FILE NOW: FILING FEE

T PROFIT

CORPORATION
ANNUAL REPORT

1997

21

I

F‘?»ncif:;;rf:;é:ﬁ?ﬁh;rmm
1528 TINA LN.
KISSIMMEE FL 34744

DOCUMENT # P60

1. Corporation Nama

MYLENE RULITE, INC

AFTER MAY 1 IS $550.00

el a FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00010485 (6)

2. Principal Place of Business

Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

RGN

8. Date Incorporated or Qualitied

02/02/1996

3a. Date of Last Reporl

2a. Mailing Address

%P0 Box A5\ RX,66

4. FEI Number

59-3364 314

Applied For

Not Applicable

Baite, At 4 etc Suite, Apt. #, etc. ] ‘ ] $8.75 Additional
22 5;] B. Certificate of Status Desired l:] Fee Roquired
| City & State | (‘,Kﬁ; State L. 6. Eisction Campaign Financing $5.00 May B
23] 28] Y\rssimmes, Trust Fund Contribution Addat to Fees
2w Caountry 2% Country 8. This corporation has liability for Injangible fax under . 199.032,
Eﬂ_. . 25.1 ;B_l a 4‘7 4‘ S ?0] Fiorida Statutes vas [JMNo
B :_____» o _!a}_yama and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RULITE, MYLENE B1| Namo
1528 TINA LN. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

83

B4| City

FL.

85| Zip Code

|11, Parsuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stafutes, the above-namaed corporalion submits this statemant for tha pur
oliice or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of Girectors. | hereby accept the appoiniment as registerad
agent | arn familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

8 of changing its registered

SIGNATURE
Slepsatare, tpped o printed name of regisered agant axd ina if apphcatie (NOTE Regisweced Agant signalure required when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e D CJ oeETe 11 TLE [ Terange L] Addition
NAKE RULIT'E, MYLENE 1.2 NAME
SIRFET ADDRESS 1528 TINA LN. 1.9 STAEET ADDRESS
orestoe | KISSIMMEE FL 34744 ALY -T2
T 10 I oeLETE 21 TIEE [J Change [ Addition
NAME NAVALTA, DEOGRACIAS 22 NAME
omtanoness | 928 TINA LN 23 STREET ADDRESS
CNY-51-2P KISSIMMEE FL 34744 2 4CITY-ST-2F o
me 1 [ToELETE 2.1 VITE I Crange L] Addition
NAM 3.2 NAME
STRFFT ADDRESS 33 STREET ADDRESS
JM;K‘E;_J ,,,,,, , 34.CIY-ST-2P
T T beceie L1TITLE ] Change L] Aodition
NAME 4. 2 NAME
STRIE) ADCRESS 4.3 STREEY ADDRESS
ClIv-8i-71 N A4 CITY-81-2IP
Ml | [T DELETE 51 TILE T TChange L Addition
NAME 5.2 NAME
SIRELT DDA S5 5.3 STREEY ADDRESS
‘_cuv s1-2p - 54 CITY-S1-2ip
T X orLeie 6.17ILE [J Ghange — [J Addition
NAME 62 NAME
STREET ABORESS 6.3 STREET ADDRESS
| oTvest e A CITY-§T-Fp .

por
N

141 'do hereby certfy that the infarmatan supphed with this Ting does nol quali
nformation indicated on this annual re
L am an othicer or direstor of ihe corpeg

1 or supplemental annual

tor tha exempilion stated in Section 118.07(3):), Florida Statutes, ! further certify that the

orl jp#fue and accurale and that my signature shal! have the same legal effect as if made under oath; that
ggebowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

Bl OUIRED

Dayiime Phore #

(182938

CR2ED34 (9/96)




