- FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

|

NATU

frincipal Flace

930 NORTH STATE RD 434
SUITE 4195
ALTAMONTE SPRINGS FL 32714

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RE'S, INC.

of Businass

PO3000084625 (1)

Mamng Address

390 NORTH STATE RD 434
SUITE 11%

ALTAMONTE SPRINGS FL 32714

1O OO

3. Date Incorporated or Quaiified

12/01/1983

3a, Date of Last Report

09/26/1995

| 2. Principd Place of Busmess [ 2a. Mailing Address 4, FE! Number Appied For
@‘,l e 25] 59-3214461 Not Applicable
Suite, Apt. #, et - Suite, Apt. #, elc. 5. Cerlifcale of Status Desired O $B75 Adcﬁtional
[2?| o B ) I - Fee Required
| Oty & State | Ciy8 State 6. Elagtion Campaign Financing 0 $5.00 May Be
231 28} Trust Fund Coninbution Added to Fees
| Ip Country _Zp | Couniry 8. This carporation has liability for intangible tax under s 199.032,
2| 25) 20 30| Florida Statutes [ ves [dNo
jr B B i 2 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
MGUEL T iméEnNEL
EBNETMSF 82| Strest Address [P.O. Box Number is Not Agceptable —_—
452-0SCEOLA ST 0o AEan SHADo W CT
SUFES-2t 1214 83
84| City 85{ Zip Code
L Longvo o FL | 22772

ar regster
familar wi

SIGNATURE

12

T IL

WEM:

STHEL T ADDRESS
Cy-S1- 2P
T

ekt

SIKEET ANCRESS

1-2F

Oy
nnE

R
SIREET ADORESS
P Ly s o
IR0

Nan:

SHale 1 AIDEIRS

T
N
SIRE | ADDRERS
Cr-St-7p

[T
NEME

SIMEE] ADDRESS
Cilr S1-7P

719, Parsaant to the: prOvisioht:. ol

ed agent, or L -
th, ano aoy | . P
’fw e, t

TIHGTE Fegatoied Agant sanat e requred when reinsiating)

Y

Voo 26

/%

DATE

o 4 6071508, Farida Stalules, the abave named corporabion submits this statement for the purpose of changing Its registered office
g1ch change was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registered agent. | am
17.0505, Florida Statutes

A

qs ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
c1h /' NEEEEEE RRRLT: [ Change [ Addition
JIMENEZ, MIGUEL 1.2 NAME
700 BEAR SHADOW CT 1.3 STREET ADDRESS

 LONGWOOD FiL 32779 14CITY-51-2F
PSD [C] DELETIE 2 170 [J Change [ Addition
GOMEZ, FERNANDO 27 NAME
5030 ROSAMOND DRIVE APT 2705 23 STHEET ADDRESS
ORLANDO FL 32808 24 CITY-51-2P
{1 DELETE 3 1TINE N [J Cnange  [[] Addition
37 KAME
33 STREET ADDRESS
N . 34CITY-S1-2P
[} DELETE 41 NILE [ Change ] Addition
42 haMe
13 SHEE| ADDRESS
o 44 CITY-ST-2P
[C] DELETE 5 1 TLE [] Change  [] Addition
57 NAME
53 STHERT ADDRESS
S - 54 0iTY-51- 2
[} DELETE 6 1TITLE [ Change  [] Addition
£.2 RAME
63 STALET AIDRESS
N 64 0ITY-SI- 1P

[ 4. I'do heretyy ce slity that the informaton suppli
certify that tne information indicated of
m!h n a‘ Lan an officer or dlfbcto

'

i3
ING GFFICER OR DIRECTOR 7 7

Daytme Prong #

g5 voluntarily furnishec and does nol qualify for the exemplion stated in Section } 19.07(3)(k), Florida Statutes. | further
Sigmental annual repor is rue and accurate and that my signature shall hava the samae legal efiect as i made under
or trustes empawered to execute this report as required by Chapter 607, Florida Statyfes; and that my name
p- 1} an address.

CR2E034 (12/95)




