A Sl i PR

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandr

FLORIDA DEPARTMENT OF STATE

Secretary of Slale
DIVISION OF CORPORATIONS

'a B. Mortham

}

DOCUMENT # KSBBéO

1, Corporation Name

AGUILERA CORPORATION

(7)

Mailing Address

% DAVID L. DULIN
3303 COUNTY ROAD

Principal Place of Business

% DAVID L. DULIN
3303 COUNTY ROAD 208
§T. AUGUSTINE FL 32092

ST. AUGUSTINE FL 32092

208

FILED
Apr 20 1998 8:00am
Secretary of State

AR AEO A

DO NOT WRITE IN THIS SPACE

. Date Incorparated ar Qualified

10/12/1988

areyrerae ghr 2 ureeme

2a. Mailing Address
26|

2. Pringipal Place of Business

, FEI Number

Appliad For
Not Applicable

59-2015208

SEE

Sulte, Apt. #, etc. Suile, Apl. #, efc.

. Cerlificate of Status Desired

= $8.75 additional

o memgmed o, e A ey

27 Fee Hequired
City 8 State | City & State 6. Eleclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribulion Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
24 25 29] m Parsonal Property Tax dus Juna 30. Yes O Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUIJ*I, DAV'D L. B1{ Name
3303 OOUNTY ROAD 208 82| Siree! Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092
%]
84} City FL B5{ Zip Code

11, Pursuant to the provisions of Soctions 607 (002 and 607.1508, Florida

SIGNATURE

Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regigtercd agent, or both, in the State of FloridaSuch ¢hange was aulharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

Signatute typrd of prnted nane o regileied agort and I i appicablo [NCIE : Registered Agent sigralre required when reinsiating) DATE =
12, OFTICERS AND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE PD [Joecere 11 71LE [J Change [T Addition | =
HAME DULIN, DAVID L. 1.2 NAME §
smceaporess | 9303 COUNTY ROAD 208 1.3 STREET ADDRESS b
CITY-5T-2 BT AUGUSTINE FL 14 0MY-ST. 2P &
TITLE o1D ] pELETE 2170LE [T change L] Aadition |
NAME DULIN, SUSAN J. 22 NAME
seeTaooress | 8303 COUNTY ROAD 208 23 STAEET ADDRESS
OHY-51-2P ST AUGUSTINE FL 2 4CITY-S1-7iP
ME ] DELETE 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 84.CITY-ST-21P
TITLE ] DELETE 41 TIMLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 OITY-ST-2IP
TITLE [J oFLeTE 51 TILE [ 3 change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7F 54 CITY-5T-2IP
TITLE [J becere 6.1 TITLE LT change T[] Addilion
NAME 6.2 NBME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 2P

14, | hereby cerl
indicated on t

Block 12 or Block 13 if changed, or on an atlachiment with an address.

i

/-/;/// o~ . At B~

thal the infermatian supplied wilh this Tiing dogs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation o the receiver of frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my nama appears in

™ v

' q

wti ey Gad c—md (A=~



