R mER T e

FILED

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

CORPORATION
ANNUAL REFORT

PROFIT

F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

APONTE VACATION HOMES INC.

P97000008901 (5)

NIV A

Principal Place of Business

2506 BOGGY CREEX RD
KISSIMMEE FL M744

Mailing Address

2506 BOGGY CREEK RD
KISSIMMEE FL 34744

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/24/1997

2. Principal Place of Business Lia. Mailing Addrass 4, FEI Number Applied For
21] 26 59 -342-4 ﬁl 2 7 Not Applicable
Suite, Ap!. #, elc. Surte, Apl. #, elc. ’
P -~ P £. Cerlificate of Status Desired O 58’75 Additional
27 Fae Requlred
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
za] Trust Fund Contribution Added to Fees
Zip Country | i Country 8. This carporation owes or has paid the curren! year Intangible
25] 29 [30] Personal Property Tax dus June 30. Yos B&o
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
APONTE, ISMAEL 81| Narme
¥
2508 BOGGY CREEK RD B2| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions ¢f Sactions 607.0502 and 6071508, Florida Statules, the above-namad corporation subrnits this staterment for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s beard of direciors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e o e e
Sigalture, typod o rinted nama af rogistered agent and ttle if apphcakde (NDTE: Registerad Agent signature requirad when reinstaling) DATE

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

LE [ ] DeLerE 111LE Prescens r— Lk Thange [T Addition
1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS 2526 e 5 - 2

CHTY-87- 2P 14CY-51-2IP [ ox o ATrT 27 . 3 ﬁzp%wig "

THLE [J peLene 21TILE T / Change Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2 4CITY-81-2IP

1ITLE [_] DELETE 31 TITLE T change L] Addiion

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY. §T- 2P 34.00Y-81-21P

TITLE [T CELETE 41TILE 1 change L] Addition

HAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CiTY-ST-2IP

TTLE L] oeLene 51TIILE [ change [ Acdition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST- 2P

e [T DELETE 61TNLE ] Change [ Agdition

NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST- 2P . €4 CITY-SF-20P

14, | hereby certify that the information supplied with this filing dogs nol qualily for the exemplion staled in Section 119.07(3)1). Florida Statutes. | further cerlity that the information

indicated on

is annual repart or supplemenial annual repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation ar the receiver or trusteo empowered 10 execule this report as required by Chapter 607, Florida Slalules; and that my name appears in

Block 12 or Block 13 if chgnged, or on an allachment with an address.

F .5 TP L. .JEI.T .

. Y A SN T L

CR2E034 (10/97)



