 PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # (313325 (7)
IRENE INVESTMENTS, INC.

|
Pnncipa\ Nace of Business Mﬁ\\\rlg Address

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

935t CHANDON DR 5351 CHANDON DR
S METHOWE ST BLVD 215 ORLANDO FI. 329256479
ORLANDD FL 32828 us
us 3. Date Incorporated or Qualified | 3&. Date of Last Report
2. Principgl Place of Business h 1"2a. Mating Address 4. FEI Number ) Applied For
2] 0\.—54\ me\)bk .})( 26! 592266726 Not Applicable
ite, Apt #.oic Suite, Apt. #, elc. f
- Suite. Ap e LY F B, Cerlificata of Status Desired (8] SB'TS Additionat
22| ) L, 27 Fes Required
ity & tzm; J\ | Citv & State 6. Etection Campaign Financing - $5.00 Moy Bs
23] Q-\ L &SQ . AN o asl ] Trust Fund Contribution 0 Added 1o Fees
Zip g __ Counlry __ap Counlry 8. This corporation has liabllity for intangible tgx under s. 199.032,
'}\g'_li o rzs? N 29—1 m Flarida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
B1| Name
PARIS, FERNANDO
8351 CHANDON DR 82 Stras! Address (P.O. Box Number Is Nol Acceplable)
ORLANDO FL 32825 =
L&4 City FL 85| Zip Code
11, Parsuant Lo Ihe provisions of Seclions 607 0502 and G07.1608 Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registerect

office or registernd agen, or boln, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl b am familinne with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .. . e e S .
Sl b, prl-} e rmirl.‘_l._fihi‘_\_l.:ﬂ f,__ _‘Vmﬂ e "”[1"““““‘ . {NOTE- Registered Ageni signature required when rainstating) CATE
12 OFFICERS AND RIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD B ‘ [ neiete 1L [T Change ] Agdilion
HAME LANZAS, IRENE M 12 NAE
sieseranoress | 9351 CHANDON DR 1.3 STAEET ADDRESS
oly- 51-21P ORLANDO FL o 14 CITY - ST-21P .
TLE Ty (] DELETE 21 T00E [ change  [_] Addition
NAME VACA, ADRIANA 2.2 NAME
sweet ancrens | @351 CHANDON DR 2.3 STREET ADDRESS
LAY -ST-21p ORLANDO FL ) _ ___ 2.40iY-ST-TP
me | 8T [ oeceTe S1TIE [T change ] Addition
NAMF PARIS, FERNANDO 3.2 HAME
sweersooecss | 9359 CHANDON DR 3.3 STREET ADDRESS
crv-sr-ze | ORLANDO FL 34.CITY-87-2P
TILE L] DELETE 41TITE [Jchange  [LJ Adeition
HAME 4 2 NAME
SIKEE T ADDRLSS 43 STALET ADDRESS
CTY-81-2¢ o ) 44 0TY-5T- 7P
TLF ) LT DELETE §1TI1LE [JChange [ Addition
NAME 5.2 NAME
SIRELY ADLRESS 5.1 STREE! ADDRESS
GITY-5T- A 54 CITY-ST- 21
LTHT' N N I TS 6.1 TINLE [Jchange [ Addition
NAME 6.2 NAME
SIAET ADDAESS 6.3 STAEET ACDRESS
cry-st-ze | e - ] 6.4 CITY- 5T -2
14, | do hereby cerlify that the inforrmation supplied with this hiing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the

information incicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an aficer ar drector of 1he carporation o the receiver or trustee smppyered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 Gt Block 1311 chghifred,or on an attachment wih ay
&. )/} ; . N R | /'
SIGNATURE: et feae gl 0 ] Gy /13- 9F

EiGHATORE AN TYPED O FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gate Daytrg Fleis #

g

1., FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)



