FILED

ANNUAL REPORT

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mirtham

Secretary of Stats
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

JAVIER PUIG, INC.

P96000095960 (6)

Principal Place of Businoss

1050 BAY POINT PLACE

Mailing Address
1050 BAY POINT PLACE

[0 RGN

1]

26

SARASOTA FL 34236 SARASOTA FL 42068410
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FE Number Applied For

Not Applicable

S50 7123790

22]

Suile, Apl. #, et

Suile, Apt. #, elc.

271]

$8.75 Additional

§. Certificate of Status Desired O Fes Required

Cily & Slate: City & State 6. Etection Campalgn Financing $5.00 may Be
Z\ ;a—l Trust Fund Contribution Added o Faes
7 ___ Country ap Country B. This corporation has liabitity for intanglble 1ax under &. 198.032,
24| 25 120] (30] Fiorida Statutes Cyes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WICKMAN, JOHN E 81| Name |
802 11TH STREET WEST 82} Strest Address (P.O. Box Number Is Not Acceptebie)
BRANDON FL 34205
B3
. 84] City FL 85| Zip Code

of, §ection 607 05056,

1. Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office ar registerad agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. Fam lamiliar with, and accepl the obligatio d

appointment as repistered

a Statutes,

May 30 1997 8:00am

CR2E034 (9/96)

SIGNATURE: “T 0w

14. | do hereby certify that the information supplied with this filing does not quality
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I'arn an officer o director of the corporation or Ihe receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and
appears in Block 12 or Black 13 if changed., gee

ARy

—

SIGNATUSIE : =i APOLG M w0 S .
Hignaturo, yped o printed name ol registered agent and e i applicable & {ROTE Registeres Agant signalure required when reinstating) [[3
12, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 0O OFFICERS AND DIBECTORS IN 12
TITLE RESIDENT L1 DELETE 1.1 MTLE [CJ Change ™ [T Addition
NaME v%ﬂy‘.’n{(( { T .JIS 1.2 AAME
smctvness | s g0 LAY G Pl 1.3 STREEY ADDAESS
CITY- §7-71 LAnnsont, F£FC 3093 G 140~ S1-2P
TILE SBCRETARY [T oecere 21TME [T changs  LJ Addition
NN A J - Port 22 NAME
SRETAORISS | £ O O I3 A T J; L‘ ' 23 STREET ADDRESS
CTY-$1-0F S Q0080 7%_, s PO, 243G Joiavsrap
st TRENSO REA f T oecete 31TME D Change™ L Aadition
NAME F‘ J - pu ’(‘.b 3.2 NAME
S A0RESS | £ O §O 3 H 9w PT.OHo 33 STREET ADDRESS
Bltv-S1- 71 S 2 020 7 = Ll 3G 34 Y -ST-TP
TIE ) Y oecere 4110LE I cnange U] Aadition
MAME 4.2 HAME
STRELT ADDAESS 43 GTREEF ADDRESS
CITY-ST- 71 44 CITY~57-7
TiiF [ DELETE 5.1 1LE [ thange [ Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-51- 20 54 CITY-ST-2IP
TiHLE T DELETE 6.1 TITLE O change ] addition
NAME 6.2 NAME
STRFE | ADDRESS 6.3 STREET ADDRESS
Civy-51- 21 £.4 CITY-ST- 28 B
or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the

en! with an address.
L
d oR

tvn;' ame
-

Daytime Frione #

7/ o




