SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENI OF STATE
Sandra B. Mortham .
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L. CRUZ ENTERPRISES, INC.

Principal Place of Business

9630 NW SOUTH RIVER DRIVE
BAY F
MEDLEY FL 33166

Mailing Address

9630 NW SOUTH RIVER DRIVE
BAY F
MEDLEY FL 30165

FILED
Aug 26 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/13/1997

2. Principa! Place of Business 2a. Mailing Address 4. FE| JMy r Applied For
21 . 26 gj*f‘ 0?3 8507 NZprpIicahle
Suite. ApL. #, ete. Suite, Apt. #, etc. 5. Cortifcate of Status Desired [ $8.75 Addiional
22 e . 2]] ) Fee Required
City & State | City 8 State 6. Election Gampalgn Financing $5.00 May
e ) Trust Fund Coniributicn 0] Added to Fees
Zip ___ Gountry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;:I 25] ;g_l El Personal Properly Tax due June 30. ves [ INo

9. Name and Address of Currﬁa‘quiéﬂ

CRUZ, LUIS ADRIAN SR.
8401 NW 96 STREET
MEDLEY FL 33166

islered Agent

10. Name and Address of New Registered Agent

81] Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

B4 City

B5| Zip Code

FL

11, Pursuant 1o tha provisions of sections 607.0502 and 607.1508, Florida Statules, 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 autherized by the corporalion's board of directors. | hereby accept the appointmsnt as registered
agent. | am famlliar with, and accapt the obligations of, section 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE o .
Signature, tyed or printed name of roglstersd agant and tille H applicable. {NOTE: FRegislered Agenl signature required when reinstaling) DATE

12, —- GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DELETE 11TME Change Addition

e CRUZ, LUIS ADRIAN SR = 2 L cvre L]

streetaooress | 8491 NW 96 ST. 13 STREET ADDRESS

cresize | MEDLEY FL 33188 o 14CIIvST.2P

TITLE [ oziete 2ATITLE £, change [ addiion

NAME 22 NAME BO00DO0Z BT =3

STREET ADDRESS 2.3 STREET ADDRESS ~08/¢h/98-~01083--003

GiTv-sT-2IP . L _ Rzscivsrae ar o 4kIS0.00 0 - “

TITeE [ oeLETE 31 TIE ' % Ghange |_] Addition

NAME 2.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

ISP - 24 CTYSTZIP / /

e CJoeere fetme T cybnge dilion

NAME £2NAME

STREET ADDRESS 4,3 STREET ADDRESS & @

CITY.ST.2IP o 44 CITYSTZP

TLE [Joeiete BATITLE X Yenfge [ Addiion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5TZP ] - 54 CITY-ST-2IP

TTE [ Joetere BATITLE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.21P 6.4 CITY.ST-2P

indicated on this annual report ar supp

in Block 12 or Block 13 if ch

BIASAALA I I

r on an allachmant with

Ce - o
N : St
\kf'ﬁ‘;

14. { hereby oertifK that the information sup[)hed with this filing does not qualify for the exémption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
1 emental annual report is true and accurale and that my signature shall have the same legal effact as If made under oath; that t am

addrass.

an officer or direcior of the corporation or the receiver or trusles empowered to execulte this repor as required by Chapter 607,
angz b
”

Jd/—?&;{ﬁfit‘ldrzfs /sz. )/o%)’

lorida Statutes; and that my name appears




Division of Corporations
P.0. BOX 6327
Tallahasse, F132314

-l

Per instructions from Division Of Corporations, ] am attaching a check in the amount of $150.00 for
the annual report fee with my application,

I also state that T have not received any notice from the Division Of Corporations in respect Wlth my
cdorporation L. CRUZ ENTERPRISES, INC, '
Thank you for your courtesy in this matter.

LA oy '

LUIS ADRIAN CRUZ
Pyesident




