FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFT FLORIDA DEPARTMENT OF STATE
candra 0. Marham Jan 15 1998 8:00am

CCRPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 N
DOCUMENT # V03245 0)

ALJOMA SERVICES, INC.

AR AL TAREGART

Principal Place of Business Mailing Address

G/O ALJOMA LUMBER NG G/O ALJOMA LUMBER INC

P Q BOX 520697 P O BQOX 52:0697

MIAMI FL 33152 MIAMI FL 33152 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
127311991
2. Principal Place of Business Mailing Address 4, FEI Number Applied For
2 |26 65-0307259 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc. = $8.75 Additional

5. Certificate of Status Dasired Fee Raqulred

= | m
28]

City & State City & State | 8. Election Campalgr Financing $5.00 Méy Be
23 Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2_1\ 25 E! 30 Persenal Property Tax due June 30. |:| Yes E:I No
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
LAMAS, JOSE A 81} Name
C’.ro ALJOMA LUMBER! INC 82| Street Address {P.O. Box Number is Not Acceptable)
10300 NW 121 WAY
MEDLEY FL 33178 83
84| City FL ‘35 Zip Code

11. Pursuani to the provisions of Sections £07.0502 and 607.1508, Florlda Statutes, the above-named carporation submits this statement for the pur@ose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such changse was authorized by the corporation’s baard of directors. ! hereby accept the appoinfment as redistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE Sigrature, typed o panted name of régistorad agent and dile if appficable {NOTE. Registered Agont signatura required when reinstating) DATE

12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE 0P L] DELETE T1TILE ’ Tchange [T Additica
NAME FERNANDEZ, ALBERTO V. 1.2 NAME

smeeT aoprsss | 10300 NW 121 WAY 1.3 STREET ADDRESS

CTY - ST~ 2P MEDLEY FL 1.4 LITY-ST-2P

TITLE DT T DELETE 21 THLE [T change [T Addition
NAME FLINN, DAVID L. 22 NAME

streETADDRESS | 10300 NW 121 WAY 23 STREET ADDRESS

CITY-ST-2IP MEDLEY FL 2.4 CITY - 5T-2P -

TITLE 2] [T DeLETE 11TLE T Change L] Addition
NAME LAMAS, JOSE A. 3.2 NAME

smeer aopeess | 10300 NW 121 WAY 3.3 STREET ADIDRESS

CITY-ST-7P MEDLEY FL 34, CITY-$T-2P

TILE 1 CELETE 43 TILE [ ichange [ Addition
HAME 4,2 NAME

SYREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 CITY - ST-2P

TLE [ DELETE 51TMLE [“Tchange ] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST-2IP

TITLE [T pELETE 6.1 TILE - I Ghange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-81-2P el 64 CITY-ST-2P

14.°T hereby certily that the information supplied with this §ing daes $t quality for the exemption stated in Section 119.07(3)0), Floride Statules. | further certify thal the information

ge-spplemanta annuat report is ffue and accurate and that my signature shall have the same legal effect as if madeé under cath; that | am an

Ation or the receivyr or thustee erhpowsred to execute this report as required by Chapler §07, Flgrida Statutes; and that my name appears in

n attaghh
: =D 1/5/GF @ ”) ST fees
N Fi 7

Data Daytma Phore £ Q214041

indicaled on this annual reparnt
officer or director of the corge

= =

CR2E034 (10/97)



