FILE NOW: FILING FEE AFTER MAY 1 I§ $225.00

| PROFIT RS FLORIDA DEPARTMENT OF STATE !
CORPORA-I ION ) Byl Sandra B. Mortham
ANNUAL REPOR] : A8 ; Sccretary of State
1996 \o,,“g/ DIVISION OF CORPORATIONS
Lot e N i
DOCUMENT #  P93000032519 (9) |
1. Corporation Name ‘
|
REAL PROPERTY ENTERPRISES, INC.
p”m‘_w'_r_” P ot Bsmene T _-l\ia\_u_ngddreeq || |I 'l "l || ‘|||| |I||" Iml || || ||'|I||||‘ I‘lll ]|I|I Il‘l |||I
2124 WHISPER LAKES BOULEVARD 2124 WHISPER LAKES BOULEVARD
ORLANDO FL 32837 ORLANDO FL 32837
3. Date incorporated or Quatified [ 3a. Dale of Last Report
Fr'zr, Frincipal Place of Busness o 'éa.rt;fliaﬂliﬁg Address 4, FEI Number Applied For
2 e 50-3183235 Not Applicabie
< v . . Nl T P
- Suite, Apt Heto, Suite, Apt. #, elc. 5. Corfificate of Status Desired 0O $8.75 Additional
22] o 27| Fee Required
Gy & State | City & State 6. Election Campaign Financing O $5.00 may Be
23] e - Trust Fund Contribution Added to Fees
Zin Counlry Zip Country B. This corporation has Lability for intangible tax under s 199,032,
4 - s iy
24' . 25] R 29] 30 Floriga Statutes O vss [JNo
9. Name and Address o! (}prfrgr)rl Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
OSWALD, KENNETH F 82| Street Adoress (P.O. Box Number is Not Acceptabie)
600 COURTLAND STREET
SUITE 110 83
ORLANDO FL 32804 e F 5
1. Pursuant 10 the provisions of Sections 6070507 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purposs of changing A registered office
or registerad agent, or bolh, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
farihan with, and azcept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . . o .. e I . e e e ,,
7 o 7S|‘_:u Ls!{rr,: b/{r;d o ;n(rllﬁd ,”f'jig' ey agu Ij‘\d title ‘r'aE-[iimaml__ (NOTE" Registersd Agent signature req whern renstating} DATE ‘Lf—f
|12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
i P LI DEETE 1170 Pres iaon Woage O Adston | &
Yye OSWALD, KENNETH F 1.2 NAME Ropert  ka plvs ) 3
SIHEE T AZDRESS 3235 TOMAHAWK DR 13smeeaponess | 24 25 T omaks IR I S g
avsize | KISSIMMEEFL 14C11Y-51-7P brsoivamer (VL 3002 &
1t VP ] DELETE 2 1T O Change [ Addtion |
Hiandt CHARRON, ALAN C 22 NAME
STREE T ATOR 45 2124 WHISPER LAKES BLVD 23 SIREET ADDRESS
CITY-ST- 21k ORMNDU FL o Naoryosrpe
T I DELETE 3ATITLE [ Change ] Addition
KAME 32 NAME
S REH ADORLLS 33 SIREET ADDRESS
Ty St 21 S o 4 CITY-5T-2IP
T {1 DELETE 4 1TITLE [ Change [ Addition
TR 4.2 NAME
SIHHL BDURE RS 4.3 5IREET ADDRESS
CY-S1- 7 L e 44 0Y-ST-2IF
e [] DELETE 5 {TITLE [ Change [ Addition
(R0 52 NAME
STHEE] ADDR: G 53 STREET ADDRESS
Cly L2k R (LA SR
Tlit [ DELETE 63 TILE [ Change [ Addition
L 62 NAME
SIREH] AD(HESS 63 STREET AQIDRESS
(RN N NP B4Cy-ST-2P
14. | do hevebyy Cerlity that the informaton sup) ( iished and does not qualiy for the exemption stated in Section 110.07{3)k), Florida Statutes. | further
certify that the information indicated on this\4 1l apinual report is true and accurate and that my signature shall have the same legal affect as if made under
cath; that | anan officer or director of tho tryfitee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed I
i
SIGNATURE: SO D g bl Nel-yaeYs s
SIGNATURE AND TWPED OR PRINTEQ NAME OF IGNING OFFICER DR DIRECTOR e Daytime Prono I




