;

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GLADYS ALVAREZ, INC.

P95000035665 (5)

ST

Principal Piace of Business Mailing Address

814 SAN SEBASTIAN CT
ALTAMONTE SPRINGS FL 32714

€14 SAN SEBASTIAN CT
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2| 995 Sp Y¢I3Y Str 3203 26] £9-3315384 Not Applicable

Suite, Apt. #, etc, Suile, Apl. #, olc.

27]

ot $8.75 Additional

6. Certificate of Status Desired Fee Required

ONTE SPRINGS, y 4

City & State City & State 8. Election Campaign Financing $5.00 May Bo
‘ 2/ U ;;l Trust Fund Contribution Addad to Fees
Zip ! Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25| /S5 A ?9] E}] Parsonal Property Tax dua June 30, [1ves KMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ALVAREZ, GLADYS 81| Name
614 BAN SEBASTIAN CT. 82| Steel Addrass (P.O. Box Number s Not Acceplable)
ALTAMONTE SPRINGS FL 32779
83
84| City FL 85| Zip Code

1. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida $talutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered
agent. | am familiar with, andg accepl the obtigations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

Sigrature. typed of printed nanie ol regswred agent and tile i apphoabin (NOTL: Ragistorad Agent signature required when tainatating} DATE F-\
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE 1) T DELETE 1ATTE [J change  TJ Addition 2
NAME ALVAREZ, GLADYS 1.2 NAME : §
smeeraooress | @14 SAN SEBASTIAN CT 1.3 STREET ADDRESS ]
CIY-ST-21P ALTAMONTE SPRINGS FL 32714 34 01Y-§T-2IP &
TIME [ oELETE 21 TITLE [ change [T Addition |©
NAME | PP
STREET ADDRESS 2.3 STREET AODRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TILE [ oEcere L1TITLE CJ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 3.4 CITY-S7-2P
TILE T oreTe 41 TITLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2P 44 CITY-§1-21P
TLE L] DELETE 51TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cn-§1- 2P 5.4 CITY-§T-2IP
TILE ] DELETE 5.1 TITLE I change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 7P 6.4 CITY-ST-2IP

indicated on

Block 12 or Block 13 if chaﬂgciﬁ or on an attachmenl with an agdress

14. | hereby cerlifﬁ thal the infarmation supplied with this fifing does not qualify for the exemplion stated in Seclion 119.07(3){i}, Florida Statutes. | further certify that the information
this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

AN Ay~ N S,

B R T R [



