0103459

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : ; FLORIDA DEPARTMENT OF STATE May 10, 1999 8.00 am

Katherine Harris

Secrtaryof Stte Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90019 027 ***150.00

CORPORATION
ANNUAL REPORT

|

1999 & }
DOCUMENT # Pg7000019139 |
|

1, Corporation Name

AMERICAN ATLANTIC AND PACIFIC COMPANY INCORPORAT

- | AT AC Y ER TN

Principal Place of Business Mailing Address

4355 AQUA VISTA DRIVE 4355 AQUA VISTA DRIVE

ORLANDO FL 32839 ORLANDO FL 32839

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/26/1997

2. Pri gﬁ]%ﬁg(ﬁ ess M 2a. Mailing Addr, dl 4. FEI Number Applied For

1] Lf 4 $is- DA 49355 str Da- 593423592 Not Applicalvie
. 1 - -
Suite, Apt. #, efc. Sulte, Apt #, etd 5. Cerifcate of Status Desired 4 $8.75 Ad§|\mnat

EI 2 Fee Regquired

7
City & State _g{ City & Staje q 6. Election Campaign Financing $5.00 May Be
(23] /L[_Ad’.‘i‘) HA DA 28 bl LLA"-UO LOfL’ C{ A Trust Fund Contribution rJ Added to Fees
Zi g.% Country Z| C%A_ﬁé 8. This corporation owes the current year Intangible
Zl 3 37 |-2?] an 29 %%59 [EI Personal Property Tax. [dves &ro
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

DEL VALLE, STEVEN o e S/ DL JALLE
4355 AQUA VISTA DR. 7 S SO A U S D
{

ORLANDO FL 32839 - 83

u o AN LA o FL || 39839

gl 4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
jA Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered i

WA Voo Rl S5 </ /21/99

ook INDTE Rogisterad Agan! signalure required wher reinstabng) DATE = !
12. ‘/ OFFICERS AND DIRECTOR! 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 224 i
TITLE [ DELETE 11 TITLE [ClChange [ Addition E 1
NAME CURRY, JOHN 12 NAME ol
greeTanoress| 6469 CONROY ROAD 1.3 STREET ADDRESS o I
CITY. §T-2P ORLANDO FL 32835 14 CITY-5T-2P B
TMLE ST ] DELETE 21TITLE []Change  [JAddiion | © =
A DEL VALLE, STEVEN 22NANE ;
streeTADDRESS| 4355 AQUA VISTASDR. 2.3 STREET ADDRESS i
CITY-ST-ZP (ORLANDQ FL 32839 2.4 CITY-5T- 2P
TITLE [1 DELETE 34 TITLE [CJchange [ Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS ;
CITY-ST-2PP 34.CITY-ST-2P 5
e [ DELETE 4.1 TITLE JChange [ Addition ;
NAME 4. 2NAME ;
STREET ADDRESS 43 STREET ADDRESS '
CITY-5T-ZIP 4.4 CITY. §T-2PP !
TME ] DELETE 5.1 TITLE T)Change ) Addition | B
NAME 52 NAME ! :
STREET ADDRESS 5.3 STREET ADDRESS i :
CITY-ST-ZP 5.4 CITY-ST-2IP =
e T DELETE BT TILE [Change L] Adaition g
NAME 6.2 NAME &
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2P £4 CITY-ST-ZIP

18 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recqgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atigthmer§ with an address, with all otheX like empowered.

SIGNATURE: o (S0~ e li5én T l//é']*/?q/‘/d? 45165/

Daytime Phone #




