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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

ADOLFQ J. PEREIRA

6451 53

—

(8)

ST PA

Us

Principal Place of Busincss

£50 MAITLAND
ALTAMONTE SPRINGS FL 32701

AVE.

Mailing Address

650 MAITLAND AVE.
AIéTﬂMONTE SPRINGS FL 32701
U

DO NOT WRITE IN THIS SPACE

RSO AL

3. Date Incorporaled or Qualified

11/14/1979

21]

2. Principal Place of Business

YN s VN

. Mailing Address

251 _

Suile Apl #, alc,

L_ Suite, Apt. #, etc.

4. FEV Number

Apglied For

ot Applicable

o s 10 x| Chommu)
6. Cerli Qm%esired 0 $8.75 Additionat

A

Fee Required
& State C"‘ State “ 8. Election Campaign Financing $5.00 May Be
\‘\M\ ' P 231 3 '{'\M\ . Trust Fund Contribution Added to Feaes
Country Country 8. This corporation owes or has paid the syrient year intangible
MS 25 \’\5"\ 29] grz)\ 55] \\51\ Personal Property Tax due June 30. Yes [J o
, Name and Addrass of Current Registered Agont 10. Name and Address of New Reglstered Agent
M" o J TO I 81| Name
m°# FLABLER STREET, SUTE A OO > _Poyo iy
. ’ Su -105 82| Streat Address (P.O. Box Number is Not Acceplableﬁ
MIAM FL 33144-8037 Q > I
83
B4| City B5

FL

TR

SIGNATURE

g nature, tymd or [y

hy

bligations af, Section 607
L r A~ O

ted nani ol Qistored ch e wie i Bp[ oAty

505, Florida Statutes.

11, Pureuant 10 the provisions of Seclions 6070002 and 607.1508, Florida Statules, 1he above-named corporalian submits this statement for the purpose of changing its regisiefed
office or registered agent. or hath, in the Slale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familcar h, an},ecep( 1

(NO1E: Rogistered Agont signature reguired whon reinstating)

DaTE

urre g8 3 gt

o

e R

b prmen e

OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mu CT OELETE 11TALE (] ] Ghange [ addition
NAME PERHRA. ADOLFO J. 12 NAME Pasrwrn. POV 7S,
smeeraporess | 850 MAITLAND AVE. 13STREET ADDRESS. | OO = 106G
CiTY- ST-2 %TAMONTE SPRINGS FL 32701 - 14 I -5T-21P \Jg
TITLE DLLETE 21700LE \' ’ Change
NAME PERERA, ADOLFO 2.2 NAME e oo Al - ¢
smeeraporess | 650 MAITLAND AVE. 23 TheET ADmess | DDV Sta 1o <
CITY-§T-2P ALTAMONTE SPRINGS FL 32701 2 4CITY-ST-2P N,ﬁ“\ W e
TTE 8T NG 3T ¥ Change L] Addition
NAME PEREIRA, MARTA 3.2 NAME %.f&\*th “’F«A’P\
smeeranoress | 650 MAITLAND AVE. 33 STREET ADDRESS | DD Su QL
orv-srze | ALTAMONTE SPRINGS FL 32701 seomstze | Wameta, YL DY
TE CJ oELETE 41TITE T [J change ] Addition
NAME 4 2NAME
STREET ADDRESS 49 STAEET ADDRESS
CTY-S1- 2P L4 CTV-ST- 2P
e [_J DELETE 5.1 TITLE [J change  T_J Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 2P 54CITY-51-260
TIE LT DELETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 SREET ADDRESS
LATY-51-2P 64 CITY-ST-2IP

S

attaghment with an address.
.-'/7
P s P I I e

PSP TS r L u-u-\l /1| /QA,-(A{

. N S

14. | hereby certify that the information supplied with this frling does not gualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as i made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an

"Xr& ad [ a~c

B St

Apr 17 1998 8:00am
Secretary of State

CR2E034 (10/97)



