 FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE

AFTER MAY 118 $550.00

Sandra B. Mortham
Secratary of State

OMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P & A SUPPLIES & SERVICES, INC.

)

Princapal Flace of Bosiness

1030 N.W. 127TH COURT
MIAMI FL 33162

Mailing Address

1030 NW. 127TH COURT
WMIAMI FL 331621655

(AT

FILED
Mar 07 1997 8:00am
Secretary of State

MR

3. Date Incorporated or Qualified

10/22/1992

3a, Date ol Last Report

02/05/1996

11, Pursuant o -fi.n‘[' o sions of Set
offio o ragistere

lions 607 05

2 F'J’.i'l(.‘l[’léﬂ Place of Busion s Wﬁ}»ig Maiting Address 4. FEI Number Applied For
a| 2] 650363548 Mot Applicable
Sude, Apl #, ot Suite, Apt. #, etc iti
f e L T B. Cerlificate of Status Desired *ﬂ $8.75 Auditional
231 e - 271 Fee Required
g 1Y B S | iy & Slale 8, Elsction Campaign Financing $5.00 May Be
2_3J e 28 Trust Fund Contribution Added to Fess
e | Couniry A Counlry 8. This corporation has liability for iptangible tax under 5. 189.032,
24',,,, o t“l e 29] ;] Florida Stalstes Yes []No
9. Name and Address ol Current Reglstered Agent 10. Nama end Address of New Registered Agent
SOTOLONGO, RAUL O. 81 Name
1030 N.W. 127TH COURT 82| Strest Address (P.O. Box Number is Not Acceplablg)
MIAMI FL 33182

83

84| City

85| Zip Code

FL

02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
acient, of both, i tne State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam farmibar v th, and aceept the obligations of, Section 607.0508, Flarida Statutes.

SIGNATURE o e
St B et per wlapent pnd bille © gl {HOTE" Registered Agert signature required when reinstating) DATE
2. CT T T ORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o DP . T [T peceTe 11 TILE [J crange ™[] Agdition
HAK SOTOLONGO, RAUL 0. 1.2 NAME
siieranonss | 1030 N.W. 127TH CT. 1.3 STAEET ADDRESS
| erv-sze | MAMIFL 14 BI1Y- 5170
] vecere 217TIMLE [ Change [ Adaition
HANE 2 2 NAME
SIREET AR5 23 STREET ADDRESS
-5l 2F 2. 407Y-8T-2P
EIT [T oeiete 31TIME [Jchange  [] Addtion
Hay: 3.2 NAME
SEEET ANDRESS 33 STREET ADDRESS
Liy- &1 A 3.4.CITY-§T- 2IP
e [J DeLETE 41 TITLE [Tchange  [_] Addition
MEME 4.2 NAME
SEREt 1 ADRESS 4.3 STREET ADDRESS
G- 51 a0 44 CITY-8T-2IP
ET i _—D DELETE 51TTLE || Change [T Addition
NEML 52 NAME
SIREE T ALRESS 5.3 $TREFT ADDRESS
| Gy Sh-2F 5.4 CITY- 5T ZIP
T [ pELeTe 6.1TI1LE ] charnge [ Additon
NERAF 5.2 NAME
STREET ATDHE S 5.3 STHEE? ADDRESS
olY.S1 2P S 6.4 CITY-§T- 2P
14. | do herctiy certity that the: infurmartion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the

| ar
appe

SIGNATURE:

s in Bloce 12 or Black

SIGNATURE ANO 1YPED OA PAINIED,

2/25/%>

infonnation eicicatid ontnis annual report of supiplesnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
clhicer o deectar of the corpioration or the receiver or rustec empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name
24 changed. or on an attachmant with an address

ME OF SIGNING OFFICEA OR DIREGTOR

Lata

Dyl Pt #

CR2E034 {9/96)




