FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
Sandea 8. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

AR

DOCUMENT # P96000077975 (6)

1. Corporatian Mame

AGUILA ROJAS & ASSOCIATES, P.A.

Principat Place of Business Mailing Address

1993 U.S. 27TH 0. 1893 U.S. 27TH S0.
SEBRING FL 33870 SEBRING FL 33870 :
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1996
2. Principal Place of Business 2a, Mailing Address ! 4. FE! Number Applied Far
;‘ E‘ : 65“0696935 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. : Al
22| - e AR e - 5. Certificate of Status Desired [ $8.75 Additional
22 §| Fee Required
City & State City & State ) 6. Election Campaign Financing %$5.00 May Be
[ 23] 28] Trust Fund Cartribution I Added to Fees
Zip Caountry Zip Country 2. This corparation owes or has paid the current year Intangible
;;l E‘ ;S_I E' . Personal Property Tax due June 30. -] Yes CIne
i 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
AGUILA, ADOLFO 2 |8t Name
1993 U.S. 27TH S0. 82} Street Address (P.O, Box Number is Not Acceptable}
SEBRING FL 33870 ;
84| City FL |ss Zip Code

39, Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of charging its registered
office or registered agent, or both, in the State of Florida, Such change was aqthorlzed by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S
Signature, typed o prinled name of ragisterad agent and tils if applicabie. (NOTE: Ragistered Agenl signature ragulred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12

TITLE PSTD [T DELETE TATITE “Tchange [ Addition

NAME AGUILA, ADOLFO Z 132 NAME

srreet aporess | 3109 SUNRISE DRIVE 1:3 STREET ADDRESS

CITY-ST-7IP SEBRING FL 33872 14 CITY-57- 2P

TITLE [T pELETE 21 TMLE ) ) [ I Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 7P 2. 4 CITY-5T-2iP

E [T DELETE 31THLE ~ Ll cChange L] Addticn

NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4.CITY-ST-21P

TITLE [T pELETE 41TIME L I Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 473 STREET ADDRESS

CITY-$1- 21 44 CITY-57-2ZIP

TITLE 3 DELETE 5.1 TITLE L] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -ST-2IP 54 GiTY-ST-2IP

TITLE [_] DELETE 61 THLE [_Tchange [T Addition

NAME 62 NAME

STREET ADDRESS 6:3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hareby cem‘fg that the Information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(2)i}, Florida Statutes. [ further certify that the infarmalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or ditgctor of the cotporation or ecgiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change achment with an address. : : ;

CIENATURE- CENATURE REQUIRED s 78 o) 38220

CR2ED34 (10/97)



