FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION (L BRs,  11Omonocesdiay of st Jan 22 1997 8:00am

ANNUAL REPORT o Seor f
1997 Rt D|vwswozcoer-lacr:i);:;:t;|o~s Secretary Of State

Ry

POCUMENT # PQ4000069704 (2)
MESILLAS ENTERPRISES, INC.

Principal Piace of Business ’ Mailing Address ||I|"m "I 'Im Imllm‘ Ilm IIM l'""ﬂllllm "I“ ll"l m“"l

3610 ANA DRIVE P.O. BOX 781
APOPKA FL 32X ZELLWOOO FL 327860781
US .
3. Date Incorporated or Qualified | 3a, Date of Last Repont
_ 03708/
2. Principal Place of Busess __2! Mailing Address 4. FE) Number Applied For
o1l $7¢7 AAKEVILAE Emﬁ zel ST 7 LAkt Kool  sgaemar Not Appl cabie
# Sui #, elc. i .
j Sule. Apt clc uile, APt #. ete 8. Certificate of Status Desired O $8.75 Aaditonat
22 .. Fee Required
City & State & Siate 8. Election Campaign Financing $5.00 may Ge
] DeLANDD, FA T bﬂ rANDO, FL Trust Fund Genlribution D Added 1o Fees
2p | Country | Gountry 8. This corporation has liability for intprgible tax under s. 199.032,
ﬂ 323—/9 25] 29] 323/? 5] Florida Statutes E,\a’:g o
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81
AGUIAR, MARIBELL hame
3810 ANA DRIVE 82| Stregt Addre s (P.O. Box Number s Mot Accept
APOPKA FL . %7 Lk A0
B4| City 85 Zi ﬁ?e
Deeanoo FL |°| 328/

1. Pursuant to the provisions of Seclans 607 DED? and 6071508, Florida Stalutes. the above-named corpofation submits this statement for the purpose of changing its registered
office or registerod agent or bolh, in the State of Flofida. Sush changs was authorized by the corporalion’s board of directors. | heraby accept the appointment as renglered
agenl | am farn has wiln, and accepl the obigahans of, Secbon 607.0505, Florida Statutes.

SIGNATURE __ R I
Slgntun |, 1ot g pmnn A o e ;\ e A ole d applcatig (NCTE Ragsterad Agent signature requirad when reinstating) DATE
12, OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tine PD ) [T oiere 11 T Change ™ [T addiion
NAME AGULAR, MARIO 1.2 NAME
staeer aoness | 3610 ANA DRIVE 1 STREET ADDRESS
LY -ST-2P APOPKA FL ] 14CY-ST- 2P
s ST {_] DELETE 21 THLE CJchange [ Addition
NAME AGUIAR, MARIBELL 2.2 NAME
staeer anonrss | 3810 ANA DRIVE 2.3 STREET ADDRESS
erv-stoe | APOPKA FL 2 40ITY-ST-2 :
TILE LT DECETE 31 TMLE [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
GITY-ST-&4F o 34.CITY-ST-2IP
TITLE ' TT oerere 41 FLE J Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2 N ] 44 CITY-5T-2P
WL ] DELETE 51 TILE [T change [ Addition
AR 52 NAME
STHEET ADDRESS 53 5TREET ADDRESS
CITY-5M-2P 54 CITY-ST-21P
TLE ' [T oecete 6.1 TITLE [Jtharge [ ] Addition
NAME 6.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CHY-S1-2F 64 CITY-$T- 2P

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 1he
informat-on indicatod on nis annual reparl o supplemental annual report is irue and accurate and ghat sey signature shall have the same legal effect as if made under oath; that
1 arn an ofhcer o drector of the corporation ar the receiver or trustee empowered to execute this s required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an allachment with an address.

SIGNATURE: U

L) P2

" SIGKATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Draytirs Fhore 8

OB 1TRR

CR2E034 (5/96)



