FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED
CPROFIT sy

CORPORATION
ANNUAL REPORT Secretary of Siate

1997 BIVISION OF GORFORATIONS Secretary Of State
DOCUMENT # Pg4000071015 (9)

R T

Principal Place of Busine

1327 W 18TH ST 1327 W 18TH 8T
ORLANDO FL 32605 ORLANDO FiL 328054407
3. Dale Ingorporated or Qualified 3a. Date of Last Report
2. Prine pal Flace of Bugsniss 2a. Mailing Address 4. FEI Number Applied For
L@..d,,gw R 26| — 50-3070629 Nt Applicable
Suite Apt #, ete Suite, Apl. #, etc.
I ' - - P 5. Cenificate of Status Dasired 0 $8'75 Additional
22] o ] Fee Required
__ City & State 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution O Addod to Faes
_ Country s Country 8. This corporalion has liability for intangible tax under s. 198,032,
s ] 30] Florida Statutes Cves [ho
oo 9. Name and Address of Current Registerad Agenl 10. Name and Address of New Regislered Agent
81| Nama
MOLINA, JULIO
6614 BRACKENWOOD DR 82| Street Address (PO, Box Number is Not ACceplabie)
ORLANDO FL 32828 &
&4] City FL 85| Zip Code

I Pursuznt to the: provisions of Scclions 607 0502 and 607. 1608, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing s registered

oflice co agenl, or both, i the: Slate of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
aclenl bar failize with, and accapt the obligations of. Section 607.0505, Florida Statutes. .
SIGNATURD - R
Sl typcd o prnbis rame of nepstesesd agenl and tise f apphcable (NOTE: Registorad Agent signature required when reinslating) DATE
_ o OFFICE S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [T ieiETe (1Tme [T Change L] Addiion
HAME MERA, ARCENIO 1.2 NAME )
siwien anortss | 4327 W 18TH ST 1 STREET ADDRESS
CHY 517 ORLANDD FL ALY - ST- 7P
e | [T obeETe 21 TIMLE [Tchange [ Addition
HANME 27 NAME
SIHEET ADDRESS 23 STREET ADDRESS
Lt s e i 240y -ST:ap
i [T DeLeTe 31TLE [T change ] Adddtion
HAME 32 NAME
SIHEEY ADDRESS 33 STREET ADDRESS
GHY-5[- 14 34 CHY-ST-2IP
e L [ DeLETE 41TILE T Change ] Addition
HAME 4.2 NamE
SYNEFT ATDRES: 4.3 STREET ADDRESS
Chy stz 44 CITy-ST-21p
o S TTHeET YETT [Toe T ddion
HAME 5.2 NAME
STRELT ADDRL S 6.3 STAEET ADDRESS
CITY-§1- 210 54 ClIY-ST-2IP
;H'L; Sy i [T oerere 6.1 TITLE | Change [J agdition
HAME 62 NAME
STHEE [ BLOKES: 6.3 STREET ADDRESS
| gy e B4CIIY-ST-2F

14,71 do nereby cendty Hiat the information supphed with this fiing doas not qualily for the exemption stated in Section 119.07(3)(1, Florida Statutes. | furlher certily that the
infarmtion indic ated on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an ofcer o deeclor of 1he corporation or the rl"(;lvc:r or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my narme

appiears in Blozk 12 or Block 134 changod, o7 on tachment with an address.

1Y TRRL . AR A

Q&'ﬁfa’krr_’b'wkiik'b? SIGANG OFFIGER OF DIREGTOR Date Daytns Fcne #

SIGNATURE:

SIGMATURE AND TYECD

et | Feb 26 1997 8:00am

CR2ZEQ34 (9/96)



