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

CORPORATION i o Apr 24 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 "-,,_ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S$29326 (3)

1. Corporation Name

ANTOFER, INC.

A

Principal Place of Businass Mailing Address
8800 49TH STREET NORTH 8600 49TH STREET NORTH
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3049021 Not Applicable
Suite, Apt. ¥, elc. Suite, ApL. #, etc. it
‘ P “ " P §. Certificate of Status Desired (] $8.75 Additional
22 27] Feo Required
Ciy & Stato City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-1 ;l ;‘ 3;[ Personal Property Tax due June 30. Oves Owo
g. Name and Address of Current Registersd Agent 10, Name and Addreas of New Reglstered Agent
FERNANDEZ, HUMBERTQ 81| Name
8600 49"" STREET NOHTH 82| Streel Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL. 34868
83
84| City FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agani. or bath. in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hareby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAVURE o o
Signaluen typod o geinted aare of rogtered aganl snd ik || apphcabic {NOTE Registored Agent signaturp required when reinstaling) DATE

12, OFFICERS AN DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P [T oeLETE 1UTIME [J change [T Agdition

HAME FERNANDEZ, HUMBERTO 1.2 NAME

streer aporess | BB00 49TH ST, NORTH 1.1 STREET ADDRESS

CITY-5T- 2 PINELLAS PARK FL L 1.4 60Y-5T-21P

TLE [T DEcETE 21 1L [ Ghange L] Addition

RAME I 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CItY-ST-21P 2.4CNY-ST-2p

TILE T T oeLerE 3.1 THLE [T €hange ™ [ Addition

NaME 3.2 NAME

STAEET ADDRESS 33 SIREET ADDRESS

CNY-ST-21P 34 CITY-§T-21F

THLE [ DeLeTe £1TILE [ cnange [ Acdition

NAME 4 2 NAME

STREET ABDRESS 43 STREET ADGRESS

CITY-ST-2P 44 TITY-51- 2P

TITLE [T oeLete 51 TILE [T change [T Addition

HAVE 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §7- 2P 54 CITY-ST-2P

1TLE ] DELETE 5.1 TIILE [Jchange [ Adaition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY - ST- 21PJ

44. 1 hereby certity that tho information supplied with this filing does notl qualify for the exemf;_?ti slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on his annual report or supplemental annual repprl s frue and accurate and that fhy signature shall have the same legal effect as if made under oath; 1hat | am an
officor or director of tho corporgtion or the recoivel or trusfe empowered 10 execute this rEport as required by Chapter 607, Florida Statules, and thal my name appears In

SIGNATURE: J/’/j)‘i /N?/ 32  /e3)e350Y)7

CR2E034 (10/97)



