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

0129632

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
GORPORATION
ANNUAL REPORT

1999

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90068 047 ***150.00

DOCUMENT # P98000003344

1. Corporation Name

FLORIDA STOCKING COMPANY

RASTIWAMRII

Mailing Address

540 EAST 37TH STREET
HIALEAH FL 33013

Principal Place of Business

540 EAST 37TH STREET
HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

01/13/1998
Principal Place of Business 2a. Mailing Address . FEI Number Applied For
EI %D (“(299\ Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, atc.

2
o

53.75 Additional

2.
;l 5. Cerlifcate of Status Desired [ Fea Required
City & State City & State 6. Election Campaign Financing o $5. 00 May Bo
El E} Trust Fund Contribution . Added o Fees -
Country Zip Country 8. This corporation owes the current year Intangible
_1 lgl El m Personal Property Tax. OYes XQNO
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name P
AMERILAWYER \?&maﬁc\,o Yeenandez TL  Yresudenrt
343 ALMERIA AVENUE 82| Street Add%§(5.{ (8.0. &xgu%nbeg ;r}gi Acceptable)
CORAL GABLES FL 33134 33
84| City . 85| Zip Code
_ Hinlenh FL |*| 855

11. Pursuant to tha

provisions of Sections 607 .G " and 607. 1508 Florida Statutes,
office or regisigred agent, or both, | ¢

the Stpig of Flonda

ili o\ 6eT 05, Florida Statutes.

U

the above-named corporation submits this statement for the purpose of changing its registered
ich/&hange was authorized by the corporation's board of directors. | hereby accept the ametmrnt as ragistared

49

] !
RigAature; typsd or pnntad name of regedred agont and tte if applicable. \

(NOTE: Regisiered Agent signalure required when rainstating)

DATE

12. S OFFICERS AND DIRECTORS-/ 13. ‘J,’_ Agpglol:lrﬁchANGES TO OFFICERS ANR DJRECTORS IN 12 g
TIMLE PSTD ] DELETE TTE tSden Change L] Addilion | +—
NAME HERNANDEZ, FERNANDO II: 12NAME Feenan LJO I-I&E.ﬂaf) dez. T A g
streer anoress| 540 EAST 37TH STREET 13 STREET ADDRESS o £A8sT 37 Shreef b
CITY-ST-2IF HIALEAH FL 33013 14 CITY-ST-2IP CHQ#H’) ci— f)w 3 .. E
ME [ DELETE 21 TTLE Ve Phess en-\- [] Change Rddition O
NAME 22 NAME ¥ ewnon ('CI-E, -

STREET ADDRESS 2asmeeTooress | L0 DO enst '5(0 SME}

CTY-ST-ZP 2 4 CITV.5T.ZP o eoin E\._ 230> -

TMLE O DEETE 3.4 TME —TLER [ Change %Addiﬁon

NAVE 32 NAME ’P\&ﬂ&_ L(\Ouﬁﬂ:\fit..

STREET ADDRESS 33 STREET ADDRESS WAHo & e Do %,‘\' - LR
CITY-ST-ZP 34 CITY-ST-2P WAl o F— 3503, .

Tme O DELETE 41TITLE poRe: [] Change ﬂp\ddition
HAME 4.2 NAME E‘)ﬁb%\-\b BN 05a

STREET ADDRESS usmeeraoRess| W0 £ DU S

CITY-$T-ZP 44 CTY-$T-2P oo FH— 322013

TIMLE [ DELETE 5.1 TITLE [dChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 54 CTY-ST-2P

TITLE [J DELETE 6.5 TITLE [JChange  [] Addition
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not
indicated on this annual regort or supplemental annual report i t

officer or director of the co paration or the receiver of trustee e

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ppwered to execute this repprt as required by Chapter 807, Flarida Statutes; and that my name appears in
jowered.

99 30549165

Daytima Phone #



