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

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary 6§ Statéd '
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

CORAL SUPPLY & SERVICE. INC.

Principal Place of Busindbs

10428 NW BTH BT.. APT. 202
PEMBROKE PINES FL 33026
.

Mailing Address

10429 NW BTH 5T.. APT. 208
PEMBROKE PINES FL 33026

FILED
May 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Business __ga. Mailing Address 4. FE| Numbear Applied For
;I 25] é50 7 94 I 6 9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
o = P 6. Certificate of Stalus Desired O 58.75 Additional
22 zﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
- ';l E‘ Trust Fund Contribution Added to Fees
Zip | Country 7ip Counlry 8. This corporation owes or has paid the current year Intangible
24] s - @ [30] Personal Property Tax due June 30. Ll Yes [ ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

MOLANO-FERMIN, EVANGELINA 81| Name
400 NW 136TH AVENUE =
MIAMI FL 33182

283

84| City

85| Zip Cods

FL

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Pursuant 1o the provisions of Soclions 6070502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agenl, or both_in the Slale of Horida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

indicated on this annual repon or suppleng:
officer or direclor of the corparation o I

Block 12 or Block 13 if changed e on

nnt with an address.

Slgrulu';,-md‘:; }m‘}i'ni.&'.&:v -r:uf:lnfni:i'r;_r')-:ﬁr-'r{n.('l"thiu_iprh?.;hT {NOTE - Aogistared Agonl signalure 1equired whan reinstaling) DATE
12, OFF ICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LA "] DecETE 11TILE [J Change [ Addilion
HAME MORILLO, ALBERTO 1.2 NAME
smeeranoness | 10429 NW 8TH ST, APT. 203 1.3 STAEET ADBRESS
CITY-S1-2P PEMBROKE PINES FL 33026 14 CITY-5T-21P
TME 5 T beeeTe 21T [ Change L] Addition
RAME GARCIA, DALIA 22 NAME
STREET ADDRESS 10429 NW 8TH ST.. APT. 203 23 STRFET ALIDRESS
CITY-S1- 2 PEMBROKE PINES FL 33023 2 4CITY-5T-21P
™LE T [ pELETE I a11e [J Change  T_J Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-81-2IP 34.CITY-ST-21P
TITLE L] oeLee 41 THTLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADERESS
CITY-51-2iP 4 A CITY-ST-2IP
TILE 1 DevETe 51TINLE [ I Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST- 7IP
TIE [ 1 bEtETe 617T0LE [ change ] Audition
NAME 62 NAME
STREEY ADDAESS 63 STAEET ADDRESS
GITY-$7-2IP s §4CITY-ST-2IP
14. 1 heraby certify thal tho information supphey # fling doos not qualily for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha informalion

¥4 report s trug and accurate and that my signalure shall have the same legal eflect as it made under oalh; that [ am an
1 lrustee empowered to execdlo this report as required by Chapler 607, Florida Statutes; and that my name appears in
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