FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

1999

-0106718

FILED

PROFIT .
CORPORATION FLORIDA DEPARTIE T o STATE Mar 23, 1999 8:00 am
ANNUAL REPORT Secretary of Stto Secretary of State
DIVISION OF CORPORATICNS

(03-23-1999 90034 019 ***150.00

DOCUMENT # PG3000032519

1. Corporation Name

REAL PROPERTY ENTERPRISES. INC.

VARG ERIE R

Mailing Address

2124 WHISPER LAKES BOU
ORLANDO FL 32637

Principal Place of Businass

2124 WHISPER LAKES BOULEVARD
ORLANDQ FL 32837

LEVARD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 - 26 59-3183235 Not Applicable
SGite, AL #ete. ~—=Suite; Apt. #, efc. o S Damid ~-$8. .
= ulte, ApL #ete. __ = uiter ApL 7, ete. .| 5= Certifcate of Status, Dasifey $8.75.Additional. |
2
City & State City & State 6. Election Campaign Finarcing O $5.00 May Be |
E' ;l Trust Fund Contribution . Added to Fees .
"~ Zip Country Zip ' - Country 8. This corporation owes the current year intangible D‘(
m E] 29 E] Personal Property Tax. [ ves o

9. Name and Address of Current Registered Agent

OSWALD, KENNETH F
600 COURTLAND STREET
SUITE 110

' ORLANDO FL 32804

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:

office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this stalement for the purpese of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied Wi ot qualify for
indicated on this annual report or supplemepfal annya
officer or director of the corporation or the y&

Block 12 or Block 13 if changed, or on ap

SIGNATURE:

ifr'an addréss, with all

SIGNATURE : .
Slgneture, typed or printed name of registered agent and title  Applicable. {NOTE: Registered Agent signatilté requived when reinstating) DATE 5:-
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 3
TME P O DELETE 1.1TIMLE 3 XChange  [JAdditon | +—
e KAPLUS, ROBERT ’ 120 Kapius, Reber 3
streeanoress| 3235 TOMAHAWK DR asmeeTroress | RE&H A E N wotts O <
CITY-§T-ZP KISSIMMEE FL . 14 CITY-ST-2P Oy o ao ¥ 3Q83U7 g
TME VP [ DELETE 21 TIMLE [dChange  {1Addition | &
NAME CHARRON, ALAN C 22 RAME
smeeraporess| 2124 WHISPER LAKES BLVD . 23 STREET ADDRESS . ) e ~
" emv-sT.2P ORLANDOQ FL T . ‘2 4CITY-ST-ZP
TMLE [} DELETE 31TME [Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-5T-ZP o 34, CITY-ST-ZIP
me [J DELETE 4.1 TITLE [Jchange [ Addition
NAME 4. 2NAME
'STREET ADDRESS 43 STREETADDRESS ) :
CIy-ST-2P 4.4 CITY-ST-ZP ‘
TIMLE 1 DELETE 5.1 TME Change [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREETADDRESS .
CITY-5T- 2P 54 CITY-5T-ZIP
TIMLE " {7 DELETE §1TMLE [JChange [ Addition
NAME ' i . 6.2 NAME '
smeeTanoRess|- - - ) . / 6.3 STREET ADDRESS
P - : / 64 CITY-ST-2P

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ot j&f trite, and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
eiver/or trusteg empo&red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

other like empowered.

01-43E-USTS

Daytime Phone #

Ciz-9t



