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

CORRORATION FLOMDADEPATINENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  Pg7000039305 (2)
RIGO'S BROTHERS ENTERPRISES, INC.

5730 LAKESIDE DRIVE 5730 LAKESIDE DRIVE
;ﬂ%m FL 53063 l‘;;‘R%ATE FL 33068 DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualified

2. Principal Place of Business 7T 7T 2a. Wailing Address 3. F mber . Applied For
21 e e a 7L/ 7/6?,(/ Not Applicable

Sulte, Apt. #, etc. T suite, Apt #. ote. D $8.75 Additional

m 5. Certnf:cala of Sla1u5 Desirad Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be

n L Ej R Trust Fund Contribution O Addad to Fees
: Country L Zp Country 8. This corporation owes or has paid the current year Intangible
5 @ ) 25| 20 30 Personal Property Tax due June30. [ Yes [N

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. MIGUEL, RIGOBERTO A B1| Neme
5730 LAKES!DE DRIVE B2| Strest Addrese (P.O. Box Number is Mot Acceptable)

v #410
‘. MARGATE FL 33063 &
¢ B4| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Fiorids Such change was authorized by the corporstion’s board of directars. | hereby accep! the appointimgntfas regi ered
agenl. | am fgmiliar with, and ac pm ther obligations nf?non 607 0505, Florida Statutes ﬁ

&

SIGNATURE

i ool g [\r oltid n M u‘ !l‘Jh e Ll wcd Qitle 1 i ke - (NOTE Registored Agenl signaluro required when reinstating) DATE

12. OFFICERS AND DIRE GTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DTE‘:CTOHS IN 12 §
TITLE Y- EI DELETE 11IMLE [ Change LT Addition | 2
NAME e((‘,olaﬂ-—"'—i—o A. HiGuc 12 NAME §
STREET ADORESS | 9 3 () 44,‘?1 . -7"" G0 1.3 STREET ADDRESS &
Ciry-St-2p ¢ 330¢ 3 14011 -5T- 2P &
o TME T Joecete 21TMLE [T change [ Addition |O
* NAME 22 NANE
£ | STREETADDAESS 23 STREET ADDRESS
GIIY-ST-2IP 2.4 CITY-ST-ZIP
i TILE [T peLese 31TILE " [ change ] Addition
NAME 32 HAME
& | STREET ADDAESS 3.4 STREET ADDRESS
F' CITY-S1- 2% ] S 3.4 CITY-§1- 2P
Eofme T T T oelere 41 TLE I Change L Addition
2o | name 4.2 NAME ‘
STREEY ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2P 44CITY-5T-2IP
MLE I sttt 5.1 TILE I Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P e 5.46ITY-5]- 2P
TIRLE O okterE £.1TME " Ghange L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P £.4 CITY-ST. 2P
14. | heroby certify thal tho information supplied wilth this filing does not qualify for tho exemplion staled in Section 119 07(3)Xi}. Florida Stalutes. i further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diragtor of the corporation or the receiver or trustee empowered 10 execute this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an atlachmient veth an address

et ot f & et kB ./?.C:vn%ﬂp/ Py« Mt‘_—nn?/ /.K . /.0 LY I C’/??’J




