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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION Sandra B.
ANNUAL REPORT Secratary

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

Mortham
of State

DOCUMENT # P97000061774 (0)

ARMADILLO MANAGEMENT, INC.

r
-

VM A

Principal Place ol Businoss

4630 SW 64 AVENUE
DAVIE FL 33314

Mailing Address

4630 5W 64 AVENUE
DAVIE FL 33114

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

07/15/1987

27]

2. Principal Place of Busingss 28, Mailing Address 4, F ?ﬁnber Applied Far
28] ~ P ?V&é Not Applicable
Sulte, Apl. #, otc Suite, Apl. #, elc. $8.75 Addgitional

(¥

8. Certificate of Status Desired Fee Required

City & Stale Cily & Stale 6. Etection Campaign Financing $5.00 May Be
] iﬂ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
25 zﬂ —331 Personal Property Tax due June 30, Clves [no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONTELLA, EVE 81| Name
4830 SW 84 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Flonda. Such change was authorized by the corpeoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witty, and accept the obligations of, Section 607 0505, Florida Statutes.

e sg i

Block 12 or Block 13 if chango&rﬁﬂ‘ﬂn attachment wil

SIGNATURE:

SIGNATURE e R
Signature. typod o proalodd nanee of rrgadeacd ageen and thie it applicatie [NOTL . Ragislersd Agen! signalure required when reinstating) DATE
12. OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T pecete 11TILE [ Change [T Addition
NAME MONTELLA, EVE 12 NAME
smreer aporess | 4515 SW 55 AVENUE 1.3 STREET ADDRESS
cily-51-2IP DAVIE FL 33314 14 CITY-$1-2IP
TME D W EE 21TME [Tchange L] Addition
NAME MCCARTHY, KEVIN 22 NAME
st aporess | 16461 ONTARIO PLACE 23 STREET ADDRESS
CITY-5T-21 DAVIE FL 33331 240y ST-20
TME [T DELETE 3ITITLE [T change  [_] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CirY-51-2ip 34.CITY-ST-2IP
me ] oewete L1TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-ST-21P
TITLE [T OELETE SATILE [J Change {7 Addition
RAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CiTY-ST-2P
E [T DELETE 61 1MLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST-2p B4 CITY-ST-21P
14. | hereby certify that the information supphed with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicatad on this annuat report or supplemental annual report is bue and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
officer or director of the corporation or the receiver of trustee empowared to execute this report as required by Chapiler 607, Flgrida Statutes; and that my name appears in

PsY 7403 Q

CR2E034 (10/97)

Yo7

W EFICER OOR

EMINATLIRE AND TYPEO O ]

THRECTOR Ot A ims Brows % (rBEiDey



