7P
4| e [T oFLETE 31 7MLE ‘[ Tchange  [J Addition
o | NAME 32 NAME
i\' STREET ADDRESS 3.3 STREEY ADDRESS
. |ey-si-ze 34.CY-5T-Zip
i ] e [J oFLEtE £1TITLE [T change LT Addilion
po| e 42 NAME
.| SEET ADDRESS 4.3 STREET ADORESS
| _civ-s1-2e 4.46ITY-51-21P
j | e LT DELETE 51Tt Tchange  T_T Addition
P | v 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDAESS
% CITY-8T-2IP 54 CITY-BI-2IP
N LT [T DeLete 61TMLE [T change [T Addition
Do 6.2 KAME
- | STREET ADDRESS 6.3 STREET ADORESS
£ |env-st-ze 64 CITY-S1- 7P
£'] 14. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07{3Ki), Florida Statuies. | further certify that the information
i indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made undes oath; that | am an
! officer or direstor of the corporation or the receiver or trustee empowered {o execute 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 altachment with an address. C Xs a
Fol ompsann AN ISP ‘ v DV - 2 T Sl ER F20 A 2= 4 An 12 10 Tt @ wg~




