FILE NOW: FILING FEE AFTER MAY 1S $225.00 SRR

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

S W DIVISION OF CORPORATIONS

DOCUMENT #  P95000035665 (5)

1. Corporation Name

9, Name and Address of Curreni Registered Agent

- T -

0. Name and Address of New Reglstered Agent

GLADYS ALVAREZ, INC.
614 SAN SEBASTIAN CT E14 SAN SEBASTIAN CT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporaled or Qualified 3a. Date of Last Report
- - 06/05/1995

| 2. Principal Place of Business _2a. Mailng Address o 4. FEI Number Applied For
21] ) 28] o ‘ 51-33(538% Not Applicable

Suite, Apt. #. etc. .. Sule ApL s, ete 5. Certifcate of Status Dosired [ $8.75 Additional
E] - 27‘ . Fee Required

City & State | Cily & State 6. Election Gampaign Fingncing $5.00 May Be
rgl = ZBI_ Trust Fund Contibution (W Added to Fees

Zip _ Country | Zip _ Country 8. This comworation has liability for intangibie tax under s 190,032,
24 25| 23| BEY Florida Stalutes ] Yes CINo

81] Name '4(,‘//4ﬂ6_/l- &4%/‘-/5

KELLEY, GARLA '82] Steot éddress {P-0. Box Number 18 Not Acceplabie) —_
2767 W STATE RD 434 L Ly St S BT I O
LONGWOOQD FL 32779 83

85( Z2p Code

_____ o) o Al b TeE SPEL 1vEsg FL

11. Pursuant to the provisions of Sections 607.0502 and 507 1508, Florida Statutes, the abave-narmed corporation submits this stalement for the purpose of changing iis registered office
or registered agefit, orboth, in the State of Aorid S.;r;hjjj;:zs authorized by the corporabion’s board of directors. | heraby accept the appaintment as regislered agent. 1 am

familiar withﬁgﬂac ):al the ghiigat: ! On BOY.0505, Florida Statutes.
; <& 5¢
SIGNATURE e’ £ téf A AL _/‘/ Ll
Igrature, tytaad er protod fif ve of regs®ed agent ani tle it ap, dicabie: (NOVE - Rexgitorad Agort sigature -eouicsd when reistibog: WATE

12. 7 I/ GrFIcERS AND DRLGTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e )] ' [ DELETE LATTLE [J Grange [ Addition
HAME ALVAREZ, GLADYS 1.2 NAME

STREET ADDRESS 614 SAN SEBASTIAN CT 13 SIREE ] ADDRESS

CITY- 51717 ALTAMONTE SPRINGS FL 32714 14.01Y-ST-7P

TITLE 3 DECFTE 21T [ Change  [] Addilion
NAME 72 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y -5T- 2P o ] 24CITY-ST- 2P

TILE [ DELETE 3 1TILE [7) Change [ Addition
NAME 32 HAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-ST-21P o L 34CITY-51-21P

TTLE [[J DELETE 41 TILE [ Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P ) R aacwy-siwe _

TITLE [] DELETE 5 +1I1LF [ Change  [7] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ANDRESS

CITY-ST-2P e L 54CTY-ST-2P |

TLE [TY DELETE € 1TLE {] Change  [] Addition
NAME £2 KAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-SF-2IP 64 CITY-5T-21P

14. | do hereby certify that the informalion supplied with 1h s fing is voluntarily furnished and doss not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Stalutes. | further
certify that the information incheated on this annuatl repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the conperation or the receiver or trusteo empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block}G if effpnged, or on an atjachedent with an address.

" BIGNATURE AND TYFED DR PAINTED WaMEOF SIGNING OFFICER BR DIREGTOR 7~ "7 77 = === 'ym// T Detinie Prona ¥

e RmmRme

CR2E034 (12/95)




