FILE NOW: FILING FEE
PROFIT 4%

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1I.DCC)CUMENT #

arporation Name

GUTIERREZ CORPORATION

P96000004426 (8)

Principal Place of Businass

G2 N. TAMPA ST,
TAMPA FL 33603

#W'Mmlmg Address

3102 N. TAMPA ST.
TAMPA FL 33603

FILED
Feb 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

elrzmn"runlg- B /’ - d y A

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FErNumber Applied For
—
1] ] [2s] 59-3361132 Not Appliceble
Suite, Apt. #, clc Suita, Apt #, etc o ‘ f $8.75 Additional
'EI 2a 6. Centificate of Status Desired M Fee Required
City & State  Gily & Stale 8. Elaction Campaign Financing $5.00 May Be
23 R o 2§l e Trust Fund Contribution Added to Fees
Zip - Country 4w Country 8. This corporation owes or has paid the current year Intangible
;l-l 25] o _____2_9_1___ R ;EI Personal Property Tax due June 30. Yas [Jno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| N
GUTIERREZ, SONIA C ame
3102 N. TAMPA ST. 82| Streat Aadress (P.0. Box Number is Not Acceptable)
TAMPA FL 33803
83
84| City F L 85| Zip Code

1. Pursuant o the provisions of Sections GO7.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing 1S regisiered
offico or regpstered agont, or bath, i the Stat: ol Flonda Such change: was aulhorized by the carporalion's board of directors. | hereby accept the appointment as registered
agent tam tammar with, and accept the obligatons of, Sceben 607 0506, Florida Statutes.

SIGNATURE _ . S
Signame bypect o pinted Rarte € regedens Augend A T A apple atal {NOTE Regstered Agent signatuce required when reinstating) DATE
12, T onrmERsANDOREGTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DP [T DELETE 11TmE [Jcnange [ Addition
NAME GUTIERREZ, SONIA C 1.2 NAME
staeer aooress | 3102 N. TAMPA ST. 1.3 STREET ADDRESS
CAvY-S1-2F JTAMPAFL 33603 14 CIFY-ST-2IP S
THLE |G Z1IME iy Y XY 4 7 Change Addition
NAME 22 NAME Jee g « D j i Go
STREET ADDRESS casmeniaooness | B /26 N - S ViV CenT M
Cily-§1-21p - ) 2ac-sT-IP [ AR L2y - B3t~ Ol '7}/ .
L “TT eLETe 31TME T [TChange [ Addition
NAME 37 NAME
STREET ADDAFSS 23 STREET ADDRESS
emy-stap | 34.CHY-§T-210
e T 411LE T change L] Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P o B 44 TTY-ST-20
TILE LI oEeTe 54 1ITLE I Change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1- 2P o 54.CITY-ST- 2P
TITLE “Jotiete 61MTLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP S 6.4 CITY-51- 2P

b

(é)‘g‘?pﬁhd -

14. | hereby carliy thal tho informaban supphed with this hling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repotl or supplemaental snnual report is inie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpurahon or the recowon of lustoe empowered 10 execute this report as req
Block 12 or Block 13 il changeo, or on an attactuncht with an addressg.,

uﬁ(:haplor 607, Flotida Slatutes; and that my name appears n
—
2 0 koo leisd ast - 1z

CR2E034 (10/97)



