FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Corporation Name

VISTAMAR CONSTRUCTION, INC.

Principal Place of Busingss

3685 REDDIT ROAD
ORLANDO FL 32822

P95000051242 (2)

Mailing ;\ddress

3685 REDDT ROAD
ORLANDO FL 32822

L

i

3. Date Incorporated or Qualified

06/30/1995

l 3a. Dale of Last Repor

2. Principal Place of Business N ‘2a. Maiing Address T A FE Numggr - Appligd For
21] - -33237FZ Not Applicable
Suile, Apt_ #, et  Suils, At #, elc. 5. Certificate of Status Desirod 0 $8.75 Additional
22 27] Fee Required
| City & State Gty & State 6. Flection Campaign Financing 0] $5.00 may Be
23] i o 28] Trust Fund Contribution Added to Fees
| Zip __ Gountry - dp __ Country 8. This corporation has fiability for ntangible tax under s 189.032,
E] 25] 29] 30] Florida Statutas [ Yes [[INo
9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Registered Agent
81| MNarne
PINEDA, PEDRO JOSE 82| Stroot Address (0.0, Box Number is Mot Acceptabia)
3635 REODIT ROAD
ORLANDO FL 32822 83
84| City FL !asl Zip Code

1. Pursuant ta the provisions of Sections. 607.0502 and 6071508, Fiorida Statules, the abave-named Gorporation submits this statement or s purmose of changng its registered office
or registored agent, or both, in the State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accepl the obligations of, Scction 6070505, Florida Stalutes.

oalh; that | am an oflicer or divector of the corpora
appears in Block 12 or Block 13 it changee

SIGNATURE: ».

certify that the information indicatad on this annaal reparl of supplemental

SIGNATURE . . . . o e e e e e e eeem e oo oo e
Signature, typod or prictel nan o of negisthiel agent are INOIT 2 Flogrstand Agent signatirs racuineed whe raisstatiog) oAty

12. ___ OFTICERS ANDY 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D $ILE : [] Change  [C] Addilion

NAME PINEDA, PEDRO J 12 NAME

STREET ADDRESS 3685 REDDIT ROAD 13 STREE[ ADURESS

CY-57-2P ORIANDO FL 32822 ~  Huaoy-siae .

THLE [) DLIETE FRRIHE [ Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 SIHEE| ADDRESS

GIT¥-S1-2P o ) Z40HTY-ST-7P

TLE [J DELETE 31TLE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRI 1 ADDRISS

CITY-§1-2p ) L 34 OITY-ST-7IF

TIME {] DELETE 41TLE [} Change  [] Addilion

HAME 42 NN

STREET ADDRESS 43 STREE| ADDRESS

CY-ST-2IF ) _ R 44 CITY-5T-2IF

TILE [7] CELETE 5 171LE [} Change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

GITY-$1-2F o e 54 CITY-51-2IP

TILE [] DELETE 6.1 TiILE [] Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-§1-2P 6.4 CITY-ST-21P

powered to &

14. | do hersby certity thal the information supplied with this ‘ﬂ'};a—gi"i"spcalunta'iiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes ) furlher
report is true and accurate and that my signature shall have the same legal eflect as If made undear
cute this repor as required by Chapter 607, Florida Statutes; and that my name

e o 220445

Dast

CR2E034 (12/95)




