FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
; CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretar
y of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
DOCUMENT # P9600001 0485 (6)
i . poration Name
! MYLENE RULITE, INC
H 1520 TINA LN. P.O. BOX 451266
KISBIMMEE FL 34744 KISSIMMEE FL 34745
us DO NOT WRITE IN THIS SFACE
; 3. Date Incorporated or Qualified
: S 02/02/1996
1 2. Principal Place of Business s “2a. Mailing Address 4. FEI Number Applied For
21 e 116] o 59-3364314 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. 4, elc. iti
r—l N P ¢ — e e e 5. Coerlificate of Status Desired O $8'75 Addttional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;1 e ’éﬂ o Trust Fund Contribution Added to Fees
i Zip Couniry aip Country 8. This corparation owas or has paid the cutrent year Inlangible
A ——
f ;] 25 L g29] m Parsonal Properly Tax due June 30. Oves Mo
) §. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RULITE, MYLENE 8t| Name
4 1528 TINA LN -
£ 82| Strest Address (P.Q. Box Number is Not Acceplabla)
% KISSIMMEE FL 34744
£ 83
i
’ 84| City B5( Zip Code
!
B e FL

11. Puyrsuani to the provisions of Scchnns 667 0507 and 6071508, Flonida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerod agont, or Halh, ihthe State of Flonda Such change was aulhonzed by the corporalion’s board of directors. | hereby accepl the appointment as ragisterod
agent. | am familiar with, and accopt the obigations of, Seclion 607, 6505 Florida Statutes.

SIGNATURE ______ ,

m Slgnatury. tyj» i on prnied nes of e = reread g ..”. Vﬂmm 1agy m m\g ) [NOE Reguslerad Agent signature reg.aired when reinstating} DATE p
12. 15 A ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e U T ke T1TIE [T change L Agditon | S
NAME RULITE, MYLENE 1.2 HAME g
swazroess| 1628 TNA LN ssmeTomes i
ey 51- 2P KISSIMMEE FL 34744 1A CITY-§1-7P &
MLE D - R W BTG 2 TILE : - [JChange L Addilion |©
HAME NAVALTA, DEQGRACIAS 22 NAME
STREET ADDRESS '528 TINA LN' 23 STREET ADDRESS
CiTY-51-2F KISSIMMEE FL 34744 2 4CITY-51-2P
TILE T DELETE 3111LE [Jchange L] Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STRELT ADDRESS
LITY-S1- 2P 34, OTY-§T- 2P

1 me [ DELETE 41 TILE [JChange [T Addition

£ NAME 4, 2 NAME

: STREET ADORESS 4.3 STRECT ADDRESS
GITY-ST-2P e 44 0TY-5T- 2P

= AILE [ eteve 517MLE [T cnange ] Addition

T e 52 NAME
STREET ADDAESS 5.3 S1REE] ADDRESS
CITY-ST-21P e 54CITY-5T-2IF
TIE T becerE 6.1 TITLE [d change  [J Addition
NAME 6.2 NAME

x STREET ADDRESS 6.3 STREET ADDRESS

!t CITY-ST- 2IP o 6.4 GITY-5T-21P

14, [ hareby cerlily tha the information supplicad vath Wis Tiing docs not qualify Tor the exemplion stated in Sechion 119.07(3)(1), Florida Stalutes. | furlher certify that the infermation
Indicated on this annual report or supplomental annoat reporl s true and accuge and that my signature shall have the same legal effecl as il made under oath; thal | am an
officer or director of the corporalion or tho recaiver of trustee empowesely I ghacule this reporl as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed. or »,:. nLyiih an addroe
A)38S T dner oA b

r -y r. S L. I T = .



