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

PROFY FLORIDA DEPARTMENT QF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

DQCUMENT # P96000043907 (0)

MASCON DEVELOPMENT, INC.

AU R

Principai Place of Business

3591 EAST 5TH AVENUE
HIALEAH FL 33013

Mailing Address

3591 EAST 5TH AVENUE
HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/22/1996

2. Principal Piace of Bu 2a. Mailing Address

a5 ] Bl AYAve B

X748

3. FEl Number — - — = Applied For

Nat Applicable

A3 e 6665934

Suite, Apt. &, etc.
22 |27]

Suite, Apt. #, etc.

5. Certificate of Status Desired Fee Required

O 7$3.75 Addioral

City & State .

6. Electlon Campaign Financing - $5.00 May Be
Trust Fund Contribution Added to Fees

City & Stale .
Bl e 2 33792 = _
Caountry is -
2] B3/Y

D3/ E Dade

m/é}n!';‘é t33/$fel
30] &dﬂé’_

8. This corporation owes or has paid the current vear Intangible
Parsonal Property Tax due June 30. ves []MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GOMEZ, JUAN
3591 EAST 5TH AVENUE
HIALEAH FL 33013

81! Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City | Zip Code

FL ‘ss

11. Pursuant o the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of orinted name of registerad agent and titie if applicabile. (NOTE: Regisiered Agant signature required when reinstaling} DATE . ]
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D T DELETE 11T [ 1 Change (1 Addition
NAME GOMEZ, JUAN 1.2 NAME
sTReeT ADDRess | 3591 EAST 5TH AVENLUE 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 1.4 CITY - §T- 2P
TITLE [T cELETE 21 TMLE L [ Change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2. 4 CITY-§7- P
TITE 1 DELETE 3,1 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CHTY-$T-2P 3.4, CITY - $7-2iP
TITLE {_J DELETE A1 TMLE [ I Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE 1 DELETE 51 TILE L1 ¢Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-2IP
WILE ] DELETE 6.1 TILE [T Ghange LI Additicn
HNAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-ST- 2P 5.4 GITY-ST- 2P

14. | hereby certfy that the information supplied with this filing does not qualify for t

Block 12 or Block 13 if changeg. or on an attachment with an address.

rptt

SIGNATURE:

he exemption stated in Sectlen 119.07(3)(7), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or dgirector of the coporation o the raceiver or trustes empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in

FOUIRED

CR2E034 (10/97)



