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

conpp%)n%orq FLORIDA DEPARTWENT OF STATE May 04 1998 8:00am
ANNUAL REPORT

1998 DNISlg:c::B(YZy(')OF:F‘S;T;ZTPONS Secretary Of State
DOCUMENT #  P96000028353 (6)

JAVIER SANTIAGO, INC.
16299 87TH LANE N 16299 87TH LANE N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 3470 150 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2] [62949_ T (ANE N. =) (6299 %7 CANR N- 650652517 Not Applicable
Suiite, Apt. #, otc Suite, Apt #, etc. o ] $B.75 Additional
-EI »2—1-1 6. Cenrificate of Status Desired O Fee Required
City & Siate Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] X &H ¢ &_EMA B ELQ!&HQ’TCHE{: Trust Fund Contribution ] Added to Fees
Zip ouniry | 7Zip Couniry 8. This corporation owes or has paid the currengyear Intangiblo
;:] ? }34 1 o m m q?“ H 29—1 r—: l. 334 ?0 ;‘ r‘)ﬂﬂﬂ\ Qﬁﬁc“ Parsonal Property Tax due June 30. [ngs [ No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| N
SANTIAGO, JAVIER ame
16299 87TH LANE N B2] Streetl Address (P.C. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470 53
84 Ciy FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept tha appainiment as registered
agent i am lamiliar with. and accept the ablgations of, Seclion 607.0505, Florida Statutas

CR2E034 (10/97)

SIGNATURE ___. .. . e L
Signature typed or prnted Rame of megisliroad agent o title F apphcabiio (HOTE Registerad Agent signature requitad when reinslating) DAYE
12. OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J oeLere T1TmE [Jchange [ Addition
A SANTIAGO, JAVIER 12 At
stheeT apDRess | 18209 87TH LANE N 1.3 STREET ADDRESS
CiTy-ST-2P LOXAHATCHEE FL 33470 T4 CITY-S1-2IP
TLE T[T ofLete 217MLE [J crange [T Aadition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
COv-$T-7iF ~ 2.4 CITY-$T- 7IP
TIRLE [ DELETE 33TILE CJ change L[] Adgition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CHTY-5T- 2P 34.CV-ST-21P
TLE T oecete l 41TTLE [T Change ™ [_I Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-81-21P
TLE [ pELETE 51TITLE [Jcnange T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CIFY-51- 2P
TLE [T DeLeve 61TIME [ change [T Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STAFET ADDRESS
CITY -ST- 2P 64 CTY - ST- 2P

14. | hareby cerhf?]r that tha informalion supphod with Ihis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ! am an
officer or direcior of the corporatiopdr ho roceiver or lrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed n an atiachimenl with gy address.
P . : {
SIGNATURE- 57 SR A-3-98 0




