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

PROFIT i FLORIDA DEPARTMENT OF STATE M q O 1 1 99 8 8 . O O am
CORPORATION il 4 20 Sandra B. Mortham y -
ANNUAL REPORT Sacretary of State Secretarv of State
1998 S DIVISION OF CORPORATIONS ry
1. Corporation Name P9700008876 1 (6)
6224 TEFNUT TERRACE €224 TEFNUT TERRACE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 >a |‘ [ 2;‘ SCLWJ i @ 5“0 79‘#8/? ? Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, eic. i i
Ao . 5. Cerificate of Status Desired | $8.75 additonal
Eﬂ —2;! ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution { Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?51 El o E' Personal Property Tax due June 30. ﬁ Yas CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81| Name
343 N.MERM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
: a3
84| City FL 85| Zip Code
11. Pursuant 1o the prowsions of Secticns 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statulas.
SIGNATURE e e
Signature. typxed o [:nrmfl:ime of repstened agent wodl Hleod appleatie (NOTE Ragistered Agent signature required when rainstating} DATE p
12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 12 @
TITLE PD [ okceTe TYINLE “TJchange ] Addition g
NAME REYES, OSCAR R 12 NAME §
street anoress | 8224 TEFNUT TERRACE 13 STREET ADDRESS i
CITY-§1-20 LAKE WORTH FL 33463 1400Y-57-7P o
TME ') [T orieiE 21 MMLE [T Change ] Addition |
RAME SEVILLA, WILFREDO 22 HAME
sweer anoress | 6224 TEFNUT TERRACE 2.3 STREET ADDRESS
GITY-ST-20 LAKE WORTH FL 33463 _ 2.4001Y-ST- 2P
TALE [ [HDriere A1TTLE LT Change ] Addttion
T NAME REYES, TOMAS A 32 NAME
| smeeranbress | 6224 TEFNUT TERRACE A3STREET ADDAESS
i ony-sr-ze LAKE WORTH FL 33483 34 CITY-ST-2P
< oTme STD [ oeLere 4L1TNLE [ changs 1T Aduition
N REVES, MIRNA E 420
streer aopRess | 8224 TEFNUT TERRACE 43 STREET ADDRESS
CITY-ST. 29 LAKE WORTH FL 33463 4401877
THLE [J DELETE 51TITLE O changs ] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
" | CiY-ST-2¢ S4CTY-ST-2IP
1 e [ petete 6.1 TITLE “[Jchange ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY - 5%- 2P 64 CITY- §7-2IP
14. | hereby cerlify tha! the informiation supplied with this liing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reparl or supplemental annual report is tiue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
afficer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmen! with an address.
PAR AR A NP - /%-)-,/, o /’///‘7‘ Y O e ratdr o~ P g ,fln/nt-— e em e o e




