CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Narne

ILDEFONSO'S, INC.

| 2. Principal Pince of Busingss

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

PROFIT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

L73435

(4)

Principal Place of Businoss

7401 S, HIGHWAY 31
RIVERVIEW FL 33560

Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

0 OO

7402 § RIGHWAY 301
RIVERVIEW FL 335684349
us
8. Date incorporated or Qualified | 3a. Date of Last Report
05/16/1990 01/30/1996
__Eg. Mailing Address 4. FE! Number Appliad For

(21] 26| §9-3008230 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. Y iti
e, AT R = P 6. Certificate of Status Desired O $B 75 Additional
22 2;] Fee Required
City & State: | City & State 8. Election Campaign Financing $5.00 May Be
E N 281 Frust Fund Contribution Added to Fees
| dw | Country L Country B. This corporation has liability for inlangible tax under s. 199.032,
24 251 20 m Florida Statutes ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ILDEFONSO, JOSE F. B1{ Name
7402 S. HIGHWAY 301 B2] Stecl Attress (P.0. Box Number Is Nol Acceptable)
RIVERVIEW FL 33569

B3

84] City

Zip Code

FL |*

505, Fiorida Statutes.

11, Pursuanl to the provisions of Sections 607 0502 and 607.1608. Forida Slalutes, the above-named corporalaon submnls this statement for the purpose of ghanging its registered
oftice or registered agent, or bolh, in the Stale of Forida Such chdngf was aulhorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar waih, and accepl the ohligations of, Section 607

SIGNATURE e e e
Blgr atare bgpeed ot pratod i G regetercd saent and e ¢ applcatde (NOTE: Ragrsterad Agent signature Tequiza whan rainstaling) DATE
12 GRFICE RS AND DIRECTORS = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD T okLere 1ATITLE [T change [T Addition
HAMI {LDEFONSO, JOSE 1.2 NAME
shee) aooness | 4103 MEREDITH DRIVE 1.3 STREET ADORESS
CAY-S1. 2 VALRICO FL 14LITY-ST-2P
Tk VPD ] oeiere 21TI1LE [Jchange 7 Addition
HAME ILDENFONSO, MARIA 22 NAME
s anoiess | 4103 MEREDITH DRIVE 2.3 STREET ADDRESS
Y81 aw VALRICO FL 2.8 CHY-5T-2P
T ' T DECETE 31 TTLE [T Change” LT Addition
RAM: 3.2 NAME
STRE(T ADDRESS 33 STREET ADDRESS
Lol -SI- 7P 34, CIFY-51-7IP
BT [T DELEre 41 TILE [ change (] Acdition
HAME & 2 NAME
STREE] AUDFESS 43 STREET ADDRESS
eny-sr-ar 44CITY-5T-7P
T L] beceve 51 TILE [J change [ Addition
NAWE 52 NAME
STHEET AUDKESS. 53 STREET ADORESS
oy -S1- 710 54 CITY-ST. 2P
e [T DELETE 61TITLE [Jchange L] Addition
RN 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST-7W 5.4 CITY-ST-2IP
14, [ do heretyy certify tiat the infarmalion supplied with this fling dees not guality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGKING BF

annual report or supplemental annual repart is true and aceurale and that my signature shall have tha same legal sffect as if made under oath; that
| arn an officer or awector of the corporition or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: Jpsé TIDEPONSO

OR DIRECTOR

Date

Dayume Phone #

CR2E034 (9/96)



