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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CASA DE LA CRUZ, INC.

G A

Mailing Address

3616 ROGERS AVENUE
TAMPA FL 33611

Frincipal Place of Busingss

318 ROGERS AVENUE
TAMPA FL 33614

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

7
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
21 6] 4725 oOHto 4vE S9=- 337 YL oif [Not Applicable
Suite, Apt. #, etc. Suite, Apt #, efc. B ) $8.75 aAdditional
?2] —27] 5. Certificate of Status Desired |l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 ;I T A’ Mto A’ { F C Trust Fund Contribution Added to Fees
Zin Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2_9] B 36/l E JHLLESBO Rovef Personal Property Tax due June 30. ] Yes o
§. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Regisiered Agent
B1| N
FILINGS, INC. CELEDONIO A« DE LA Cry -z
3732 N.W. 16TH STREET 82 StrﬁAddress (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311-4132 728 CHIO AVE
83
B84 City 85| Zip Code
TAM PA FL[*[$5¢, ¢

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpase of changing its regislered
office or registerad agent, or both, in the State of Florida. Such change was authorizeg by

agent. { am familiar wilh, and accept the abligations of, Section 6070508, Florida

sionaTuRe SECE QW0 A DE LA CRUZ

Signature . ypod o profod faiie i <ogeatured agerl and o if appl cable

ration's board of directors. | hereby accept the appointment as registered

- =
12. OFFICERS AN DIRECTORS 13./ ADDlTFONSIgH};NGES TO OFFICERS AND DIRECTORS IN 12 Foid
TITE D T BELETe 11 TTLE (v [JChange ] Addition |2
NAME DE LA CRUZ, ANTONIO 1.2 NAME g
streeranoress | 3618 ROGERS AVE 1.3 STREET ADDRESS i
orv-st-2e_ | TAMPA FL 33611 14CITY-5T-2P o
MLE D [J oELeTe LITITLE [Jchenge [T Aadition | O
NAME DE LA CRUZ, CELEDONIO 2.2 NAME
sweeTaooress | 3818 ROGERS AVE 23 STREET ADDRESS
CTY-$T-2P TAMPA FL 33611 2.4CITY-51-20
TITLE D [T OELETE 31TILE I crange [T Addition
NAME DE LA CRUZ, NORMA 32 NAME
smeeranpress | 3618 ROGERS AVE 33 STREET ADDRESS
CITY-S1-2 TAMPA FL 33811 34.CITY-ST-2IP
TIRLE 1] ] DELETE 41TITLE L1 Change  [J Adddion
NAME DE LA CRUZ, YUMIKO 4.2 NAME
staeer npeess | 3618 ROGERS AVE 43 STREET ADDRESS
CiTY-51-29 TAMPA FL 33811 4.4 CITY-5T- 2P
WLE [J oELere 51TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TITLE [J DELETE 8.1TTLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS _ 63 STREET ADDRESS
CiTy- 8721 84 LITY-5T-2P
14. | hareby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information

indicated on this annual report or supplementat annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatior%ver r ruslee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
|

Block 12 or Block 13 d changed, or it wchyfient with an aodress

oY P, sl

2/:/ F /ﬁh\&a.h-.!



