FILEQNOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

S

e Apr 16 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000066114 (7)

1. Corporalion Namo

RAUL R HERNANDEZ CO. INC.
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Principal Place of Business Mailing Address
2640 ALLIGATOR IN #79 2643 ALLIGATOR LN #79
KISSIMMEE FL 4746 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
#. Principal Place of Business _2.. Mailing Address 4. FEI Number Applied Far
21 26] 59-3276916 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate. - ) $8.75 Additional
?2'] 2 T—I 5. Certificate of Status Desired | Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E zs_l Trust Fund Contribution Added to Fees
Zip Couritry | din Country 8. This carporation owes or has paid the curient year Intangible
;l] E‘ 261 ;6] Parsona! Propery Tax due June 30, Clves [Ono
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
1
HERNANDEZ, RAUL R 81| Name
2643 ALU‘GATOR LN #70 82| Strest Address (P.0. Box Numbar is Not Acceptable)
KISSIMMEE FL 34748
B3
Ba| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatsment for 1he purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obhgalions of, Sectian 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of regatared agent aad ke if appicablo {NOTE: Registered Agont sigrature requirnd whan reinsiating) DATE

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

TTLE P1S (] DELETE 11TLE Ul Crange [T Addition

HAME HERNANDEZ, RAUL R. 1.2 NAME

streeTaporess | 2843 ALLIGATOR LN #79 1.3 STREET ADDRESS

CITY-5T-21P KISSIMMEE FL 34748 14 CITY-ST- 7P

TILE [ OELETE Z1TIILE LI change 11 Adaition

NAME 2.2 NaME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-51-21P

TILE [T OELETE A1HILE O change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P A.4.CITY-ST-20P

TITLE [J becete 41TLE L] Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADERESS

CITY-81-21P 440TY-51-2P

TMLE (] DELETE 51 THLE L change  |J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY- ST-ZiP 54 CITY-81-24

THLE [ DeLETE B4 TITLE L) Change [T Addifion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADORFSS

CITV-ST-2iP 6.4 CITY-5T-2IP

14, | hereby cenify that tho information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual raporl or supplemental annual report is true and accurate and 1hat my signature shall bave the same legal effect as if made under oath; that | am an
officer or director of the corpuoration or the receiver or rustec empoweated Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changied, or on an altachment wilth an address,

CR2E034 (10/97)
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