FILE

PROFIT
CORPORATION
ANNUAL REPORT

1998

NOW: FILING F FEE AFTER MAY 15T IS $550.00

L ORIDA DELPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
[HVISION Of CORPORATIONS

1. Corparation

UN BAY

DOCUMENT #

'P92000004844 (6)

Namc

CORP.

Principal Place

21]

2. Princlpal Place of Dusiness

of Businoss Mﬁlllﬂd/\d_d_r[‘.&k

5800 CASA DEL RAY CIR. P. Q. BOX 650
ORLANDO FL 32809 WINDERMERE FL 34786-1650
us us

FILED
Apr 21 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

28, Waiing Fdries
26|

22

23
op

Suite, Apt. #. 8lc

Cily & Stale B

P!

3. Date Incorporated or Qualified
N 11/10/1992
4. FLI Numbor { Applied For
J— . . NOT APPL'CABLE Not Appticable
5. Ceriificate of Status Desired O $8.75 Adoilionat

Fee Required

S-‘-uil“(r"!\[')l, ﬂbi;)
N I
Cnry & State

JET -

. Efection Campaign Financing

$5.00 May Be

Trust Fund Conlribution Added to Fees

Cd[:iil?y

T:W(:Bl}nuy' N o
25) 2]

. This cotporation owes or has paid the current year Intangible

Personal Proporty Tax due June 30. Yos I No

. Name and Address of New Reglsterad Agent

Street Address (P.0O. Box Number is Not Acceplable)

0. Name and Address of Current Rogistered Agent B T
ORCHILLES, JORGE L 81] Name
5900 CASA DEL REY CIR. a3
ORLANDO FL 32809

83
EQ “City

Fﬂ as—r Zip Code

office ar regislercd agent, or hoth, in the $

11, Pursuant Lo the prowsnous “of Sactions | [.07 0502 and 607 1098, | lorida Stalutes, the above-named carporation submits this slalement for the purpase of changing its tegistered
ade of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. t am familiar with, and aceapt the ot-hg;slmns; of. Suction 6070505, Florida Statulos

14. | hereby cormg 1t
indicaled on this

SIGNATURF _. __ . e

Slgyr ature rw: In-r(w_!\-nf_n‘rnl 1 wred agend anc it iR EC Al _(NUH “Hegistored t\gtm_sgrla‘\nrt- racied whet tainstaling) DATL T~
12, OF HICEHRS AND DNRE G IO (E\ 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS M1 @
TITLE T oeeee AMIE [ Crange  DFAddnion | S
NAME ORCHlLLES FRANCISCO J 12 g
smeeraooess | 962 CROFTON DR. 1.3SIRIET ADORESS o
CITY-ST-2iP OCOEE FL 14mw-51@ . 5\\—[ lo\ &
THLE “VsD o - o TR o 1T [T chenge L1 Addilion |
HAME ORCHILLES, JORGE L 22 NAME
sweeranoress | 508 LAURENBURG LANE 23 SIHEF| ADDAESS
OTY-ST- 2P QCOEE FL 34761 2 4TIy $1-7p
ILE T T ot 21WILE [T cChange T[] Addition
NAME 37 NAME
STREET ADDRLSS 335TREL] ADDRESS
GITY-§T- 2P B 34 CNY-§1-7P
ILE h - B N1 e [ ¢hange 1] Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STHCLL ADDRESS
GITY-§T- 2P 44 C1Y-51- 7P
TITLE - S T |IREGRE 51 10LE T Crange L] Addition
NAME 5.2 KAML
STREET ADDRESS 53 SIREE] ADDRESS
CITY-§1-21P 54 CH1Y-§1-7p
TILE - e T e 61 TNLE [Tthange [ Additon
NAME 5.2 NAME
STREET ADDRESS §ASIREFT ADDRI 55
CITY-51- 2P e S o Dsaoiswe .

wat the infarmsaon suppied with this ilng doces nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerldy thal the information

annual reporl of supplemental annual report is rae and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of the cotparabon o he receiver on hustoe empowered W execule his reporl as tequired by Chapter 607, Florda Stalutes; and that my name appears in

Block 12 or Block 13 if Ch;(]z: or 0N ah altrhﬂvn'?h an agdress.
A T AA/ ’ .77')’({ ra /')}?lu..«. .l

if /;z ,b.o Lot Yrra nnvid



