SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 0913088: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA RESORT & REALTY, INC.

P94000016240 (1)

SUITE 104
KISSIMMEE FL

Principal Piace of Buslness
220 E. IRLO BRONSON MEMORIAL HWY

I

Mailing Address

2200 E. IRLO BRONSON MEMORIAL HWY

SUITE 104
KISSIMMEE FL 34744

FILED
Sep 24 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS BPACE

3. Date Incarpaorated or Qualified

03/01/1994
2. Principal Place of Business ﬁ?a. Mailing Address 4. FE1 Number Applied For
21 2] 59-3227678 Not Applicable
Sulte, Apt. #, el Suite, Apl. #, elc. iti
uie. ApL . elo. o utte. Ap ele 5. Cerlificate of Status Deslired D $8.75 additional
E‘ 27] fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
;;I ﬂ o Trust Fund Contribution D Added to Fees
Zip __ Country | Zip Country 8. This corporation owas or has pald the curp rrgnt year Intangible
j 25] 2;] Parsonal Property Tax due June 30. ‘Yes No
8. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JULIAN VASQUEZ 81| Name
2200 EIRLO BRONSON #104 82| Street Address (P.O. Box Number Is Not Accepiable)
KISSIMMEE FL 34744
83
B4| City

as| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siafutes, ihe above-named corporation submits this statement for the purpose of changing Hs repistered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Stalutes.

Signaturs, typed or printed name of ragistered agenl and tille If applicable {NDOTE- Regislerad Agenl signalura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE C [ oetere 1ATIME B cronge [ Addion
nave ROY CIMBEN 12 e Koy Combke
streeT aooress | §868 COUNTY CROSSING 1.3 $TREET ADDRESS ™
CiTvsTP KISSIMMEE FL 34744 1A GITYSTZP
e 1] [ IoeLere 21TME [ crange [ aditon
NAME MICHEAL AGOMBAR 22 NAME
sweeraooress | 743 COUNTRY WOODS CIR. 23 STREET ADDRESS
cITY-ST-ZIP KISSIMMEE FL 34744 24 CITY.ST-2P
e PTS (Toeiere [ T change [ adssion
NAME JULIAN VASQUEZ 32 NAME
street appress | 2200 EARLO BRONSON #104 33 STREET ADDRESS
CITYST-2ZP KISSIMMEE FL 34744 34 CITYST.ZP
TITLE W [ Joecere 40T (] change [ Adaion
NAME LARA SILLS 4.2 NAME
streeTaporess | 2200 E. IRLO BRONSON 4.3 STREET ADDRESS
CITeST2IP KISSIMMEE FL 34744 44 CITYST.2IP
T [ petere BT [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS §.4 STREET ADDRESS
CITY.ST-ZiP 6.4 CITY-5T-ZIP
T™LE [Joecere EATILE (] change [ Additon
NAME 6.2 NAME
STREET ADDRESS §.1 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

indicated

14. { hereby cerli

ISR A ™I I, Y

on this annual report or supple

mental annual report is true and
an officer or director of the corporation or the receiver of frustee empowepbd to executs this report as required by Ghapter 807,
in Block 12 or Block 13 if changed, or on an attachment with a /dres

TRV S =7 an i}

that the information supFllecI with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
urale and that my signature shafl have the same Iegal effect as if made under oath; that | am
lorida Statutes; and ihat my name appears

CR2E034 (5/98)



