FILE NOWFRILAE s F%F%;T/ER v tsg $L!.s o &

PROFIT
CORPORATION
ANNUAL REPORT

1997 %

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

DOCUMENT # P940

1. Corporalion Hame

LA ISLA DEL ENCANTO GROGERY CORP.

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

A O

1133 E VINE §T 1133 E VINE ST
OAK STREET PLAZA OAK STREET PLAZA
KISSIMMEE FL 4743 KISSIMMEE FL 34744-3572 ,
3. Dale Incorporated or Qualiied 3a. Date of Last Feport -
06/13/1994 08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 53-3260736 Not Applicable
Suite, Apt. #, et Suite, Apt. #, el
Hie. AP ee wle: AL 7, el 5. Certificate of Status Desired O $8.75 Addttional
22 7] Feo Required
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust FoRg Contribution ,  Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangi xufider 5. 199.032,
;‘ ;.':l m ?3;] Florida Statutes [ ves No
g. Name and Address of Current Registered Agent 10. Mame and Address of New R.glmr‘d g'enl
X
ESPINOSA, OSCAR 81| Nare
1133 E VINE ST 82| Street Address (P.C. Box Number is Nof Acceptable)
KISSIMMEE FL 34743
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and BO7. 1508, Flornda Slatutes, the above-named corporation submits this statement for the purpase of changing 1ls registered
office or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | nereby aceept the appointment as registered
ageni. |1 am famihar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

Bigralire typed of printed name oF iegisteied age . and Hie | Appicatie

(NTTE Regisleres Aent sigrature lequined when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE D T eLETE 14 TLE [Jchange [T Addition
NAME FROMETA, DORIS 1.2 HAME

stneerancress | 1070 WIND WAY CiR 13 STREET ABDRESS

CITY-ST- 2P KISSIMMEE FL 34743 14 CITY-ST- 2P

e 4] C-ertere 21TITLE [J change  [_] Addiiion
HAME ESPINOSA, OSCAR 22 NAME

saeer aooress | 9480 E 8TH AVE 23 STREET ADDRESS

CiTY-ST- 21 HIALEAH FL 33013 2 4CITY-ST-ZIP

TITLE [ DELETE 3TTILE [Jchange  [] Addition
NAME 3.2 HAME

STREET ADDAESS 33 STREET ADORESS

CITY-51-21P 34, CITY-5T- 7P

TITLE 1 DELETE 4TTINE TJ change T Acdition
NAME 4 2 NaME

STRFET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-ZIP 44 CITY- §1-7IP

TILE ] DELETE 51 THTLE [Jchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-S1-7P 54CITY-ST-2IP

TTLE 1 DELETE 61 TITLE [Ichange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-SI-ZIP 64 LITY-ST-2IP

I am an ofticer or director of the corpor
appears in Block 12 or Block 13 if ¢

14. | do hereby cervly that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall

n or the receiver or trustee empowered [0 execute this reporl as required by Chéipler Eylorda Statutes; and thal my name
o~

[N PN )

ged. or on an allackment with an

L7 Nl -

eastd 2oyl

iy Flonda Statutes. | turther cerlify that the
ve the same legal elfect as f made under oalh; that

CR2E034 (9/96)



