FILE'NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT S,
corromaTion 4% 6
ANNUAL REPORT

1996

FEORIDA DEPARTMENT OF SIAIE

Sandra B Martbam

Secsetary of §ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

Principal Piace af Business

13543 DOUBLETREE TRAIL
WELLINGTON FL 33414

21

22

Suite, Apt. #, etc

23]

City & State

2p

e

Country -

25]

9. Name and Address of Current Registerad Agent

2. Principal Place of Business

V02703
RAMON SANCHEZ ENTERPRISES, INC.

(9)

Mailing Address

j28]

[27]

|28

29|

13543 DOUBLETREE TRAIL

WELLINGTON FL 33414

‘Sate, ApL #, et

L

IR

i

12/23/1991

[ 3. Date Incorporated or Cuakied l 3a, Date of Last Report

02/01/1995

1 2a. Mahng Adidress

"C;llj, & State

7|r|

4. FEI Number

650301074

. Certificate of Status Desired M

Applied For
Not Apphcalila

$3 75 Additional

Fee Requered

. Election Campaign Final

Trust Fund Contribution

NCINgG D $5 00 May BB
Addedto Fees

T 7__ Country
Y

. This corporation has habilty for intangible tax under s 199 032,

Florida Statutes

1 Yes [No

1

SANCHEZ, RAMON
13543 DOUBLETREE TRAIL
WELLINGTON FL 33414

11, Pursuant to the provisions ot Sections 607 .05
or registered agent, or bath, in the State of Flands Such chande vas anith
familiar with. and accepl the obligabions of, Secton 6070507, Flonda Statutes

2 and 67,1508, Floricka Stz

81 Name

e

Name and Address of New Registered Agent

82| Sweet Address (F.O. Box Number is Not Acceptable)

83

B4 Cry

85[ 2 Code

FL

ites, the abiove named corporation submits thes staterment for the purpose of changing its registered office
wend Ly e corporation’s baasd of deectors, | harcby accept

the appointment as registered agent. | am

CR2E034 {12/95)

oalh; that | am an office: or dract
appaars in Block 12 or Block 13§

SIGNATURE:

NATURE AND TYPED OR PRINTE

14. | do hereby certify thal the inforration su;-;\hﬂdﬂ} it tus fing is voluntanly furnished and does not
certify that the information ndicated or this annusl reporl or su;-niuuwml annual report s true and accurale and that my sgnature ShAll have t
of the corporaton or the recaver or trustes enpawered to execute 1His report as requi-ed by

b 1gnd ar ?w an nllyﬁhmenl with an address

NAME OF SlGNINGéICER OR DIRECTOR

al by Tor the axemiption statad in

SIGNATURE _ e .

Shyratort: fyfend O g il e o franbere s age Ta A Pl B e e Al b B pesterend ot S’ me o patgd et pesutatie]t BATE
12. COFFERS ANDDRECIORS T T T ADDITIONSGrANGLS 10 GFFICERS AND DIRE CTC [
TiLE PTD T BELFTE 1.1 T0LE [] Crange Addition
NAME SANCHEZ, RAMON 12 NAE
smreeraporess | 13543 DOUBLETREE TRAIL 13 STREFT ADDRESS
ciry-51-21p WELLINGTON FL o Riaoneseaw R _
TLE vsh [ DiteTt 2 1TILE [ changz ] Addiina
NAME SANCHEZ, LIVIA F. 3 2 NAME
sireet aovaess | 13543 DOUBLETREE TRAIL 273 SREE] ADORFSS
CITY-SI-28 WELLINGTON FL S 24 CITY-5T- 2P . e
TILE ] DELETE 317 [ Change [ Addwion
NAME 12 HAME
STREE [ ADDRESS 19 SR FIADLRESS
CiTy-S1- 21 __ o 240TY-51-2F o
TILE [ DELETE 4 1 TILE [7] Crange  [] Additon
NAME 42 NANE
STREET ADDAESS 43 SIRCE] ADLIRISS
CiTY-S1. P L 4aCTy-SI-2p
TILE [JLELeie (RN I:":I l-—ID 1 P Y und et S E!FIQE [J Additor
NAME 59 NALE _;]E.I,fl /95— 10 :
STREET ADDRESS 5 3STHEE] ADDAESS F%200. 00
CITy-§1-7P 54C1Y-§7-7
TILE [Jbeeete 6 1TMF ] Chage [ja?{mL
NAME 62 NAME \/
STREET ADDRESS 63 STRCFS ALBRESS ~
GiTy.§T- 21 G40 -ST-2P D) \

et

ey

)k} Florida Staty ,}g I furthar
sarne legal effect as f made under
orgla pratutes; and that my name

/765’/

(la,-‘r W Frone ¢

7




