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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CORPORATION Sandra 8. Morkyam

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P96000016471 (0)

1. Corporation Name

I PEREZ, INC.

OO0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

’ 02/20/199

Principal Place of Business Mailing Acidress
P.0. BOX 2006 P.O. BOX 2006
CLEWISTON FL 33440 CLEWISTON FL 33440

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26| 650642224 Not Appicable
Suite, ApL ¥, elc. Suite, Apt. #, otc
'—J P P 5. Certificate of Status Desired O $8.75 Addltional
22 ;r] Fee Reguired
City & State | City & State &. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contibution 0 Added to Fees
Zip | Counlry Zip Country 8. This carporation owes or has paid the current year intangible
;:] 25_] . —i‘_g-l ;(—}] Personal Property Tax due June 30. [ ves I ne
9. Name and Address of | Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ, IRAN 81] Namo
307 E. SUGARLAND HWY. 92| Shrest Address [P.O. Box Number is Nol Acceptable)
CLEWISTON FL
83
84| City FL as| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agont, o bath, in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar wilh, and accept tha obligations of, Sectiony 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Siygratire, typnd of prided name of el il agenl aew b 4 sl At {NOTE- Registerad Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRE CTOHS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D T oeLese 11 TTLE [Tchange [ Addition

NAME PEREZ, IRAN 1.2 RAME

streevaooRess | 307 E. SUGARLAND HWY 1.3 STREET ADDRESS

CITY-ST-21 CLEWISTON FL 1.4 CITY- 8T ZIP

e D T pereve 21TIE [Jchange 11 Addition

NAME PEREZ, DANIEL 2.2 HAME ;

staetaoosess | 307 E. SUGARLAND HWY 2.3 STREET ADDRESS

CITY-ST- 2P CLEWISTON FL 2.4 CITV-51-2P . )

THOLE D [T DecETE 33 TIE [Tchange ] Addition

NAE PEREZ, MARGARITA 3.2 NAME

srecraporess | 10228-31 NW 9TH CIRCLE, #211 1.3 STREEY ADDRESS

ciTv-51-21p MIAMI FL 33172 7 3.4 CIY-SF-2IP

ME 1] ] otieTe 41TE [JChange [ Addition

NAME NECUZE, MIGUEL 4. ZNAME

smeeraooress | 10229-31 NW 9TH CIRCLE, #2114 43 STREET ADDRESS

CITY-51- 2P MIAMI FL 33172 - 44 CITY-5T-21p

TLE ) 7 betete 5.4 TILE [Jchange ] Additicn

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY - 51-2IP 54 CIFY-ST-2IP

ME [T pELETE 6.1 TLE [Jchange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- bP 64 CITY-ST-2iP

14, | hereby c?(ytt:%nrormalim supphed vfilh trus.hhng doos not quality for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify lhalrthe information
indicated this &l report or supplermorital anaual report is truo and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirsclor o colporation of the receiver or trustee worad to exocute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 or BlocK™13 if chanped. or on an attac nt with ress

SINNATEIIDE e -



