FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROEIT LR N o FLORIDA DEPARTMENT OF STATE
CORPORATION A '

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000004698 (2)
SANS SOUCI INVESTMENTS INC.

Principat #iace of Busirﬂlc-s;s Mailing Address "I|||||| |II ll”"'lll ||"| II"I Il'" Ilmllmlml ||||I 'IIl’ |I}| ||||

226 N. SANS SOUGH AVENUE 226 N. BANS BOUCI AVENUE
DELAND FL 32720 DELAND FL 327204206
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/11/1996
2. Principal Place of Busingss _Ea. Maiting Address 4. FEI Number Applied For
21 l 26] ;s q ‘qu l% 8 H"“\ Not Applicable
Suiter, Apl #, ple Suile, Apl. #, elc. it
. T e AR L0 8. Certificate of Status Desired m’ $8.75 Additional
32| ;l : Fee Required
| City & Statn __ Ciy & State 6. Eloction Campaign Finansing $5.00 May Be
s 28] Trust Fund Contribution 0 Added 1o Fees
_____ _ dip Country | o Country 8. This corporation has liability for intangibleﬁt?dnder 5. 198.032,
_2_4| 251 20 EI Florida Statutes [ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
A1| Nam ‘
FIGUERDA, OSVALDO ame .
226 1/2 SANS SOUCH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 5]
84| City Zip Code

FL

senda 8. Morthan Apr 03 1997 8:00am

733, Pursuant o he prowsions of Sections GOZ 0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its repistered
ofice or registered agent, or both, in the State of Florida Such change was authofized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar vath, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
St Iypert on gt nan ool egistered agent and title it aprcable {NOTE: Registered Agent signature requited when renslating} DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | AT LUTILE PR _ [T Cnange LJAudition
Nand 12 NAME EUGENE WLEIN VEE
STREL ) AUCRESS, 13STREET ADDRESS |- D} b N g"” 4 50 ved A
By §1- 2 1ACITY -1 2P DLEELAND FL 32120 ,
THLE ' h [T orcere 21TILE vit [ change  T¥Addition
[ 2 2NANE OSVALDOL FliviEQo A
STREFT ALK! S, asweranoness | 220 L Ny N (AW) Sove| AVE
CrY-§1. 7 o 2 4€ITY-T- 2P bELAND. FL 12732 ¢
me S ] pEeerg 31 TITLE - [Jchange  [J Addition
WM 3.2 NAME
STHEF © ADTIRL S5 3.3 STALET ADDRESS
Gy 5o 34 TITY-5T-2P .‘
0 LE [ oELere £1TILE [T Change [ Addition
e 4.2 NAME
SIREEL ATOH 55 43 STREET ADDRESS
GV 51 44CITY-ST-2P
T CT oeLETe 5ATE [JCrange L] Acdifion
NAME 5.2 NAME
STREF| ALSIRE 55 53 STREET ADDRESS
CY-ST- B 5.4 OTY-5T- 2IP
e 1 DELETE €1 1ML T Change ] Addiion
NEM: . 62 NAME
SIHLET ADDRESS 63 STAEET ADDRESS
ey -2 64 CITY- 51 2

14. 1 do heraby centify that the information supplied wilth this filing daes not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
iformation indicaled on (his annual repait of supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that
| am an othcer of drector of the colporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name
appoars 1 Block 12 or Block 13 if chgnged, or on an att ent with an address.

SIGNATURE: (W uRED 3];3157 Joy 134-D126

O OR FRINTED NAME OF BIGNING JFFICER OR DIRECTOR i Prare

SUNATURE AND TH




