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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 O O am

CORPQORATICON Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S57557 (8)

1. Corporation Namo

AMANCIO FRANCISCA ENTERPRISES, INC.

BT W GO

Pringipal Place of Business Mailing Address
§101 SUNSHINE STATE PARKWAY 5101 SUNSHINE STATE PARKWAY
FT. PIERCE FL 34954 FT. PIERGE FL 34051
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1991
2. Principal Piace of Businoss i_'a. Mailing Address 4. FEI Number Appliod For
1] 26 65-0267244 Not Applicaic
Suile, Apt. ¥, elc. Suite, Apt #, etc. iti
P P 5, Certificale of Status Desired ] $8.75 Additional
’Zl B A*;_;I ] Fea Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 may B
_EI — 28] ) Trust Fund Conlribution L] Added to Fees
Zip Country 7ip Counlry 8, This corporation owes or has paid the current year Intangible
;l ;;] ;;‘ ;al Personal Property Tax due June 30, HYGS (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
MORALES, EDWARD M 81| Name
5101 SUNSI'“NE STATE PARKWAY hz Sireet Address (P.O. Box Number 1s Not Acceptable)
FT. PIERCE FL 34951
B3
85| Zip Codo

84| cay FL

11, Pursuant to the provisions ol Sections 607 0507 and 607.1508, Florida Slalules, the ahove-named carporation submits this statemont for the purpose of changing ils registored
office or registered agont. or begh, in he State of Flonda. Such change was authorized by the corporalion’s board of directors. [ hereby accepl the appoinunent as registerad

agent. | am ja r with, and Yckept thg.epligalies.ehiiuctio Stalutes.
0 o 1lefes

CR2E034 (10/97)

SIGNATURE _ LAt & e e

Ml hn?ypod of Drinitod naruc of (olffolui o1 Rgrnt and ke it &pplica: ic [NOTL Flogistered Agonl s.goalure redired when reinstaling) DAl
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PD [Joeirme 1ATITLE [J Change L Aadition
NAME MORALES, EDWARD M 1.2 HAME
sweeranoress | 9105 SUNSHINE STATE PKWY 1.3 STREET ADDRESS
CliY-ST-26 FT. PIERCE FL 34851 140IY-51- 21
TITLE [ToeLere 21 T [J change ] Agdition
NAME 22 NAME
STREET ADDRESS 2.3 5IREET ADDRESS
CiTY-S1. 2P o 2 ACNY-51-2P ]
TINE L7 DrLete 31TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHLET ADDRESS
COY-S1- 2P - 34.C1Y-51-2IF
TLE [ peLere 41T0LF [T change [ Addition
NAME 4.7 HAME
STREET ADDRESS 43 STRECT ADDRESS
CIIY.ST.21P LA CIY-51-21
TNLE [Jotere 51TLE T T change [T Addition
NAME 57 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-ST 2P £40ITY-51-2p
e T T T okieTe 61111 [JChange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEHT ADDRESS
CITY-ST. 2P 64 CITY- 517

14. | hereby certify thal the information supplicd wilh this filing doos nol qualify for the exemption slated in Soction 119.07{3){i), Florida Statules. | further certify that the information a
indicated on this annual roporn or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath; 1hat | am an
oflicer or dirocior of the corporation g the receiver of rustoe empowored Lo execute this reporl as required by Chapter 807, Florida Statlutes; and thal my name appears in

Block 12 or Block 13 if cllang% nan altachig WJHIW
P ARy R L e —— I /f /(}C'?




