FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R Tt FLORIDA DEPARTMENT OF STATE .
CORPORATION SR Sandra B, Morthom May 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
| pocuMeNT# KEa308  (8)

Principal Piace of Business Mailing Addross ||||‘|m||| I"" |||I| ml"llll Illllll” I'I" |||||I||” Iml |||||||I|
% MICHAEL VARGAS % MICHAEL VARGAS e -
10412 TODD GIRCLE 1042 TODD CIRCLE
SEMINOLE FL 34649 SEMINOLE FL 34649 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1988
2. Principal Place of Business 2a. Maiing Addross 4. FEI Number Applied For
1] 26 59-2024383 Not Applicable
Suita, ApL ¥, elc. Suite, Apt. #, et iti
P Lo Ap o 5. Certificate of Status Desired O $8.75 additional
;I m Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Confribution Added lo Feas
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 »2_5] ;l ;‘Tl Personal Property Tax dua June 30. Oves DOwno
9. Name ard Address of Current Registered Agent 10. Name and Addroes of New Registered Agent
VARGAS, MICHAEL 81| Namo
L]
10412 TODD cmGLE 82| Strest Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 34648
a3
84| City F L ss\ Zip Code

11. Pursuant fo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in tha State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

mEZ&ETGHI"JTJJ-G}:uali‘-'rji-?ﬁand the o spplicatic INQTE. Reglsiered Agent eignature requirad when reinstaling) DATE
12. OFF ICERS AND DIRECTORS | KXY ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD T DeLETE 1ATINE LT change  TCT Adadition
NAME VARGAS, MICHAEL 1.2 NAME
s apoaess | 10412 TODD CIRCLE 1.3 STREET ADDRESS
CITY-5T- 2P SEMINOLE FL 14 CHTY- 5T-21P
s TLE D [ DecETE 217ILE LI change [T Addition
S| weeE VARGAS, ELIZABETH 2ZHAME
sreer anoress | 90412 TODD CIRCLE 23 STREET AUDRESS
CITY-§1. 2P SEMINOLE FL 2. 4CITY-ST-2P
e [T OELETE 3TILE Ed Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.1 STREET ADDRESS
CITy-S1-2p 3.4 CITY-§1-2IP
TIMLE T DeLETE 41TITLE [J Change [T Addition
‘! NAME 4 2RAME
= | SIReet apoRESS 43 STREEY ADDRESS
] env-g-aw 4ACITY-§T-2P
mE [T DELETE 5.1 7ITLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
City-§1-29 54 CITY-ST-21
TmLE ] DELETE 61THLE LI Change LY Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
. CITY-5T-2P 64 LITY-S1- 7P

14. | hereby ceﬂiig that the information supplied with this filing dees not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplomental annual report is true gnd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer o direcior of the corporation or the receivor of trustee empgwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, o Qan attachment witlan 0SS,

SIGNATURE: -~ A et L// 2 0/9‘ C  §13-3G(-(,026




