—_

C

ANNUAL REPORT

PROFIT
QRPORATION

1999

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

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

DOC

1. Corpor

UMENT #.

ahon Name

P95000053799 (9)
C. & D. OF KISSIMMEE, INC.

L

Principal Place of Business

2183 EAST VINE STREET
KISSIMEE FL 34741

Mailing Address

2183 EAST VINE STREET
KISSIMEE FL 34741 -

FILED
Jul 13,1999 8:00 am |
Secretary of State

07-13-1999 90011 016 ***150.00 :

R

DO NOT WRITE 1 THIS SPACE

3. Dale Incorperated or Qualitied
07/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EL 26 59-3325194 Not Applicabl:
Suile, Apl #, etc. Suite, Apt. #, sic. . . iti
P L——| P 5. Certificate of Status Desired O $8.75 Add_“wnal
;]W'*—-——“—-m S - e 1 ATCC T P N o - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M-ayié_;
23! 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
241 2—5‘ —2;‘ ;‘ Pergonal Property Tax dug June 30Q. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
PEREIRA, CARLOS L" Name
2183 EAST VINE STREET 82| Street Address 4P.Q. Bax Number is Not Acceptable}
KISSIMEE FL 34741
83
84| City 85| Zip Code

FL

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this staterment for the purpose of changing its registerer:
nifice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accemt ihe appointmant as 1egistered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and ntfa if appHcabla (NQTE: Registered Agent signature requited when renstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [T oerere L1TITLE Tl Trange ] Additicy
NAME PEHE{RA, CARLOS 1.2 NAME
sweet sooness | 2664 HAWTHORNE LANE 13 STAEET AUDRESS
CiTY-ST-2IP KISSIMMEE FL 34744 1ACITY-ST-29
TILE D T oriere 25 TME Tl change [ Additios
NAME PEREIRA, DIANE B ’ 2.2 NAME
sieer appress | 2664 HAWTHORNE LANE 23 STREET ADORESS

Lﬁ%-’??-‘ﬁ? = KISSIMMEE FL 347447 - T = - 2.4GOY-ST 20 - - e eeds T
TLE [ peLeTe 31 TILE [Jchange [T Aaditio
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- ST-71P 3.4.GITY-51- 717
T ] DELETE 41 TILE I Ghange [ Acditio
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
iTY-ST-7P 44CITY-ST-21p -
TILE [T oeLeTE 51TLE T crange [_J Additio:
HAIE 52 NAME
STAEET AUDRESS 53 STREET ADDRESS
CITY- 8T 27 5ACTY-51. 2ip
TALE ] DELETE BTITLE I [T Crange 1] Addiicr
NAME 62 Hantt
STAEET ADDRESS & 3 STREET ADDRESS
Y- 5T-3IF 6.4 CITY-ST-21P

hment with an_agldress.

14. 1 nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informatior
indicated on 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 corporalign or the recgjver or trustee empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in

i Pl Y

Data Dayume Phane ¥

0482573



