PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FROILA HOMEMAKERS, INC.

Principal Place of Business

4516 SW. 7¢4TH AVENUE
MIAMI FL 33155

2. Principal Place of Business
21

City & State

Country

PO7000068895 (6)

) ﬁr-vfa;ﬁn—g_ Address

Suite, Apl. ¥, ol o

FLORIDA D[PARWME’-‘JT OF STATE ‘
Sandra B. Mfrtham
Socretary of Stale

DIVISION OF Ci;?POHI‘ iiONS

4516 SW. T4TH AVENUE
MIAMI FL 33155

FILED
Feb 16 1998 8:00am
Secretary of State

TR O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

b

DIAZ, JOSE
. 380 WEST 41ST STREET
_HIALEAH FL 33012

-
hl

office or registared agent, of both, in the State of
agont | am farila: ‘ and accept the obhgiatic

SIGNATURE. _

_9. Name and Address of Current Registered Ageni

o 08/08/1987
2a. Mailing Address 4, fEI ber Apblied For
= 550776634 o
'{GJ e ﬂ 7 6 MNat Applicable
Sutle, Apt. 4, oc. o $8.75 additional
s I 6. Certificate of Status Deslred | Foe Required
| City & Stale 8. Elaction Campalgn Financing $5.00 May Be
leef Trust Fund Cantribution Addsd 1o Feas
i Country 8. This corporation owes or has pald the current year Intangible
gﬂ 30 Parsonal Property Tex dua June 30. Yos No
10. Name and Address of New Reglstered Agent
B1} Name
82| Strest Address (P.Q. Box Number is Not Acceplabla)
B3
84] City FL ssl Zip Code

11, Pursuant ta tho grovisions of Soctions 607 0602 and 6071608, Florida Slalutes, 1ho above-named corporation submits this statement for the purpose of

chanping its registerad

Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

ns o, Soection 607.0505. Florida Stalutes.

inchicated on this annual 1ep
officer or ghrector of 1he g
Block 12 or EBlock 13§

SIGNATURE: .

supplomental anoug
g o b recoiver g

Sinatare, typad o praed nan-e ol iegeteed mgenl ad e d gpplcable (NOTE Rogistarad Agani signalute required when reinstatingl DATE
12. T T T NG Gs AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I I N T3 11 1TLE [ Change ] Addition
HAME MARQUEZ, JOAQUIN 1.2 NAME
sweeranorrss | 2531 S.W. 117TH AVENUE 1.3 STREET ADDRESS
CITY-51-7P MIAM FL 33175 1.4 ity-S1- 2
TILE ST - [T pereie 21 TRLE " change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CNy-ST-2p
TILE T ’ T vecere 31 TILE T change L] Addition
HAME 3.2 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
CITY- §1- 211 o _ - . 34, CiTY-5T-21P
TLE T o T eLERE 43 TITLE [ Ghange ) Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 44 CyTY-S1- 2P
TIE T T T veLene 51 MIE T change 7 Addition
NAME 52 NAME
STREET ADDAE S5 53 STREET ADDAESS
CIfY-§1-2IF 54 CITY- §T1-2IP
TITiE N W L3 69 TITLE " [ change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CIvY-$1-2P L 6.4 CY-ST-21P
14, | hareby cerly thal the information supphed with this Tling docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘portis true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
stee empowered to execule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

(UR W mmc:hth an addioss
L]
o .
mrunt AN TYPEO IR PRINTED NAME OF Z NING OFFIGER Oft IREGTOR

Date Daytime Prane #

oz1T128

CR2E034 (10/97)



