FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STATE J an 1 4 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 ) DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # V52462 (1)

. Corparalion Natmie

FEDMORCO INC.

R AR

Mailng Addiess

12544 SW. 119TH TERR. 12544 SW. 119TH TERR,
MIAMI FL 33188 MIAMI FL 331654308
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business "_ ia Mailing Addross 4, FEI Number Applied For
2 T 65-0850794 Not Appicati
s At ¥ eto Suite Apt #, e8te it
Sute. Apt #. ete . e ARt &, ote 5. Certificate of Status Desired l:] $ 8.75 Adqawnal
Zi ] o 271 - Fee Raquired
Ciy8 Sate City & Stale 8. Election Campaign Financing $5.00 May Be
m 23] Trust Fund Contribution Added to Faes
4ip | Country [ Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
[24] 5] ] 20| |30] Fiorida Statules Clves [InNe
8. Name and Address of Current Flegistered Agent 10, Name and Address of New Registered Agent
DE OCA, MANUEL MONTES 81| Name
12544 SW 118TH TERR 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
B3
84| City

85| Zip Code
FL

{ 1. Pursuant 1o the prov sions of Seshons 607 0802 and 607, 1508, Fiorida Statules, the above-named carporation submils this statement for the purpose of changing its registered
office or registorcd agent or bath, i the Slale of Flonida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent | am familiar with and accept the obigations of, Section 607.0505, Florida Statutes.

SIGMATURE e I § R .

& pe tyoted o it ] Tnee g pegistore Az o Flbe s appl {NOTE Hagesles Agent signature required when reinstating) DATE
2. T GHICE S AND DR GIOIS 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12|
TILE L1 ORLETE LITILE [Jchange [T Aaditicn &
NAME MONTES DE OCA, MANUEL . 12NAME 3
staeer aooress | 12544 SW 110TH TERR 1.3 STREET ADDRESS g
LiTY-$1-2P MIAMI FL N o 14Ty ST 2P g
TNE VPT I Torere Z1TLE []change [T Addition |O
hAME MONTES DE OCA, ROSA P 22 NAME
swrer aconess | 12644 SW. 119 TERRACE 23 STREE] ADDRESS
CTY-§1-2° MIAM! FL } . _ 2.4GITY-ST- 2P
TILE ' [ ot 31TME [T Change L1 Addition
HAME 37 NAME
STREET ADDIRESS 3.3 STHEET ADDRESS
CITY-51. 2P 34 CITY-51- 2P
I o T BELETE 41 TLE [T change LT Adition
NAME 4 2 NAME
STREFT ACDRES¢ 4 38IREE! ADORESS
CIY-$T- 2P . 44 CITY-§1- 2P
WL ' B ) [T ceeere 51TNLE [Tchange [ Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRISS
Oty -T2 §40/TY-5T- 2P
TTLE o e _D—E[fETE 6.1 TITLE D Change D Addilion
NAME H.2 NAME
STREET ADDRESS §.3 5TRELT ADDRESS
Ty -S1- I o BACITY-ST-2IP

14. } do hereby certily thal the informiation supphed with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information ndhcated on this annual report or supplernmental annual report is Jrue and accurate and tha! my signature shall have the same legal effect as if made under oath; that
I am an oft-cer ar director of the corporation o the iver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Biock 13 it changed, or on an altachment with an adcdress.

SIGNATUREY ”“:/ Manuel I. Montes de Oca [=7-97 30/~ 97047

SGNFTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #
A 4 B




