. FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORINA DEPARTMENT OF STATE M 09 1 99 8 8 . OO
Sandra B. Mortham ar . am
Secrotary of Slate

DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 0082968 (3)
ORTIZ INTERNATIONAL DISTRIBUTORS, INC.

Principat Place of Business o

CR2E034 (10/97)

16760 WEST BURNS DR 16780 WEST BURNS DR
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business | 2. Maiting Address 4, FELNumber Applied For
n R 6] * 65 . 0735%0 Not Applicable
Suite, Apt. #, olc Suite, Apt #, elc.
v P B. Certificate of Status Desired | $3.75 Additional
22 27] Fee Requlred
Cily & Stale ~_ Gily & Siate 8. Elsction Campaign Financing $5.00 May Be
23 - gg] L Trus! Fund Contribution Added to Feos
Fds) Country 4w Country 8. This corporation owes or has paid the current year Intangible
24 251 o . o ?QI o El Personal Property Tax due June 30. Blyes [INo
§. Name and Address of Current Reglstered Agemt 10. Name end Address of New Reglaterad Agent
B1
ORTIZ, JOHNNY JR Name
16790 WEST BURNS DR B2| Streel Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
84] City FL Iss Zip Code
11, Pursuant 1o 1ho provisions of Soctates 6070602 and 607 1508, F lorida Statutos, the above-named corporation submits this statament for the purpase of changing its registered
office or registerad agent, or bolh, i the Stale of Flonds Such ehiange was authorized by the corporation's board of direclors, | hereby accept the appeintment as registerad
agent. | am farmihar with, and accepl the obligatons of, Sechon (iD?.O.‘)L’){J, Florida Statutes.
SIGNATURE __ . . . . - ,,
Stguatne, typsed of prnte ) il ol i) .‘r.jr.r.! Rup t 1t hitic it 17!;7»|-7Iu7.|1r7\-7- N ,_,_77}”07[ Acpisiered Agent signature reguired whan relnsiating) DATE
12. . OIHICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D O priree 11TILE [Jcnange [ Addition
NAME ORTIZ, JOHNNY JR 12 NAME
steet aooaess | PO BOX 1023 N/A 1.3 STREET ADURESS
CiTY-ST-2P LOXAHATCHEE FL 33470-1023 o 14CHV-$T-2P
TILE |BTGEE 21T CTthange [ Addition
NAME 2.2 NAME e
STREET ADDAFSS 2 3 STREET ADDRESS
CITY-S1- 21 e 2 ACHY-S1- 2P
TE [ oetene 31TITE [(d'Change [ Adgition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2f - e 34.CiTV-SI-2P
TITLE Ol uecee 41 TIE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 e 44CITY-§¥- 2P
TIE U DELETE 51TILLE [Ichange  E_T Addition
NAME 5.2 NAME
STREET AGDAESS 53 STREET ADDRESS
CiTy-S§1-2iF e 54 CITY-S1-2IP
TIME [J et 61 TITLE [Tchange  LJ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 21 e 64CITY-ST-7IP
14. | hereby coriil‘v that the inferration supplied with this fiing e nol qualiy for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicatled on this annual report or supplemental annual reporl s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation o thifcivor ar trustee ermpowered 10 oxecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blnck 134 (:h;y;r:rl Of O N hinsant with nﬂ:
i 1 -1~ - - 4
cIGNATURE- b — " W/@J‘??Z St 22-98 <L TI/-$4v




