FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT f‘" ‘ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 b A Secretary of State

POCUMENT # PQ7000009457 (7)

CLAVCOR, INC.
R N

Principal Place of Business

HE-OW-taPL— “H - SW-tiL
Mik-F-604 06— “MARFE99196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 7A
2. Principal Place of Business - ‘2a. Mailing Address 4. FEI Number Applied For
21| 7370 N 86 ST |u| 7570 MW BeST ES5-0721955 Not Applicadie
Suite, Apl. ¥, slc. B Sute, Apl. #, elc. . . su:’s Additional
—2;] =0~ ,9_ - ?ﬂ S0 ’9 6. Certilicate of Status Desired O Foo Roquired
City & Stato __ City & Siate 8. Elaclion Campaign Financing $5.00 May Be
23], 1179+ Fi | r7ispg) Pl Trust Fund Contribution 0 Added to Fees
2ip Courttry 7w Country 8. This corporation owes or has paid the current year Intangible
u| 23166 ,,kl_;l, s 8] B3kt [30] o5 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
CORREAL, JOSE L 84| Mame
11296 SW 159 PL. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
83
84| City FL 85| Zip Code
1. Pursuani to the provisons of Soclions 607 0502 and G07.1508, Fiorida Slalutos, the above-named corporation submils this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Forida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the eppaintment as registered
agenl. | am familiar with, and accep the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ . . e e e o
Signature typed o prnitedd Bnree O rsge et a-.;‘.-'._\r.:.r\ﬂ TR g i bl (NOTE Hegistored Agant signature requirad when reinslaling) DATE
2. —_ OITIGIRS AN DT CTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TME PD O oecrre TITIRE T change ~ T Aduition
NAME CORREAL, JOSE L 1.2 NAME
sTreeT appaess | 11206 SW 159 PL. 1.3 STREET ADDRESS
CiTY-51-20 MIAMI FL 33198 1404TY-81-2P
TME VD— P orire 2.1 WILE [Jchange LT Aodition
NAME CLAVIHO-CESAR A~ 22 NANE
sTreet aporess | H40O6-SW-450-PL— 23 STREET ADDRESS
CY-51-7P MAMHH-83108 2 4CIY-ST-2IP
TIRE -b— E\DEL[TE 31TME Ll change 1] Addition
NAME CLAVO, ELOA-PATRIOHK: 32 NAME
sTheet poAEss | 11296-6W-450 PL- 33 STAEET ADDRESS
CiTy-S1- 2P MiAME-FL-83106 34, CITY-§T- 2P
TILE I W I 1UA T A1 TLE [(Tcrange I Adition
NAME 4.2 NAME RIS TERZY
SIREEY ADDRESS A3STRETADDRESS | 7370 W. ) 8& ST FL/0-4
CITY-$1- 210 L e 44 CITY-§T- 2P 17229777 i DRI E
TIRE ] beeete 51TIHE [T Change — LaAddition
NAME 52 HAME 1ENBO EVEHA
STREEY ADDRESS SISTREET ADDRESS | 7 B 470 . e B ST #B10~A
CITY-51-2P 5.4 CITY-S7-2P S0Pt s Fiepihrm BArll
T [T oeckte 6.1 T0TLE [ Change o Aadition
NAME 6.2 NAME SPNIITIEL TP 70
STREET ADDRESS SASIRETADDRESS | #7 3 70 M.t/ Fo Sr Horo8
CITY-ST-2IP 64 CITY-5T-2P PPerrgr e BAIGL

14. | horeby oerlifr that the information supplhiod prith this fiing does nol qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cantify that the information
Indhcated on 1his annual tepaort of supplomoftal anpual ropor is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an
officer or director o4 protea of tho rdeeivel/or trusten empawered to execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block an afinghdiont with an address
-
CIGNATURE: ¥ Jocs L. Coporme.  1-20-%  (205) 3P3-c0 5S¢




