~ FILENOW: Fll.lNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE *
Sandra B. Mortham
Sacretary of State ‘
DIVISION OF CORPORATIONS

Secretary of State

. Corparation

DOCUMENT #

Narmie

ESTEVES, INC.

L26522

(7)

Frincipal Place

ol Business

520 N. SEMORAN BLVD

Mailing Address
520 N. SEMORAN BLVD

WA AN

I

SUITE 200 SUITE 200
ORLANDO FL 32007 ORLANDO FL 32007-3331
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Prncipal Place of Busi 2 Mailing Address .4, FEI Number Applied For
2] - i 26) _ BO-007614% Not Appicable
Suite. Apl. K. oto Suita, Apt. #, elc. : itk
e P 5. Cerificate of Status Desired a $8'75 Additional
22! 27] Fes Requirad
Cily & Slate City & State 6. Election Campaign Financing $5.00 Mey Bo
E;l _ E—l Trust Fund Contribution Added to Fees
Zip | Counltry _Zip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
EL . 25] 2;| m Florida Statutes Yos [JNo

9. Name end Address of Current Reglstered Agent

121

ESTEVES, LUIS RAFAEL

ARBOR GLEN CIRCLE

WINTER SPRINGS FL 32708

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

SIGNATURE  _

1. Pursuant 10 19 provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhice or registrrad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointiment as registered
agent | am fanutar with, and accept the abligalons ol, Seclion 607 0505, Florida Stalutes,

Jan 28 1997 8:00am

St e o e et -ﬁ'-ﬁi;r-.j sent el atle i apphectie (NOTE. Ragssietad Agenl signature required when reinstating) DATE
[ 12, - OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PT [ ] bEceTe 11T Ol crange [ Additon | o5
hws ESTEVES, LUIS RAFAEL 12N 3
steic aorrsss | 1121 ARBOR GLEN CIRCLE 1.3STREET ADDRESS 2
ore-st-ze | WINTER SPRINGS FL 32708 14 CITY-ST-2IP &
T WS [ oeLere 24 TITLE Clchange [T Addition |©
NawE ESTEVES, MARIA F. 22 NAME
s anoress | 1921 ARBOR GLEN CIRCLE 23 STREET ADDRESS
env-si-or | WINTER SPRINGS FL 32708 2 4CITY-ST-2F
Tk [T oELeTe 31TILE CJ change [ Aadition
NAME 32 NAME
STHEET ADDHESS 33 STAEET ADDRESS
ClTy-51-2P 34 CITY-ST- 2P
THILE [ peLete 417TMMLE [T change T Addition
NAM 4.2 NAME
SIAEE T ADDRESS F 4.3 STREET ADDRESS
CIlY- S1.2F 44CITY -ST- 2P
Tl [J DELETE 5ATNLE [Jchenge L] Addition
NAMIE 5.2 NAME
SHRCET ADIRESS 5.3 5TREET ADDRESS
CIY-§T-20 5.4 CITY-§T-2IP
i [ DELETE 8.1 TITLE [Jonange ] Aadition
MM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51- 70 B4 CITY-$T-2IP
14. | do hel rohy certify tnat the mfarmation sapphied with his filing does nat qualify for ihe exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that tha

irdonmaton indicaled on this annual report or supy sntal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

tam an o'ficer o oirector ol the co; p.)l'd[ 0 f’ jpor of rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears i Block 12 or Block 13 if d gllachment with an address

-
SR : !, I
SIGNATURE: [ L /éaéﬁ G 7-2P2-S5K)
T Dawe Daylrre Prone 4




