Fil.E'NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris
Secretiry of State
DivISION OF CORPORATIONS

1. Corporetion Name

CORPAS INVESTMENTS, INC.

DOCUMENT # M81614

JR—

Principal P ace of Business

162 E. RIVERBEND DRIVE
ALTAMONTE SPRINGS FL 32779

Mailing Address

162 €. RIVERBEND DRIVE
ALTAMONTE SPRINGS FL. 32779

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90006 001 *3,492.50

L

DO NOT WRITE IN T IS SPACE

3. Date hcorporated or Qualifed

05/19/1988
2. Principa! Plage of Busingss 2a. Mailing Address ) . 4. FEI Number Aprlied For
2 PO \OSnmund. LG, Tl 207 oS, LGev, 59-2890565 Not Applicable

Suite, Adt. #, etc.

[22]

Suite, Apt.‘#‘ etc.
27]

$8.75 Ajditional

§. Ceriifcate of Status Desired M Fee Required

Cik; & State . 4 City & State 1 6. Electicn Campaign Financin $5.00
— . . . L - pag g - IAay Be
23|, ... L m%_U_US)_Od rﬂ,‘-u_zaf N _L\__(}J\’i W‘O@ } F(o Trust Fund Contribution J Added i Fees
Zip ) Coutry 4! Zip ) Country J - 8. This corporation owes the current year Intangible {
%0 ]l UWSA )l NG [wo] GSA Persorel Popery Ta. Oves o
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name :
MEADOWS, ROY M eacdours Loy
162 E. RIVERBEND DRIVE 82| Street Address (P.O. Boy. Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32779 83
A 071 Ja.b_m}n& Lene
84 City i 85| 2ip Code
/\_.f) ney cwa 2 d FL SRAITe

11. Pursuznt to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State f Florida. Such change was autharized by the corpor.tion’s board of slirectors. | hereby accept the apy ointment as registered
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
ignature, Typed or printed ne me of registered agen’ and tile 1 applicabls. TNOT £ Registared Agent signaturs req lired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1ATITLE -1 hange [ Addition
NAME MEADOWS, ROY 1 2NAvE Meadow S
sreeTaooress| 162 E. RIVERBEND DRIVE asmeETRess| 5 o] Jaiming Lent _
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32779 14.GITY-5T-2P ATempe ¥ oy Fi D 217 Cf
Tme [ DELETE 21 TILE I ! [lChange [ Addition
NAME 2.2 NAME !
STREET ADDRE S5 23 STREET ADDRESS
CITY-5T-2P 2 4CTY-ST-ZP L
TME [ DELETE 31 TITLE CiChange [ ] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-§T-2P 34.CITY-5T-2P -
TME [T DELETE 41TME (] Change Addition
INAME 4.2 NAME
STREET ADOR} 53 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-4IP
TITLE {0 DELETE S1TITLE [jChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZIP
TMLE (O CELETE 6.1TITLE [JChange  [C] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P |

14. | heret y centify that the informaion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatre shall have tr e same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.wrs in

Block * 2 or Block 13 if change?)n an attach:
SIGNATURE: X % _ /Z

. SIGNAT JRE A

all other like empowered.

ent with azddress, with

Roy Mecdinu<

_4-8-99 4u1 qd odu

0071047

CR2E034 (11/98)

'PED OR *RINTED NAME OF SIGNING OFFICER OR I}IRECTOR[

Dayhme Phone #




