FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
B PROFIT ‘s%\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

L 1997 DIVISION OF CORPORATICNS

DOCUMENT # P95000053799 (9)

1. Carpaoration Name
Mailing Address ||||||"‘ |l| |I |l I“h |I||| “m II“l ||m |"|| I“ll ||||| |I“I Im |Ill

C. & D. OF KISSIMMEE, INC.

Principal Place of Business

2183 EAST VINE STREET 2183 EAST VINE STREET
KISSIMEE FL 34741 KISSIMEE FL 347444417
3. Date Incorporated of Qualifiad 3a. Date »! Last Report
_ , 07/12/169% 05/01/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
20 ;l 50-3325194 Mot Applicable
Suite. Apl #_eto. Suile, Apt. #, etc. - ] $3_75 Additional
EZEL_ - ;ﬂ 5. Cerlificate of Status Desired O Foo Rogulred
L. Cry & Sute | Ciy&Slate 8. Elaction Campeign Financing $5.00 May Be
23| 28 Trust Fund Conlribution ] Added 10 Fees
AL | Country Zip Country 8. This oorporation has lighility for intengible tax under s. 189.032,
gﬂ e 'a’jl 29 30 Florida Statutes [ ves KNO
5 Nameand Address of Currenl Regisierad Agent 10. Name and Address of New Reglistersd Agent
PEREIRA, CARLOS 81] Name
2183 EAST WNE STREET B2! Strest Address (P.O. Box Number is Not Acceplable)
KISSIMEE FL 34741
(%]
84| Ciy 85| Zip Code
. FL

“13. Pursuant to the provisons of Sections 607,080 and B07 1508, Florida Statutes, the abova-named cofporation subfits this statoment for the pur&ose of ¢hanging its registered
office or registered agent, or both, in the State of Floricia. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am lamitar with, and accep the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE
iy MU IPEA OF Prted naie of rogisterecd agant and hoe it applicabls [NOTE: Registered Agant signature required when reinstating) DATE
OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
DT ) | L 11TITLE [ JChange L] Addmen
HAMI | PEREIRA, CARLOS 12 NAME
seet aoorrss | 2664 HAWTHORNE LANE 13 STREET ADDRESS
orv-sir | KISSIMMEE FL 34744 14 CTY-51-2P
Tt ' D [y oreere 2.1 TilLE LI Change [ Addition
e PEREIRA, DIANE B 22 NAME
siwer aouiss | 2664 HAWTHORNE LANE 2.3 STREET ADDRESS
Gity-§1- 2w K|SSIMMEE FL 34744 2 4CITY-ST- 2P
[ ” o U T ORCETE PRt [T change L] Additon
HAME 32 RAME
STHEET ADDRESS %3 STREET ADDRESS
Cilv-51. 2 A4 LITY-51-2P
K 7 ELETE PIET: [T Changs L] Addition
NAME 4 ZNAME
SIREET AR 55 4.3 STREET ADDRESS
cn-star | 44 CITY-$1-21P
Twe [T BELETE EATILE [Jcrange L] Addition
HAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
Ty ST 20 44 0ITY-51-21P
|”nﬂg_ o T [T DeLETE .1 TITLE J Change [T Addition
RAME 6.2 NAME
STREET ADGRTSS 6.3 STAEET ADDRESS
L. 5T- 2P 6.4 CITY-ST- 2P

[ 94,71 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statules. | further certify that the
informabion indicated on this annual repor! or supplemental annual report is true and accurate and that my signatura shall have the same legal effect es if made under oath; that
I'am an off.ger or director of the corparation or Ing receiver or trustee ampowered 1o executa this reporl as required by Chapter 807, Florida Statutes: ard that my name

appears in Blogk 12 or Block 13 if changeq or on an attachment with an address, \ q"..) )
s B4 APV S N w1 g
SIGNATURE: ,~  Codidonb viopiy UHE D Y229 N2 oo
SIGNATURE AND TYPED DR PRINTED NAME OF $/GNING OFFICER OR HRECTOR Date Daytme Frors 8
. . . - “r




