R |

PROFIT EREI:, FLORIDA DEPARTMENT OF STATE J
CORPORATION el Sandra B. Martham *
ANNUAL REPORT . ik Secretary 0! State
1996 \t\%“ﬁ‘v/ DIVISION OF CORFORATIONS
DOCUMENT # P95000026419 (8)
1. Corporation Name
S & S ORTIZ, INC.
mPrmcipal P of Busione : Maing Adgress T T “"HII' ’II lI Iml "W "m"m II"I lml Ilmm" "m u" ""
2431 ALOMA AVENUE STE. 221 2431 ALOMA AVENUE STE. 221
WINTER PARK FL 32792 WINTER PARK FL 32792
3. Daty Incorporaded or Qualiiea | 38, Dale of Las! Fepor
03/28/1995
2. Principal Place of Business L_?a. Meling Address T T Ry T - Applied For
21] e , el |- B309)3T Not Appicatie_|
Sulle, Apt. 4, elc. __, Sute. Aot 4 et 5 Certilcate of Stalus Desrod [ $8.75 Additonal
E 2‘d - B R _ Fee Required
City & State | City & State 6. Flaction Campaign Financing $5.00 May Be
2;1 . 23] | Trust bund Gontribution - Added to Fees
Zip Country i Zip | Country B. 'Ihis corporation has liability for intangitle 1ax under s 199,032,
24 ;s—l ZZI 30—| Floricka Statutes [ Yes [INo
8. Name and Address of Current Registered Agent ) ] - ___10. Name and Address of New Registered Agent
81| Nane
PIERCEFIELD, DAVID $ 82| Stweo: Aduroas 170, Eiox Nuibier i Not Acos o]
2431 ALOMA AVENUE STE. 221 o B )
WINTER PARK FL 32792 83

85| Zip Code

(84| coy T T FL

1. Pursuant to the prowisions of Sections 607,0508 and B07. 1508, Florda Statutes, The sbove nanieo camorahen suon is 11s sawrment for the purpose of charging its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as registerad agenl. | am
familiar with, and accept the abligations of, Section 607.0505, Florda Statutes.

SIGNATURE . — e I e e e o — [ B
B gnature, lyped or printes name of registerod agent and tite 1 ?ppl Ak ) (NOYTE F w0 A b sepeat e reonng :lv.' €1 rure it r-: o - ; DATE a‘-

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 <]
WTITLE D 0O DEETE | 71711”? [ [ Change  [J Addition :N—_

NAME ORTIZ, ANNA 12 NAMF 3

STAEET ADDRESS 266 W. STATE ROAD 434 13 ST LT ABLFESS &

CiTY-S1-ZiP LONGWOOD FL 32750 R ISF1<( L5 e &

e [ DELETE 2 1TLE [ Change [ Adgiton 1O

NAME 22 NAME

STAEET ADDRESS 23SIRELT ADDRESS

CIY-5T-2F B B

TILE [ OELETE KRR13 [J Chaagz [ Addition

NAME 32 NAME

STREET ADDAFSS 53 SIRELT ADDALRS

CiTy-51-21P . . e L L .

THILE L[] DELETE 4 1TILE {1 Cuange  [J Addition

HAME 42 NAME

STREEF ADDRESS &3 SIKEET ARDRISS

CHTY-ST-2P . ) A4CITY-§7-71 e

TITLE 7 DELETE 51T [] Change  [7] Addilion

NAME 52 KAYE

STREET ADDRESS 5.3 STHEE T ADDRESS

Liy-st-2e ‘ _ g AYSta |

TLE [ DELETE & TILE [ Changa ] Addition

NANE €2 NAMT

STREET ADDRESS 63 STHEE | ADDRESS

CITY-ST- 2P 64CINY-51-20F o

14. | do hereby certiy thal the information supplicd with This fring is voluntarily Turnshed and Goos not aual fy 1or 1he exemiption slated in Section 119.0 (33K, Florida Stabites. | further
certify that the infonmation indicated on this annual report or supplemental annua! report is true anglascurale andg 1o my signature shall have the same logat effect as if made under
aath; that | arm an officer or dire . Nyrporation or the receiver or trustee empowered 4 o e thig r ta renuired by Ghaptar 607, Flanda Statutes, and thal my name

appears in Block 12 or 8l . or on an attachment with an address.
] -/ - } (4

L' (s Anm o P9 e ¥




