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PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

POCUMENT # P9B00
" READY-2:G0 SERVICES, CO.

WSS <. an L

Principal Place of Businoss

150 ROYAL BIRKDALE DR.
HIALEAH FL 33015

g
¥
i
b
;':

2. Principal Place of Busincss

1]

Suite, Apt. #, alc.

SIGNATURE

)

 Mailing Address
16450 ROYAL BIRKDALE DR.
HIALEAH FL 33015-2313

Za. Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

RSN

3. Dale incarporated or Gualiiicd

05/29/1996

4. FE! Numbor

GG-OB 77759

“8a. Datc of Last Report _ﬁﬁ

Applicd For

Suite, Apt #, ote

&. Cerlilicate of Status Desired
6, Eléction Can;{;:aign Financing
Trusl Fund Conlribution _
B. This carporation has liability for inlangible tax under &, 199.032,
Florida Stalutes

1 NolApplicar;{é]
$8.75 Additional

Fee Required

l

$5.00 May Be
L Added to Fess |

Yes [ No

22| e
- City & Stato Gty & Stawe
Zip Couniry ) Ziy ) Counlry
24). 25) R ) I l:aoJ N
- 9. Name and Address of Current Reglstered Agent |
ERENGIBIA, ERIG 81| Name
18450 ROYAL BIRKDALE DR. 5
HIALEAH FL 33015
83
Pai(

Tignatwe, typod or prnlid nomo of reqisti-id ageul and ite ¥ appl cat ke
12. TONICLRS AND DIRECTORS 3.
e D ' S B NTTL (O RT SN
NAME ARENCIBIA, ERIC ‘ 12N
streer avoness | 19450 ROYAL BIRKDALE DR. 13 SIHLET ADDRESS
TY.51-2F HIALEAH FL 33015 7 LACNY-S1- 7P
TITLE D T T T O e T
‘NﬁME ARENG'BIA. GEMMA 2.2 NaMl
srreer ooness | 19450 ROYAL BIRKDALE DR. 23 STHIF ADDRESS
»|_Lny-str-ze HIALEAH FL 33015 2.4C/1Y-51-2IP
E O U goeme T R
NAME 22 NAME
BTREET ADDALSS 33 STHIET ADDRESS
ory-81- 2P e HsTresee
e TJoiere — §aamu
NAME 4. 7NN
BTREEY ADDRESS 4350 L1 ANDRESS
ity ST-2 e e RAACY-S1-AP |
TLE [ ST FEY
NAME 5.2 NaMI
{ - GTREET ADDRESS 53 §IR(E] ADDRISS
Hﬂ’jr'z"’ O, e sanYSaR
WILE [TotLene BATME
HAME .2 HAME
STREET ADDRESS 6.3 STREET ATIDRESS
OITY-ST-2P B4LNY-51-20p

appears in Block 12 or Block 13 if changed,

SIGNATURE:

%4, [ do hereby cerlily thal the information supplica with this filing docs not g
information indicaled on this annual reporl or supplemetdal anngial re
| am an officer or direclor of the corparation or the

receiver

10. Name and Address of New Reglstered Agent

ciy

13- Pursuani 1o the provisions of Scclions 6070502 and 607, 1008, Florda Statuies, e above-hamod Gorpr.
office or registered agont, or bolh, in the State of Florida. Such change was aulhorizod by tho corporation’s board of direclors. | hereby accept the appeiniment as registered
agenl, | am familiar with, and accept the obligalions o, Seclion 607.0505, Florida Statutes,

‘Strect Address (P.O. Box Number is Nal Acceptabla)

ation subrils this statoment for the purpose of

MO Regis ored Agenl s grature tequined when renstatingy

"'":L: Eﬂ Zip Code

ose of changing its rogistered

DATE
NSICHANGES TO OFFICERS AND DIRECTORS IN12~
[j Change D Addilion

CR2E034 (9/96)

T Cl Ghange L Addilion

) Change

[ wadition

""""""""""" T Clange [ Addilion

T T T ) Change T T Aaition

T O change T ddiion

Ty for the exemplion staled in Goction 119,07{3Xi), Florida Statutes. T furthor
il is true and accurate and that my signature: shall have the same legal efiect as il made under oath;, that
o empowaored 10 execule this report as roguired by Chapter 607, Florida Statutes; and that my name

s (st G aar ety

ity thal the:




