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FILE NOW:

FILED

COHPORATION
ANNUAL REPORT

PROFIT

1998

FILING FEE AF___T_ER MAY 18T IS $550.00

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

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

PADRON EQUIPMENT, INC.

P96000045621 (5)

Principal Place of Businoss

%21 W OKEEQHOBEE RD

Maiting Address

921 W OKEECHOBEE RD

OGO

4254 425-A
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
05/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—] . 26] o 650700587 Not Applicable
Suite, Apt ¥, elc. Suite, Apl. i, elc. m
——\ P - ' P 6, Cerilicate of Status Desired L_._i $B'75 Additional
22 . 2';| Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
Zl e . @_ L Trust Fund Contribution Added to Fees
Zip Couniry | dp Country 8. This corporation owes or has paid the current year Intangible
_-l ;;l 29] o @ Personal Property Tax due June 30. ves [JNo
. Name and AddreBs__p_l__gp_r__regl__ﬁ_g_g!st_e_r_af:l_ A'g_gqi _ 10. Mamo and Address of New Reglistered Agent
PADRON, ALBERTO 81| Name
9921 w OKEECHOBEE RD 82| Street Address {P.Q. Box Number is Not Acceplable)
SUITE 425-A
HIALEAH GARDENS FL 33016 83
84| Ciy FL Iss‘ Zip Code

11. Pursuant to the provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Stale of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607

5056, Florida Statutes

SIGNATURE _ __ e

Smrnluvt Typer Er [-r-uh’d fane o e st nd ager i fie a;ml i :h\r (NOTE Rapisturcd Agenl signalure requirad when reinslating) LATE F-‘:
12, CJFI I(E R"-‘. AN[] Dlﬂ[(fl ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P T ewete 11 1L [Tchange [ Addition g
Name PADRON, ALBERTO 1.2 NAME §
STREET ADORESS 9921 W OKEECHOBEE RD, SUITE 425-A 13 STREET ADDRESS 2
CITY-51-2P HIALEAH GARDENS FL 14 BITY-ST-2F &
TIMLE [3) T —U DELETE 21NE [T Change 7T Addition | O
HAME PADRON, MARIA E 27 NAME
STREET ADDRESS 9921 W OKEECHOBEE RD, SUITE 425-A 23 STREFT ADDRESS
CIFY -ST- 2P HIALEAH GARDENS FL 7 40MY-ST-7IP
TITLE T T veLETE 31T6LE chage L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP i R 34.CITY-ST-2IP
TITLE T veLETe FRRTIT [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 TY-SI- 2P
TITLE [T DeLETE 51TIILE [T change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-2IF e 5.4 CITY-51- 7P
TILE T T ] peLETe 6170 [T change [T Addition
NAME 62 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 DITY-ST- 7P

14. | hereby cartlfg
ingdicated on hi

ISR AYIIN -

sith an address.

yZ /i

that he information suppled wilh this filing does nol gualify far the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
s annaal reporl ar supplemental annual reporl is true and accuorate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofiicer or diracter ol the corporabon or the recever of lrustec empowered (o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachimg

g5 - A s pre s



