SECOND NOTICE: CORPOHAfIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMCUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Mortham
ANNUAL REPORT

Sacretyy of Stale
DIVISION OF COR‘PO&A‘FIONS

1996
DOCYUMENT # | 26052 (5)
AMIGOS ENTERPRISES OF ORLANDO, INC.

A

5801 DAHLIA DR 5001 DAHLIA DR
ORLANDO FL 32007 ORLANDO FL 32007
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2_9. Mailing Address 4. FEI Number Applied For
23 2| 53-2112606 Nt Appicabic |
Suite, Ap!. ¥, etc Suite, Apt #, etc iti
- P wan © 5. Certihicate of Status Desired [:| $B.75 additional
E 27 Fee Required
City & Stale [ Cry & State 6. Eiection Campaign Financing . $5.00 MayBe
T‘e?' z—al ) Trust Fund Cantribution Added 1o Fees
Zip Country . 2ip _ Country 8. This corparatior has hability for intangible tax under <. 199 032,
. boe- I
;ﬂ 25:] 29 30] Flonda Statutes D Yes [j Mo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
NEGRON, ISRAEL »
5801 DAHLIA DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)

’ ORLANDO FL 32807

83

, ' 84| City FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508 Flonida Statates the above-named corporation submits this statement lor the purpose of chang ng ils registarod
office or registered agent, or bhath, in the State of Flanda Such change was authonzed by the corporation’s baard of directars | hereby accept the appaintment as registerod
agent 1 am Iamwlw%r with, &@nd accept e obhigatons of, Seclion 607.0505, Flonda Stalules.

85| Zp Code

SIGNATURE e el R . .

. (FDTE Fages il Sagnal e rasuired wher il ega 1

\ 12 . QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ ] oecere T1TILE ] change [ Agdnon |5
NAME NEGRON, ISRAEL 12 NANE 3
staeeT appaEss | 1500 S. SEMORAN BLVD. 1.3 STREE | ADDRESS o
CTY-ST-21P ORLANDO FL 14giy s ap &
TILE VD [ oelere 271ME LT Crange [ acdiion |O
NAME 80TO, ED 22 NAME
staeeTanoress | 1500 S. SEMORAN BLVD. 2 3 SIREET ADDRESS
CITY-ST-21P QRLANDO FL 2 4LIV-ST-21P ]
e S0 [ otcere 3TnRE [ crange T Aduiion
NAME GOMEZ, LUIS F. IzNamE ¥
Staeet anoRess | 1500 S. SEMORAN BLVD. 33 STREET ADDRESS
Cily-50-7F ORLANDO FL 34 OTY-ST- 0P
TTLE [ T oeere 41 TILE [T “Change [ 1 Addition
NANE 1 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-51- 2P 180IY-51-21P |
it LI oasie s 7 20000 1g9gg2 3™ [ A

! =
NAME 52 NAWF
, -01/13/86--01005--038
STAFET ADDAESS 5 3STREET ADDRESS 2225 00
QTY-S1-2I §4CITV-S1-2P *
TITLE [T oeiere BUIMLE LT crage [ addiion
NAME E2NAME
STREEY ADDRESS €3 STRECT ADORESS )
CIrY-SF-2 ) 64CIY-51- 2P "E)
14. | do herevy certify that the informanon supphed with this fing 18 voluntanly furmishod and doos rot qualify for the exemption stated in Section 119 07(3){k), Flonda Statates | /\ \
it

further cerlity that the intormaton indicaled an this annual report or supplermiectal annual repart is true and accurate and that my signalare shall have the same lega” elfect as
made under oath. that | ani an oficer or dyactor of the ¢ &lan or the gpcaver or trustes empowered 10 execute this report as required by Crapter 617, Florida Statutes: and

that my name appears in Block 12 or Bl wnt with an address
SIGNATURE: 77 yor- 25205y

J SIGNATURE X




