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FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AFTER MAY 18T IS $550.00

May 05 1998 8:00am
Secretary of State

DOCUMENT # VSOQ;G

1. Corporation Name

ALBON ENTERPRISES, INC.

(7)

‘g:r .

Principal Place of Business

12500 PINES BLVD
PEMBROKE PINES FL 33025

Mailing Address
12500 PINES BLVD

PEMBROKE PINES FL 33025

A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
m - PRI z—ﬁl_ e e 65‘0327035 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, efc. it
i ' ? &. Cerlificate of Status Desired 0 $8.75 Additional
22 - ;l Fes Required
Chty & State City & State 8. Election Campaign Financing $5.00 May Se
- ;l Trust Fund Contribution Added lo Fees

Zip Country

[25]

Zip

2]

[30]

Couniry 8

. This corporation owes or has paid the cutrent year {niapgieto
O ves No

24 [ Personal Property Tax due June 30.
§. Name and Address of Current Registered Agenl 10. Name and Address of New Replstered Agent ¥ \
MONTES, ALBERTO 81 Name
1 0 PINES BLVD 82 Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33025
83
84 City FL 85| Zip Code

SIGNATURE _____

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Slatulos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bioth, in the State of Florida Such change was aulherized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of. Section 607 0505, Florida Siatutes.

Sighature typod o printed nane ol r'e};-;.u-iu}'_ agm irf(i @|_[e 1 appicabin NG { “Regaterad Agent signatire raqaied whan renstatng) DATE .
12. OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |93
TITLE “FD [ DLLETE 11 TMLE [CJchange [ Adaiton |2
NAME RASCO, BONITA 1.2 NAME X
sweeracoress | 1941 NE 131 LN 1.3 STREET ADDRESS %
¢y -§1-2IF N MIAMI FL 14 CITY-5T-71F &
TITLE SID [J DELETE 21TINE L] change T[] Addition <2
NAME MONTES, ALBERTO 22 NAME
sweeraooness | 1941 NE 131 LN 2.3 STREET ADDRESS
CITY-S1-21P N MIAMI FL 2 ACTY-$T- 7P
THLE [T DELETE 34 TMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34.CITY-51- 2P
TIHE D T £17MTLE Tl cohange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-20P 44 6ITY-ST- 7P
TLE J DecETE 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P I 5.4 CITY-51-2IP
TITLE T DELETE 61 TTLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5F-2P 6.4 CITY-51-2IP

officer or dirgctor o! the corparation or thy

Pyewered |

14. | hereby cerlily thal tho inlormation supplicd with 1his Wing does not quality for the exemption stated in Section 119.07{3)), Florida Slatules. | jurlner certify that the information
Indicated on this annual report or supplementat annua! reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; thal | am an
eceiver pr fru

Block 12 or Block 13 if changed, or oneh lacyfnl
P .dl"' h

ute this roport as required by Chapler 607, Florida Statutes; and that my name appears in

r//q,. /9 - Orc'-{/J:lr ar.06

ey



