FILED
Mar 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State,

DOCUMENT #  Pg7000012637 (9)

GOMEZ MFG. INTERIOR DECORATOR CO.

R

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

Mailing Address

4320 EAST 10TH LANE
HIALEAH FL 33013

Principal Place of Business

4320 EAST 10TH LANE
HIALEAH FL 33013

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] b5 - O7287/ Not Applicable
Suite, Apt. #. atc. Suite. Apt. #, etc.
he P 5. Cenificata of Status Desired O $B.75 Addilonal
22 ;l Fee Required
City & Stale City & State 8. Elaction Campsign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid tha current year Intangible
?l»—l 2_51 ;;l ;6] Pegrsonal Property Tax due June 30. ves [Ono
_§. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Registered Agent
GOMEZ, FEDERICO 81| Neme
i 4320 EASY 10TH LANE 83| Btreel Address (P.0. Box Number is Not Accoptable)
HIALEAH FL 33013
83
/; B4 City FL |* Zip Code
11. Pursuant to the provigiing of Sections 607 0502 and 607.1508. Florid tutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registercd agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the ap
agent, 1 am famitiar with, and accept the abligations of, Section 607.0505, Florida Stal . -
2der 7 Co

inimept as registerad

>/1¥/78

Block 12 or Block 13 il changod. OWWM an address
2 /\‘%‘D‘?
oIAMATIIDE. Y SR AW

o2

SIGNATURE ) . — ! 3
ture, typed o prnted nam of tegistered agey. and Wie il applcable, (NOTE: Registerod Agert signature required when reins]ﬂ‘-m DATHr -
_ 12 OFFIGE RS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
; TMLE PD [J DELETE 117ITLE ~ [ change L] Addilion e
NAME GOMEZ, FEDERICO 1.2 NAME §
strebrappress | 499 EAST 39TH STREET 1.3 STREET ADURESS &
OITY-§1-20 HIALEAH FL 33013 140Y-ST- 2P 2
TILE VD [ oeiete 21 TTLE " [OChange [ Addition |
NAME GOMEZ, ANNA L 22 HAME
smeeraporess | 491 EAST 38TH STREET 2.3 $TREET ADDRESS
giTY-$1-2IP HIALEAH FL 33013 2AGTY-ST-ZP
: TiLE [T DELETE LTME — [Jchange ] Addition
RAME 3.2 NAME
:., STREEY ADDRESS 3.3 STREET ADDRESS
: CITY-§1-2P 34.CITy-51- 2P
TILE T oeeEfe 41TME [Tchange L] Addition
N Y 4 AN
Y| stReEr apohess 43 QREET ADDRESS
. CITY-ST-21P aiL\usr—ziP
TIRE T petETe 51 'u[ [ Change 1T Addition
) HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P F 54 CITY-57-21P
TITEE T pELETE 6.1 LE [T change  [_) Addition
NAME 62 NAME
- STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IP
14, 1 hereby certify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iy lay




