SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750},

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUM

1. Corporation Name

SERRET BROTHERS, INC.

ENT #

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

Principal Place of Bualnavgr_

" Malling Addross

FILED
Sep 17 1998 8:00am
Secretary of State

R AL

SIGNATURE __

11, Pursuant to the provisions of seclions 607,050 and 807.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Fiorida. Such change wes authorized by the corporation's board of dirgctors. | hareby accept the appelntment as registered
agent. | am famliliar with, and accept the obligations of, section 607.0505, Florida Statites.

16000 NORTHWEST 51 PLACE P.O. BOX 172366
CAROL GITY FL 33055 HIALEAH FL 33017
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Place of Business | 2s. Mailing Address 4. FEI Number Appli ]
2 S 2 | 650705196 Not Applcatie |
Suite, . #, etc, ile, Apt. #, etc, ifi
ulto, Apt. #, ete Suite, Apt. 4, et 5. Cortfcato of Status Desies L] $8-7 Addiional
S _ ] Fee Rouired |
City & State | GCily 8 Stats 8, Election Campalgn Financing $5.00 MayBe
23] o 28 Trust Fund Contribulion O Added 1o Fees
Zip Counfry | Zip Country 8. This corporation owes or has pald the currgnt year Intapgible
25! 29] EE] Parsonal Property Tax due Juna 30. Yos dhm _____
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1] Neme N
343 N—Mm AVENUE 82| Street Address (P.O. Box Numbet is Not Acceplable)
CORAL GABLES FL 33134 || il
83
84] Tity ]as ZipCode |
] FLI®| ™%

in Block 12 or Block 13 if changed_or

SIGNATURE:

achmag! with an address,

A

s.WﬁﬁWmﬁiﬂﬁsﬁEéﬁe (HCOTE: Registered Agant signalure required when ralnetating) DATE

12, o - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS APTEDIRECTO@M2
TiTE (31)) [Toeere 1ATLE L1 crange [ Addiion
NAME SERRET, DAMIAN 1 2NAME
streeTaporess | Y6800 NORTHWEST 51 PLACE 1.3 STREET ADDRESS
CITYST:20 CAROL CITY FL 33055 o ] 14 CITV-5TZP
TILE V8D D DELETE 21TITE U Change ] adation
NAME SERRET, JUAN LUIS 72 NAME
streeTaporess | 16800 NORTHWEST 51 PLACE 23 5TREET ADDRESS
CITy:5T2IP CAROL CITY FL 33055 24CNY.STAP

WILY TL OO — A o
TITLE [:]DELETE S1TTLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTv-5T.21P o 34 OTY-51-2 ]
nie [ Joeiere 41TILE 7 change [ Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.2P a8y B
TITLE [V oecere S1TLE —[:| Change (] Asdition 1
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP L 54 OITY-ST-2IP ]
TITLE (T oeceTe B1TITLE _D Change D Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o - 6.4 CITE-ST-2P e
14. ) hereby oarm! that the information suppli is filing does not qualify for the examption stated in section 118.07(3)1), Florida Statutes. | further certify that thg information

Indicated on thls annual reporl or sy, ental agnual report is true and moccur. d that my signature sl the same legal effect as If made under cath; that | am
an officer or direclor of the corporghGn or the ragbiver or trustee empowered acuta this report fed by Chapter 607, Florida Statutes; and that my name appears

Q-1-9% 205-626-9797

IGHING OFFICER OR

DIRECTOR

Dale Dagtime Phone #

;

CR2E034 (5/98)



