FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORTY

. 1998

&

E AFTER MAY 1ST IS $550.00

FLORIDGA DEPARTMENT OF STATE
Sandra B. Mprtham «
Sacrelary of State
DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #  P940000 13012

1. Corporatiqn Name
2l

NC. .
S Estate, L
Qs feat 5¢

| Kissimmee, FL 34744

Piincipal Place of Business Mailing Addross

/iﬂ{ E. Oak ;Lf
[ SSImMmee,
39744

214 E.Oak S¢.
Kissimmee, FL 34744

O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Rusincss s
DY £, Qo St.

Suite, Apt #, elc
[22]

2.' p;qé'ih'r'l‘é;’-l';'i)‘ilcss . 4. FLLNumber — Applied For
?f]____Q:_ / E W St . % — 3&&;7?&& Nol Applicable
Suile, Apt #, ole. o ;

Hie, AR ol 5. Cortificate of Status Desired [ $8.75 Addiional

Fee Required

City § State iy & State |

w) K ssimmee F L

$5.00 May Ba
Added to Fees

8. Election Campaign Financing

Trus! Fund Contrihution

.
Zip

W SY74Y sl Uscopla bl 3HTHY

9. N!_I‘I‘IG and Address of Curient Registered Agent
Silvia. Peravides - BroKer
2NY E OaK St.

Kissimmee, FL 34744

T

Couniry 8. This corporation owes or has paid the current year Intangible
Q__ A Ctaa/(}/ ___Personal Proparty Tax due Jung 30. Oves [INo
) e 10. Name and Address of New Registered Agent
81| Name
B21 Strect Address (P.O. Box Number is Nat Acceptable)
a3
84| City FL 85| Zip Codo

11. Pursuant lo the provisions of
office or registare:d agent, orfioth, i he State ol Flori
agent taimn familiar with, an af‘?(:(-m abhgations

SIGNATURE

Ctions 07.0507 and 607 1508, Florda Slalules, the above-named corparation submits this statement for the purpose of changing its reqistered

regs(ered

a~Such change was authorized by the corporatign’s board of direclors. | hereby accept the agpointmernyt as
oction 607 6505, F g Slalu%A‘() /Z;/ gjﬂ' ,g ?

_s\qmuu{p et o TR P e | : - iorof Mgenfsignature reduiced when rmirstating) [543
12. AT Tanckrsanvoimecions T e ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il ; DEIEIE i
TITLE g i \ Vf h- gl? —()_)” \/;Cz" U ! '111mr [ change T Aadition
NaMe IS SO Qs toond Ao L e 12N
STREET ADDRESS . . 3 STHEET ADDRESS
CiTY-§1- 29 /égf; S 2 / ’>"’_7’/_(/ ﬂ A 14 CTY-S1- 7
ToiE fJ DELETE 2170 [J change [ Addition
NAME 2.2 NAE
STREET ADDRESS 2.3 STREF] ADDRESS
CHY-ST-21P e 2.4CITY-S1- 2P
THLE [T perete 31TMLE ~ [ change [ Adoition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 2P ~ o 34.LATY-ST- 2P
TITLE T betrie 41171 o - [ Change [ Adgilion
NAME 4.7 NAME ;:_T"I !E! I,___“ | 1 o
STREET ADORESS 43 STREET ADURESS =B/ 11, - =144
s 1000 00
CITY-51-2IP ~ - ) 44 ClY-5T- 1P a1l LI
e [ oeae 5.1 TIMLE T Charnge _ [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o 5 54 CITY-5T1-21P (.p‘ a
TLE [T bectie 61WILE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2IP - 6.4 CIY-51-2IP

jed, or onan aflachment wity an addross

Block 12 ur Block?bmr
o o - e . R iy

11y s

14, T hereby corlify that the infarmation supyplicd wilh this Titing docs not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlhar cerlify that the infarmation
indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same logal effect as il made under oath; thal | am an

officer or diregtar of the corporation or the: receiver or trustee empowerad 10 execute this rW
.

0\

BArSin
7
e ma. ]\7 }\?

15 required by Chapler 607, Florida Statutes; and that my nam

2, 0 e en

CR2E034 (10/97)



