FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 \é\ FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sucrelary of State Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # V52462 (1)

1. Corporation Name

FEDMORCO INC.

Principal Place of Business Mailing Address
12544 s.,W. 119th Terr. 12544 S,W. 119 Terr,. 50 NOT WRITE I THIS SPACE
MIAMI, FL. 33186 MIAMI, FL. 33186,493 -
3, Date Incorporated or Qualified
. 07/22/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 65=0350794 Not Applicabte
Suile, Apt. #, 8l Suite, Apl. #. etc, SRR i
vie. AP el uie- 2p e 5. Cartificate of Stalus Desired [} $8.75 Adcfrtlonal
El ;;l Fee Required
Cily & State - City & Stale 6. Etection Campaign Financing $5.00 May 8o
23 m Trust Fund Coniribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the currant year Intangible
m ;51 —2;] El Personal Property Tax due June 30. O ves O o
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MNarne
DE OCA, MANUEL MONTES 82| Street Address {(P.0. Box Number is Not Acceptable)
12544 SW 119 Terr.
Miami, F1. 33186 8
' 84| City FL 85| Zp Code

“11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purﬁose of changing its registerad
office or registercd agent, or balh, in the Stale of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accepl the appointment as registered
agenl | amiamiliar with. and accepl the aliigal-ons of, Seclion B07.0505, Florida Stalutes.

SIGNATURE _

STGNALI ftend o0 frnbed i o togelencel g 0o T * agpindble (NOTE. Register ol Agunl signature @quired when renstating) CATE —
12, O FICERS AND DIRLCTORS l 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PS T cecete 1L1TE LJ Change LT Acdition s
HAE MONTES DE OCA, MANUEL I. 12NANE 3
SIS 12544 SW 119 Terr. 1S STREET ADORESS ¥
OIS | MTAMT, I L4TITY-ST-2F _ &
TITLE Fi O oeLere 21TILE O crange T Agdition | ©
KAME VPT 2 2 NAME
STREE) ADDRESS | MONTES DE OCA, ROSA P. 23 STREE] ADDRESS
ory-g1-z20 | 12544 SW 119 Terr. 2 4CITY-§T- 2P
TITLE MIAMIFL., ’ O ceLeTe 3TN [dChange  LJ Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-S§1-2IP 34 CITY-S1- 2P
TLE [ Decete 44 TITLE O change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 51RLET ADDRESS
Oy -51- 7P 44CITY-57- 2P
me O oriete 51701t [ change T Addilion
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21p 54CNY-SI-2P
L T oerene B1TILE AN h O Addition
HAME 62 NAME e T -
STREET ADDRE SS 63 STRITT ADDRESS m_'."_l_':)r"J Irtlr: ".,.::{ W i 1k Pe
ev-st-p | _ 64 CINY-S1- 2P ¥kt UL 35
14, | hereby cerlfy that the informaton supphed wilh this filing does nal qualify for the exemption stated in Seclion 118.07(3)i). Florida Statutes. | further cerlily that the information

indicated on this annual reporl or supplemental anual report s Irae and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
afficer or director of Ihe corporation o \he recever o rustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Bipck 13 + changed, or on an attlachment w.th an address.

SIGNATURE: H_,_f e~—bFflel I. Montes de Oca i{"/qr 3or- rg-oANT

SIGNATMAE AND TYPED 20 PRINTED NAME OF SIGNING DFFICER CA DIRECTOR Dayirme Phone #




