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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S61304 ©)

. Corparabon Name

POSADA ENTERPRISES, INC.

Frincipal Place of fusiness ' Maikng Address l “I"I” HI I’m "I" mﬂ Ilm Im |1|" "I"I'I" |’|” Iml Nm “I'

PO s Secretary of State

Lkl yy 1B

1700 MIZELL AVE PO BOX 1772
WINTER PARK FL 32769 WINTER PARK FL 327601772
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I : 06/16/1991 04/10/1996
2, Principal Place of Business L?a Mailing Address 4, FEI Number Applied For
2] L 2] 50-3072044 Not Applicanty
Suite, Apt #, €l Suite, Apt. #, etc. iti
- e At el ., Sie e & 5. Caerlificate of Status Desired a 38‘75 Addlonal
22[ o 271 Fee Required
[ Sty B Stak | City & State 6. Elsction Campaign Financing $5.00 May Bs
35’_1 S 23] Trust Fund Contribution ] Added to Fees
ap op Country 8. This corporation has hability for intangible tax under . 169,032,
[;1 m —3?[ Florida Statutes [Av¥es [dnNo
9 ‘Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
8
POSADA, CARLOS E 1| Name
1700 MIZELL AVE 82 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32769 5
84| City FL 85| Zip Code

11, Pursuant 15 the provsions of Sections 607 0507 end 607. 1508, Florida Stalutes, the above-ramed carporation sUbMITS this statément for the pUrposa of changing s régislerad
offices or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of ditectors, | hereby accept the appointment as registered
agent. | am faniihar with, and accopl tho obhgations of, Section 807 0505, Florida Statutes,

SIGNATUHE . I .
3 sl agert ang W'e i applable (NOTE: Ragisered Agent sigralure required when reinstating} DATE
2. ) OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi PST 1 pecEre 14 THLE [ Change [T Aadition
s POSADA, CARLOS E 12 NAME
sinets oveess | PO BOX 1772 NA 13 STREET ADDRESS
orr-size | WINTER PARK FL i 14 CITY - §1- 2P
T L] DELETE 217MLE [T change ] Andition
NAME 27 NAME
SIREEL ATDRESS 23 STREET ADDRESS
BEL R L S . 2 4CITY-ST-2IP
e [ CELETE 11 TILE - [cnange [ Addition
HAME 3.2 NAME
STREE] BUDRESS 5.3 STAEET ADDRESS
CiY-51- 2P o . . 34 CITY-51-2P
e ) [T oeteTe 41 TILE ~ [Jchange ] additon
RAME 4.2 NAME
STREET ADDRE 56 4.3 STREET ADDRESS
AL L T 44 0OTy-ST-2IP
THiLF [T DeLETE 51TILE Tl Cange 1] Addition
HAME 52 NAME
SEREET ADDRESS 53 STREFY ADDRESS
CIY-81.p0 | - 54 CITY-51-2IP
U o T beLeTe B1TITLE U7 Change ~ L Addition
HAME 6.2 NAME
STREET ADOKE N 6.1 STAEET ADDRESS
-5 29 64 CITY-S1- 2P
14, T dio hereby cordy thal e information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

Pt g

inforniation indicaled on this annual reporl o supplen
Fam an olhcer or drecton of the corporation or e
appears 1 Block 12 or Block 13 i changed

SIGNATURE:

nual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
, gmpowered to executs this reporl as required by Chapter 607, Florida Statutss, and that my name

HETES) G2 77 70-77%7

RENING OFFICEH OR DIRECTOR Dale Daytime Fhona 4

RE AND TYPED DR PRINY n NAME OF

ez 1 Mar 28 1997 8:00am

CR2E034 (9/96)



