PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

REbs FLORIDA DEPARTMENT OF STATE
Wity **] Sandra B. Mortham

3 e/ Secretary of Stale

o DIVISION OF CORPORATIONS

SR W, 15

“:‘ﬁ

-

DOCUMENT #

1. Corporation Narng

P96000078471 (5)

FRITANGA MORALIMPIA, INC.

Principal Place of Busingss

529 SW 100TH AVE.
SWEETWATER FL 33174

Mailing Address

520 SW 109TH AVE,
SWEETWATER FL 331741335

FILED

Feb 21 1997 8:00am

Secretary of State

NSO

3. Date Incorporaled or Quililied

09/20/1996

8a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appliad For
21 26 b5-009 76 38 Not Applicable
Suite, Apt. #. ¢l Suile, Apt. #, ofc. ] sa_?s Additional
- .. Certificale of Stat irod
m ) 2ﬂ | 6. Certificate of Status Desire ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 80
Eﬂ Trust Fund Contribution Addad 1o Fees

;é—l Zi

8. This corporation has liabllity fo ngible tax under s. 198.032,
Florida Stalutes Yee [ No

10. Hame and Addross of Now Regletered Agent

Streat Address (P.0. Box Number is Not Acceptable)

_p - Caurdey D Country
24) 25| 20} 30
8. Name and Address of Curient Registered Agent
WAYNE, ROBERT 81) Name
1225 SW 87 AVE. &2
MIAMI FL 33174
83
B4| City

85| Zip Code

FL

agent. | am familiar with, and accaept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

11, Pursiant 16 the provisions of Gections 607 0602 and 607, 1508, Fiorita Statules, the above-named carparation submits 1his statemant for e PLTPOSS of ghanging its ragistered
office ar rpgislered agent, or both, in ha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept i

appointment as registersd

appears in B ock 12 o Block 13 if changed, or on an atlachmenl with an address.
~rfy |

% W Eni e previk qame 6l red Sered Bgent and e f agaplcatle INDTE: Rogistarad Agon sipnalure requia whan reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICET?S AND DIRECTORS IN 12
T v’ 4 [ oreere 31 TITLE [ Ychange L] Aadition
NAME SOTELO, MARGARITA M 1.2 NAME
e aooress | 19409 SW STH ST. 1.3 STREET ADDRESS
CITY-8t- 2P “IAM' FL 33174 14 CITY-ST-2IF
TILE [ oeieiE 21TITE T change  [ZJ Addition
NAML 2.2 NAME
STREFT AGDAESS 2.3 STREET ADDRESS
CITy-§7-20 ] 2. 4 CATY-ST-2IP
me | [ DELETE 34 TILE [JChange ] Addition
AN 32 NAME
STHEET ATIDRESS 33 STREET ADDRESS
CIry-S1- 27 34.GITY-51-7P
TILE L] oecene 41 TILE [J Change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ciy-51-21 4.4 CITY-51-2P
e | T oecETe 5.1 TLE 7 Change 1] Addition
AT 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-5T- 210 B 54 CITY-§T-2IP
e - o T ofleTe 61 TITLE [Jthange L) Addtion
NaME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CIly-81-2F 6.4 CITY-ST-7IP
14, | do heroby certify that the sformabion supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)(), Floricda Staiutes. { further certify that the

information incicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an olhger or direclor of the corporalion or the raceiver or trustee empowerad to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name

P ' i . i
SIGNATURE: =) =
BIGNA A PED OR PRINTED KAME OF SIOMING OFFICER OR DIRECTOR

7897 Baf, 225223

Dale Daytime Prone 4

CR2E034 (9/96}



