FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
GORPORATION
> ANNUAL REPORT

1996
DOCUMENT # J04321 (2)

1. Corparation Name

RAFAEL'S, INC.

g

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

* DIVISIGN OF CORPORATIONS

T R

Principal Place of Business Mailing Ad:drass
% RALPH OESEVILLA 9% RALPH OESEVILLA
930 N ST. RD. 434 STE 1128 990 N ST. RD. 434 STE 1128
il SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3. Date Incorp-arated or Qualified 3a. Date of Last Report
i 03/17/1986 04/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. Ft) Number Appliad For
;ﬂ E[ 59'2654089 Nat Applicabile
Suite, Apt 4, etc P Suile, Apt. #, ei0. 5. Certificate of Status Dasired B/ $8'75 Adc!itional
EI R 271 .- N Fae Hequrreq
Cily & State b City & State 6. Liection Carpaign Financing $500 May Be
;;I . ) 2ﬂ 7 i - Trust Fund Conlribution Added fo Fees
Zip | Country | Zp ) Country 8. This carporation has lability for intangiole tax undar s 199.032,
24 2.‘;! ] 2§| B ) 30] ) Floricia Stal ftes L es [No |
0. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
" KEIDAISH, PHicer P K.
[EWOLF. THOMAS B. 821 Stregt Addrass (P.O. Box Numbar is Not Acceplable) 7
200 E.ROBINSON ST. S8 Wekiva Sor i nyS Ko Sik o
ORLANDO FL 32801 83
84| Cuy B5| Zip Code
Longuw ool FL "l55 529

: 4

11. Pursuant to the provisions of Se A

T Grattes, e abave named corporalion sibmits this statement for the purpose of changing its reg-stered office

or registered agent, or both, ir i of Flory wch ¢ A authanzed by the corporaton's board of dractars. | harety accept the appaintment as registerad agent 1 am

farnifiar with, and acept the Zigng/af, Seglon 607.05 ifida Statutes.
SGNATURE  ___  _'aA ; , /'/ /d’,r‘jM o Je. 5/?/% ,

Shyraature Tpuedd O ot daroe 0 g st A . B £ T Rl ] B £l e s erad et bty [ATE

12. . Of FICERS AND DIRECTORS . 13. - ADDITIONSTCHANGE S TG OF ICERS AND DRECTOHS I 12|
TITLE P Q Lﬁ'p ) DELETE 11InLE [ tharge [ Addion
NAME DE RALPH 12 NANIE
SIREET ADCRESS 827 HILLARY CT 13 SIREF I ADIRESS
Cir-57. 7 LONGWOOD FL . 140y ST 2P )
THE v [Fa{i{ 2 11LE [ Change ] Acdition
RAME SEVILLA, RAFAEL 27 HAMF
SIREET ADDAESS 1324 N. HASTINGS CR. 25 STREET ADDRESS
CITY-S1-2 QRLANDO FL ' | BRI ~
TiLE ST [ DELETE IITINE [] Change [ Addiion
NAME DESEVILLA, DIANE 12 NAME Swoaocmisil raea
SIREET ADORESS 827 HILLARY CT 57 STREET ADDRE S -0%/13/95--01006--)01
ary 126 LONGWOOD FL  Qsovaw *x203, 75
TITLE [] DELETE 41Tt 3 €hange  [[] Additon
KEME 12hAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§7- 21 44CTY-51-2P )
e [ DELETE 5 TILE 0] Change [} Addition
NAME 5% NAME
STAEE! ADDRESS 53 STREFT ADDIRESS
CITY-S-Zf 54CI4-51 AF
TILE [ DELETE £ 1T [ Cnange  [[] Addition
NAME €2 NAME :
STREET ADDRESS 63 SIHFEE ADDRESS -) 4 \
ClIY-SI-2IF 64CIY-51-2P

14, 1 do hereby certify that the infarmation supphed with this filng is voluntarty furnished and does not quality for the exemption stated in Saction 119.0713)(K), Florida Statutes. | further
cerldy that the infformation indicatad on 1is annual report o supplementa’ annual repart is trus and accurate and that my signature shall have the same legal effect as if made unde-
oath: that | am an officer or dirastor of the: corporation o the receiver ar trusloe ermpoverec 1o exeoute this repod as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bloak 13 if changerl 2 onan attachmenil wath an address

SIGNATURE: DianeDeleci o 4-/9-96 402753 2/02

“SIGHATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER GR ARECTOR D [T P

CR2EQ34 (12/95)




