[ PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

APLUS ORNAMENTALS INC.

Principal Place of Busingss

730 €TH ST
MISAMI BCH FL 331396418
U

2. Principal Placo of Business
21]

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

L ORIDA DEPARTMENT OF STATE
Sandra B, Mgrthagn
Socretary of State
DIVISION OF CORPORATIONS

)

miMaihng Address

3065 NW. 54TH STREET
MIAMI FL 33142

FILED
Apr 01 1998 8:00am
Secretary of State

A O ENACA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. elc.
22]

City & Stalo

Zip | Counuy
24 25

DE OCA, JUAN ANTONIO MONTES
150 SE. 1ST ST.

# B15

HIALEAH FL 33142

agent. Farm lamihar with, and accept the obligale

SIGNATURE

§. Nsme nnd@.gtjr'oiijpiidrr}en_lﬁ__

27]

3. Date Incorporated or Qualified
e 04/10/1992
| #a. Mailng Address 4, FEI Number Applied For
26—I vvvvvv - £5-0325895 Not Applicable
Sude, Apl. #, of -
- vie. Ap ole B. Certificate of Status Desired O $B'75 Additional

Feo Required

B 8. Elsclion Campaign Financing $5.00 May Be
28] Trust Fund Contribution adged to Fees
s Country 8. This corporation owes or has paid the current year Intangible
?9]_ o 33] Personal Property Tax due June 30. CYes [No
10. Name and Address of New Reglsiered Agent

81| Name

82 Sirest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85 ] Zip Code

FL

nis of, Section 607.0505, Florida Statutos.

11. Pursuant to the provisians of Soctions 607.0507 and 6071508, Florida Stalutes, ina above-nemed corporation submits 1his statemont 1or he purpose of changing its regisiered
office or regislered agonl, or both, in the Stide ol Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

14. | hereby Cerliffy Ihat the information supphed with
indicated on

| siaNaTure: - N7

officer or director af tho corproratan o the faceiver o trusice empowered to ox

Block 12 or Block 13 i cha<g‘b€i. ot Gh s altachent with an adgrcss

Aa

S‘\‘:Jh.l'ml\ byped o prnted nare of doggistened et and thio d ni-- cane- 0T {-ﬁ(—lii' ‘f?ug stered Agnnt signatury requirad when reinstabing } DATE.
12. o OF§ 1CE13S AND DIRE GT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I W TR 1T [JChange [ Andilion
NAME DE OCA, JUAN ANTONIO MON 1.2 NAME
sieeraooness | 150 S.E. 1ST ST. # 815 12 STREET ADDRESS
CITY-SI- 2P HIALEAH FL L 14 CITY-ST-2
e 7 pedeie 211ITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-$1- 219 2. 4CITY-ST-ZiP
TITLE T oo T T D DELFTE EARHES I:I Change D Addtion
NAME 32 NAME
STAEET ADDAESS 33 STREET ADDRESS
CITY-S1- 21p 34.CITY-ST- 7P
TILE - o | O ke ALTLE [Jchange L1 Addition
HAME 4. 2 NAME
SIREET ADDRESS 43 STRLET ADDRESS
CHTY-ST-2IP 440TY-5T-2P
TITLE N I T 51 TILE [Jchange  T_J Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
GITY-51-2IP 5.4 CITY-8T-21P
TME T Dot &1 TILE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRIESS .3 STREET ADDRESS
CATY-S1-21P o 64 CIIV-5T-21P
this fling does ot gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

g annual report or supplemental annual roporl is true and ascurate and that my signalure shall have the same legal effect as if made under cath; that | am an
it this repart as required by Chaper 607, Florida Statutes; and thal my name appears in

CR2EQ34 (10/97)



