FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretery of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P97000065124

1. Corporalion Name

CORAL. SUPPLY & SERVICE, INC.

Mailing Address

10429 NW 8TH ST. APT. 203
PEMBROKE PINES FL 33026

Principal Place of Business

10429 NW 87H ST.. APT. 203
PEMBROKE PINES FL 33026

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 014 ***150.00

VIR ER

DO NOT WRITE N THIS SPACE

. Date Ir corporated or Qualifed

07/28/1997

2a. Mailing Address

[ ]

. Principal Place of Business

2 |26

4,

FEI Number Aptlied For

Not Applicable

650784158

Suite, Apt. #, etc.

$8.75 Additional

B
Suite, Apt. #, elc. 5. Certifcnte of Status Desi 0
a ;‘ . Certifciite of Status Desired Fee Rec uired
City & Sate City & State 6. Electio1 Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Agdded tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
]
;l |—2:5] EI ]—m Persoral Properly Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOLANO-FERMIN, EVANGELINA 57 Steei A Frass (P 0. Bon Namber Ts Nl Acoeniadl
- reet Acdress (P.O. Box Num ot Acce
400 NW 136TH AVENUE or's prable)
MIAMI FL 33182 83
84| City FL Iasl Zip Cade

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida

SIGMNATURE

Statutes.

11. Pursuant lo the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was suthorized by the corpor: ition's board of directors. | hereby accept the appointment as registered

Signature, typed or prntad na ne of registered agent and ttle if applicable {NOT . Registared Agent signat requ ired when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nmE P [ DELETE 11TITLE [M¢hange [ Addition
NAME MORILLO, ALBERTO 4.2 NAME
sTreeTapoRess| 10429 NW 8TH ST., APT. 203 %3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 140ITY-5T-2IP
TME [ [] DELETE 24 TITLE [JChange [ Addition
NAME GARCIA, DALIA 2.2 NAME
smeeraooress| 10428 NW 8TH ST., APT. 203 23 STREET ADDRESS
CY-§7-2P PEMBROKE PINES FL 33026 2 4CITY-ST-ZP
TME [ DELETE 34 TITLE Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2IP 34.CITY-5T-2P
e [] DELETE 41TTLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME ] DELETE 5.4 TITLE M Change [ Addition
NAME 52 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-8T-2IP ’
TITLE [ DELETE 6.1 TITLE [lChange [ Addition
NAME 62 NAME
STREET ADIDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 7 A - 64 CITY-S7-2IP

14. | heret y certify that the informa.ion supplied with this fiing dggs potAQual
indicat 2d on this annual report or supplemental annual repoA e a
officer or director of the corporetion or the receder or tru
Block ‘12 or Block 13 if changec, or on an attachment wi

SIGNATURE:

iy’ F the exemption stated i 1 Section 119.07'(3)i), Florida Statutes. i further certify that the ir formation
o'agf urate and that my signat ire shall have It e same legal effect as if made uder oath; that | am an
gfegdo axecute this report as required by Chaptor 607, Florida Statutes; and tha my name appears in

i (95119300115

vinuaIe

CRZE034 (11/98)

SIGNAT JRE AND TYPFDTUR PRIN

Date M Daytme Phone #




