FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT o Ft ORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : O Oam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000057882 (9)

. Corporation Narmg

FLORISOL REALTY, INC.

NN R

Principal Place of Business Mailing Addrass
439 A WEST VINE ST, 439 A. WEST VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
07/26/1985
2, Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
[21] 2;] 58-3331668 Not Applicable
Suite, Apt. #, otc Suite, Apt #, etc. N ] $8.75 addiiona?
a il b. Cortificate of Status Desired [ Fee Required
City & State __ Uity & State 8. Etaction Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current year inlanglble
m El m a Personal Property Tax due Juna 30. [ Yes No
9. Name and Addreu_ of Curren_t Roglstered Agent 10. Name and Address of New Reglstered Agent
FRANGIONI, RUBEN 811 Nams
439-A W. VINE ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL ss] Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Stalutas, the above-named corporation subrnits this staternent for the purpose of changing its registerad
office or regislored agenl, or both, in the Slate of f lorida, Such chango was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . __ - S
Slgﬂ\lme ry;md o pmlms fanw ol 'Ou (r\n il ng- it A .d Ttles o a;-;shumlu (NQTE : Registerad Agant signature reguired when reinstaling) DATE
12, OFTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [T pewete 11TILE [J Change LI Addition
HAME ARIAS, GUSTAVO M 12 NAME
streerapress | 13421 HERON COVE DR 1.3 STREET ADDRESS
CITy-§T-2p ORLANDO FL 32837 . 14CATY-51-2P
THLE D [ DELETE 21THLE X Change ] Acdition
NAME FRANGIONI, RUBEN 2.2 NAME FRANGIONI, RUBEN
sreer ADDaess | BOBC SKY LAKE CR 23 STREET ADDRESS 1700 GOLDEN POPPY COURT.
CHTY-§T-2P ORLANDOFL 32808 2.4CITY-5T-71P ORLANDO FL, 32824,
TILE [T DECETE 3.1 HILE Change Addition
NAME 3.2 NAME
STREET ADDRIESS 3.3 STREET ADDRESS
Y- S1-2P 34, CITY- 51-2P
TINLE [ petere L1TIE [T Charge L] Additlon
RAME 47 HAME
STREET ADORESS 43 STREET ADDRESS
CiTy-ST-2P o 44 CITY-ST-21P
TINE [T oeLete 51TILE [J Change — LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -87-2IP 5.4 CITY-57- 7P
10iE o T Dreeve 6.1 TMLE [T change L] Addition
NAME §.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-5T-2P 64CITY-ST-21P

14, | hereby cerlily that the intormation supphied with this filing does not qualify far the exemﬁtlon stated in Section 119.07{3){i), Forida Statutes. | further cerlify that the information
indicatad on this annual roport of supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofiicar or ditector of the carporation or tho receiver of trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an altachmont with an addross,
SIGNATURE: _ “\ﬁ SYTV fm\u wiOw ‘ oy 931 4-8TT

CR2E034 (10/97)



