FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPP?;ALON : . FLOMDA DEPARTMENT OF STATE M ar 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W oo Secretary of State

DOCUMENT #  P97000001996 (2)

1. Corporation Name

E.O. INVESTMENTS, INC.

O

Principal Place of Busihoss ’ M_dﬁ;uig Address
2355 AU BABA AVENUE 2355 ALl BABA AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
L 01/08/1897
2. Principal Place of Business 2a. Mailing Addrese 4, FEI Numbar Applied For
;l e e ‘e’ﬁ] . lDY)" C)‘\) 057D _|Not Applicable
Suite. Apt #, ot Suito, Apt#, etc.
! P ¢ - M. A © 5. Certificate of Status Desired O $8'75 Additional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 R Trust Fund Contribution O Added to Fees
Zp Country o Am Country 8. This corporation owes or has paid the curient year Intangible
24‘ _ N L&ﬂ Porsonal Property Tax dus June 30. [ ves B No
9, Name and Ag_dress o!_ _‘_3_“,’,",9"! ﬁgglg!qieg Agent 10, Name and Address of New Registered Agent
ORTIZ, EDGAR B1| Name
2355 ALl BABA AVENUE 82| Street Address (P.0O. Box Nurnber is Not Acceptable)
OPA LOCKA FL 33054 ‘
83
84| City FL 1851 Zip Code

11, Pursiant 1o the provisions of Sechions 607.0502 and 607.15,08, Fiorida Stalutes, the above-named corporation submits this staternent for he purpose of changing its registered
office or registored agent, or bothy, in the State of Flonda Such change was authorized by the corporation’'s board of directars. | heraby accept the appointrment as registered
agent. | am familar with, and accept the obligalions of, Section 607 0505, Florkla Statutes.

SIGNATURE __ L B L
Sigratte, lyprd o prnted ran e ol fede ot Bogenk sl W i Apgdcst e (NOTE Fegistorod Agant signature feguired when reinstaling} DATE
12, T OITICE S AND OIRECTORS | KEX " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] T T DeLERe 11 WILE T Change L Addition
HAME ORTIZ, EDGAR 12 NAME
STREET ADDRESS 2355 ALl BABA AVENUE 13 STREET ADORESS
CHY-ST-2P OPALOCKAFL 33054 1ACITY-ST-2IP
e [3 OELETE Z1TMLE Jchange [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP - N 2 4CHTY-ST-2P
Time 1 o T O otest 31 TILE ‘ [T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
C-$1-mp e ) 34.CITY-51-21P
TIILE [T pecere 41 TLE [J change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1- op L R 44C11¥-57-2
e CJ veLete 5.1 THTLE TJ Change [ Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-$1- 2P o _ 5AGIY-S1-2F
WILE [J otiete 6.1 TIILE [ Change L1 Angition
NAME 5.2 HAME
STREET ADDRESS &3 STREET ADDRESS
CHY-S1-2IP 64 LITY-ST-2IP

14. | heteby cerhily that the idomiation sapphod witl: tis Ting doos nol gquality for the exemplion stated in Sectian 119.07(3)(1). Florida Statutes. 1 further centify that the information
indicatod on this annunal roporl ar supplemental annual reporl is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee empowerad to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chunged, or on an attachiment with an addross
SIGNATURE' Elp— Q:(}on R T NG T ERER G RESTRR— - T = T B UMS Navtaras Plono # N1dAandD

CR2E034 (10/97)



