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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT - Secretary of State S ecretary Of State

1998 ; DIVISION OF CORPORATIONS

POCUMENT # P97000016795 (1)

1. Corporation Mame

PICHARDO INVESTMENT GROUP INC.

AW R

Principal Place of Business Mailing Address
#4 OONNIE DRIVE #4 CONNIE DRVE
BHALIMAR F( 32570 SHALIMAR FL 32576
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/17/1997
2. Piincipal Place of Business 29. Mailing Address 4. FEi Number Applied For
~2-‘I_] 26] S‘I -3 4 a 8 3 8(9 Nol Applicable
Suite, Apl. #, elc. Suile, Apt. #, ate. i
PLY. @ ! p §. Certificate of Status Desired (] $8.75 addiional
EI P Fee Required
City & State __ Cily & Siale €. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;;] ;l Pargonal Proparty Tax due June 30. E Yes [JNo
9. Name and Address of Current Ragislered Agenl 10. Name and Address of New Reglstered Agent
PICHARDO, PATRICIA 81] Name
#4 CWNIE DRIVE 82| Street Address (P.O. Box Number is Not Accepiable)
SHALMAR FL 32579

83

Zip Code

84| City FL a5

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment s registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Slqnaluﬁ;-md o prinfed namn anu—gns‘luv'nﬁiadia%i";ﬁi Eut-m_-i'r_a'ni;h(nblc‘ {NOTE: Registered Agent signatute requited when reinstaling} DATE
12. — OFNCERS AND DIREGTORS 13. _ ADDITIONS/CHANGES J0 QFFSERS AND DIRECTORS IN 12
e E, [T oeLeTE 1Y Frcs, dent {}; / éD JOC ] M T thange B Additior
HAME W 12KAME fottiua / X090
STREET ADDRESS T il iysmee avoness | HF 4 Connre b re.
Ov-stze | Sneni—, <., - i wesi | SAalimat Yo ‘a‘dﬁ
TNLE (7 Gecene 21 TILE [ change [T Addition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-81- 217 . 2 ACY-5T-2P
TITLE [T ceLeve 3 TILE [JChange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34.C1Y-51-21P
TILE [T Geete 41TILE [ change T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITy- $T-21P
TITLE [T OELETE 51TITLE T change [T Addition
NAME 5.2 NAME
STREEY NIDAESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2I1P
TITLE 1T BeLETE 61TILE [Jchange L] Aadition
NAME . 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITyY-§T-21P 64 CITY-ST- 2P

14. | hereby ceﬂiiz thit the information supplicd with this fillng docs not quality for the exemplion stated in Saction 119.07(3)(i). Florida Statules. | further certify that ihe information
indicated on this annual repart or supplemenlal annual report is true and accurale and that my signature shall have the same legat effect as if made under vath; that 1 am an
officer or director of the corporation or the receaiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Block 13 i chgnged. ot on an atlachmaent with an address.

L f ﬂ'ﬂ TR « BT, DY S 2N IF mA e Bew At £ AT

May 12 1998 8:00am

CR2EC34 (10/97)



