~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r PROFT B FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION ©F CORPORATIONS

@
TR

RAFAEL'S, INC.

| Frincipal Place of B

% RALPH OESEVILLA % RALPH OESEVILLA

930 N ST. RD. 434 STE 1128 930 N ST. RD. 434 STE 1128

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H 42061 :

3. Date Incorporated or Qualified 3a. Dale of Last Report

e _ 03/17/1986 08/01/

72. Principa’ Place of Busingss ‘__2&. Mailing Address 4. FEI Number Apphied For
Bl 28] 59-2654080 - , Not Applicable
 Sullg, Apt 4, olc | Suite, Apt. ¥, etc, o o $8.75 Addiional
32_] 27_1 5. Certificale of Status Dasired M Feo Required
| City & State Ciy & State 6. Etection Campalgn Financing $5.00 May Be
R _E__, Trust Fund Contribution 0 Added to Fees
| __ Country Zip Country 8. This corporation has liabitity for intangitle tax under s. 199.032,
E‘ﬂfﬁ ,,,,,, N 2 1 —';91 ;l;l Florida Statutes BYes [Onvo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
KEIDAISH, PHILIP JR am
50% WEKIVA SPRINGS RDAD 82| Strect Address (P.0. Box Mumbar is Not Acceptable)}
STE. 800
LONGWOOD FL 32779 83
84| City FL_Iisl Zip Code

& provisans ol Sections 667 0502 and 607 1508, Florida Statutes, the above-namet corporation submits this statement for the purﬁgse of changing its registereci
oliice or registared agent, ar both, in the State of Floriga, Such change was authorized by the eorporation's board of directors. | hergby accept the eppointment s registered
agent | am farmimar with, and aceepl the oblgalions of, Section 607 0505, Flotida Stalutes.

SIGNATURE

Shgratone, Wpid of 4 cheg Pt of

;ra';,6;;;],{;‘(,"{i,};‘,rg;;‘,j};;;;@;",;f"’ (NOTE: Reglsilerad Agant slgnaiure reguired when reinstating) DATE

#“"1”2’.’ T T TOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine T PNP CJDrEre 11TME [T Change [ Andition
NAE DESEVILLA, RALPH 1.2 NAME
sy aoveess | 827 HILLARY CT 1.4 STHEET ADDRESS
%._@JEEF [y LONGWOOD FL _ - 14 CITY-SE-2P - -
THLE A DELETE 217ITLE Change Addition
B EGEU“’(’G { DH%NE 220 o
s ks ) B A7) hiery 0+ T 23 STREET ADDRESS
Levsw | Lgng wWTTA 3> ZACIY-ST-21P
i ) [ oEErE 31 THILE " change  LJ Additien
NAMi 32 NAME
STRIYT ADDRCSS 2.3 STREET ADDRESS
CIiY -ST-71 ) I 34 CITY-ST-21P
e B [ pecere 41TALE " change  [J Addition
NAM: 4.2 NAME
STREF 1 ADDHE S, 4.3 STREET ADDRESS
Y- ST-7IF 44CHY-$1-2P
K MTGE 5.1 TIME T Crange L] Addition |
HAME 5.2 NAME
SYREFI ADDRESS 6.3 STREET ADDRESS '
LT A T, S4GITY-S1-2P . AN
T LT okLeTe 6ATITLE [T Change WZ\J Addiiion
NEME 6.2 HAME “\I
STEFET AGDRESS 6.3 STREET ADDRESS K
Lowvsie 4 B4 CITY-ST- 2P
14. | do hereby certify that the wformation supplied with this fling does not gualily for the examption stated in Section 118 07(3)(), Flonda Statutes. | further cenify that the
information indicated on his annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officor or director of the cotporation or the receir o rustee emp

CR2E034 (9/96)

ovl\;ered 10 exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name

Hdress. f

st 5,9 167 Tss 2iew
Cate I v

SIGNATURE AND TYP ¢ FFICER OR DIREGTOR Daytinig Prions

9q LY



