S e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

v PROFIT ERE FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Socretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000083611 (2)
1. Corporation Nama
Principal Place of Busingss Maling Address ] || I ‘ I “l I IlI ’l I||I “ | |||| I“‘
7618 W. IRLO BRONSON MEMORIAL HWY. 7618 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 32741 KISSIMMEE FL 32741
3. Date Incorporated ar Qualified 3a. Date of Last Report
12/01/1993 02/21/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEi Number Applied For
EL‘_ 2;] 59'3204324 Mot Applicable
Suite, Apt. £ etc. . | Sulte. Apt 4, olo. §. Certificate of Status Desired 1 $8.76 Add.nional
E 27} Fee Required
| City & State | City & State 6. Elaction Gampaign F?nancing 0 $5.00 may Be
2:;| _ 25] Trust Fund Gontribution Added 1o Foes
| Zip Country | Zp Country B. This carporation has liability for intangible tax under s 189.032,
2] |25] 29| 30 Florida Statutes [ ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8i| Name
PUGUESE: CARMINE 82| Streot Address (P.O. Box Number is Not Acceptatile)
7618 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 32741 8
84| City FL B5| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 8071508, Fiorida Statutes, the above-named corparation submits this slatement for the pu-pose of changing its registered office
or regislerad agent, or both, in the Sta‘e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familar with, and accept the obligations of, Section €07.0505, Florida Statutes.

oes nalfuaify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
td accurate and that my signatura shall have the same lega’ effect as if made under
oxecule this report as required by Ghapter 807, Florida Statutes; and that my name

76

14. | do hereby certify that the infarmation: supplied with this filing is voluntari

nnual repart or supplegeerial an
orporation or the reggiter or 1n
d, or on an attach b will

SIGNATURE __ . B — . . L
| Signatie, types or printed name of registered agent and titke ¥ applicabie MNOTE- Registered Agont signat.we required when reinstatng) DATE ’6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE 8] {7 DELETE 1UTNE [ Change [ Agdition | =
NAME PUGLIESE, CARMINE 1.2 NAME 3
STREET ALDRESS 7618 W. IRLO BRONSON MEMORIAL HWY, 13 STREET ADDRESS a
Gy - 5T-20P KISSIMMEE FL 32741 14 CITY-§1-20P &
TiLE T [} DELETE 2 170 O] Change [ Addition | ©
RAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-SI-2P 24C7Y-81-2F
TITLE [7] DELETE 31TTLE () Change ) Addition
NANE 32 NAME
SIREE] ADDRESS 33 SIREET ADDRESS
CIY-§F-79 34 CITY-5T-21P
THLE [ DiLe1E 4.1 TTLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P 44 CIY-ST-2P
TTLE [ DELETE 5 1TITLE (7] Change {71 Addition
HAME 5.2 NAME
STRFET ADDRESS 5.3 STAEET ADDRESS
| Ciry-51-21p §4CHTY-S1-7F
1TLE . [ OELETE § 1TIME [ Change ] Adgition
SAME 5.2 NAME
STREET ADDRESS 6.3 STREET A
CHY-ST-2P 64 cnm
I

certify that the: information indicated on thi
oath; that | am an officer or diregtor of
appears in Block 12 or Block 13 if

SIGNATURE: __

U hatme Prone £



