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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State

DOCUMENT # PO6000095451 (6)

PUIG ENTERPRISES, INC.

o Ay p—

Mailing Address

2612 FALMOUTH ROAD
MAITLAND FL 32751

Principal Place of Busingss

2612 FALMOUTH ROAD
MAITLAND FL 32751

FILED
Apr 17 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

b i 8

3. Date Incorporated or Qualified
_ 11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26—| 59'3408236 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elo. it
D P [— ’ B. Certificate of Status Desired O $B.75 Additional
22 27-| Fea Required
City & State | City & Slate 8. Election Campaign Financing $5.00 May Be
- zﬂ Trusi Fund Contribution Added to Fess
Zip | Country | 7w Counlry B. This corporation owes or has paid the current year [ntangidle
24 25-| 291 El Personal Property Tax due June 30. Yes ﬁ No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent *
PUIG, TINA T 8i] Name
2012 FALMOUTH ROAD B2{ Swreet Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84; City

ssl Zip Code

FL

agent. t arn familiar wilh, and accepl the oblgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 507.0602 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of direclors. | hereby accept tha appointment as registered

Signatura, tyled or printed name of r‘vg.e.w1-fn-fl'ég_nrv_l Bl e it up;EE;t.\e

(NCTE Regislered Agent signature required when reinslating)

DATE

12, O ICE RS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE D [ DELETE 1TILE [J change L Additicn
NAME PUIG, TINA Y 12 NAME

steeTaooness | 2612 FALMOUTH ROAD 13 STREET ADDRESS

CIY-S1-2F MAITLAND FL 32751 14 0ITY-51-2P

TIME [T osene 21TINE [T Change ] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CATY-ST- 7P 2.4 CITY- ST-2IP

e - U3 oecete 31 TILE [J Crange L] Addition
NAME 317 NAME

STREET ADDRESS 43 STREET ADORESS

Bty -St- 2P 34 CITy-ST-2IP

MLE [CJDELETE AT [T change ] Addilion
NAME 4.2 NaME

STREET ADDAESS 43 STREET ADDRESS

CY-ST1-2)P 44 CITY-8T-ZIP

TME [J OELETE 511IMLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-21P 54 CITY-ST-2P

TLE [T ORETE 6.1 TIILE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADIRESS

CITY - 5T-2P 64 CITY- 5T- 2P

Indicated on t

Block 12 or Block 13 if changed.Wan address.
rFr. T r. TS Fy %1l _ 9 >

14. | hersby certiiﬁ‘lhal the: information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify thal the information
: is annua! repon or supplementa! annual reporl is true and accurate and Lhat my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparation or the receivor or lrustee empowsred to execule this reporl a5 reguired by Chapter 607, Fjprida Statutes; and that my name appears in

A

CR2E034 (10/97)



