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

, , PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P95000095641 (3)

CORMOR UNLMITED, INC.

Mailing Address
219 SW. 175TH LOOP

Principal Place of Business

2709 B.W. 175TH LOOP

FILED
8TJUL 21 PH 4: 22

SECRETARY OF S1s1:
TALLAHASSEE. FL i

MATETO R

OCALA FL 34473 OCALA FL 44734447
3. Date Incorparated ar Qualified 3a. Date of Lasi Reporl
12/19/1995 03/07/1996
2. Principal Place ot Business Mailing Address 4. FEI Number Applied For
21 2% 59-3340747 Not Applicabls

Sulte, Apt #. elc.

2a.
2
2] 1]

Suite. Apt. #, etc.

. Certificate of Status Desired

$8.75 Additional

Fee Requirad

03

Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
24 |25 a (0] Florida Statutes ves [no
9. Name and Addrees of Current Regletered Agent 10. Name and Address of New Registered Agent
CORDERO, MATILDE L 81| Neme
2706 SW. 175TH LOOP B2| Stroet Address (F.O. Box Number is Not Acceptable)
OCALA FL 34473
a3
84| Cuy 85} Zip Code

FL

agent. | am famitiar with, end accept the abligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Soctions 607 0507 and 607.1508, Florida Statutes, ihe abave-named corporation submils this staterent for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida Such change was aulharized by tha corporation's board of directors. | hereby acoept the appointmenl as registered

Signatwe. lyped o printed nama of regisicred agent and tlie il Bppicabie

(NOTE" Rogisterod Agent signatare required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Pm "7 DELETE 11TILE E} Ij E' I:I = 3 r_E. D L@E&& ___J:Lagcm

NAME CORDERO, MATILDE L 1.2 NAME T 24797 11 D36~~00T
Tl e f

sreer aooness | 2709 8.W. 175TH LOOP 1.3 STREET ADDRESS FARRIGE. D0 ¥k 1ES. 00

CITY- 1.2 OCALA FL 34473 14 CITY-ST-2F

THLE R4 [T oecete 21 10LE [Tchange  [_] Addition

NAME ORTIZ, MAUREEN 2.2 NAME

staeet appeess | 2709 S.W. 175TH LOOP 23 STRELT ADDRESS

Gy -§1-2P OCALA FL 34473 2 4CITY-§1.2P .

TLE T ] oeerf 31TILE > [T Change ] Addilion

NAME CORDERO, JOSE LUIS 32 HAME ;

steeeT Aponess | 2709 S.W. 176TH LOOP 23 STREFT ADDRESS

CiTY-S1-21P OCALA FL 34473 34.0I0Y-§1-2P

TITLE T perete 41 TNLE [ change [T Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

£ITY-51-2IF 44 CITY-ST- 2

TITLE T petese 51MLE [T change T3 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CIY-ST-2F

TINLE [ Jbewene 61THLE [T Change L] Addition

NAME 6.2 NAME

STREET ADRESS 6.3 STRFET ADDRESS

LITY-ST-71 6.4 CITY-5T- 2

altachment with an address.

WA

appears in Blgek 12 or Block 13 f changed, or on
Py A / y

JIA[-- . A;;--AI L aa

14, | do hereby cartify that the information supplied with 1s liling does nol quality far the exemption stated in Section 119.07(3){i), Florida Slatutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same lcgal effect as it made under oath, that
I am an officer or directar of the corporalian or the receiver or lrusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

- ™y -m P sl

CR2EQ34 (9/96)



