FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90158 022 ***150.00

DOCUMENT #

1. Corporation Name

FRANCIS ROJAS PA

P97000039002

R R

Principal Place of Business

3243 BREWSTER DR
KISSIMMEE FL 34743

Maiting Address

3243 BREWSTER DR
KISSIMMEE FL 34743

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

: 04/29/1997
2. Principal Place of Business ) 2a. Mailing Address ) . 4. FEI Number I Applied For
] /563 Ly HAvAS 8| 15 C 3 LLBW AMEBY cTnd¥e S0-3443479 T Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, ete.

$8B.75 Aadditional

5. Certifcate of Status Desired |

City_& Stat —f————
23] &6055 i

E' ) ;l Fee Required
. —-City & Stat = —%Emﬁeﬂisampaign-Fhﬁarreﬁ'rngTﬁf- ~~—85.00 vayBe -

B p CoBE FE

Trust Fund Contribution Added to Fees

Zi . Coun
a3 S

Zj Count .
w2576/ @ S

8. This corporation owes the current year Intangible

Personal Property Tax. [ Yes CINe

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agont
81 N - _—
ROJAS, FRANCIS _ Fo Tﬁ, ; NF bi? ;@: W c:db' );
Street Addrn 0. mber is Not Acceptable —
HOSAEE FL 478 ~ C 2 LB P ACE N ST L
B4] Ci Zin Cod
C "Oco B E FL ™| %3527 ¢/

11. Pursuant to the privisions offSections §07.0502 and 607.1508, Florida Statute:

s, the above-named corporation submits this statement for the purpose of changing its registered

office or regl? gent. or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintrjent as rggistered

agent. | a: iffarywith, and|accepfthe obligations of, Section 607.0505, Florida Statutes. /)
SIGNATURE /‘F .

Slgnat; or prinfed ‘mrne of registared agent and title if applicable. (NOTE: Registered Agent slgnature raquired when reinstating) DATE - s
12. \ | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE PD -\ [ DELETE 11TMLE P D orags L[] Addon
- oA e 6

NAME ROJAS, FRANCIS 12NAME rnognas F AV Bw CE/?ELE
streeTaoress| 3243 BREWSTER DR \asteeranoress| £ S€ 8 G ¢ ’5”(. Y '/-
CITY-5T-2P KISSIMMEE FL 34743 14 CITY-ST-2ZPP OC o e ;! e
TME VD [J DELETE 34 TILE v D gshﬁge O Addition
NAME CARVAJAL, ALBA 22NAME CARVATAL HLBN T bk
sweeTaonress| 3243 BREWSTER DR, psRETRORESS| 5 63 L FEAN /_7"/9 B
onvstze__ | KISSIMMEE FL 34743 e comr L 2K28/
TME | {3 DELETE 34 TNLE [IChange [ Addition
NAME _-" . 3.2 NAME -
STREETADDRESS| ¢ ' 33 STREETADDRESS
CITY- ST-ZIP ' 34.CITY-5T-21
TTLE [ DELETE 41TMLE [COChange [ Addition
NAME . 4. ZNAME -
STREET ADDRESS : . 4.3 STREET ADDRESS
CITY-51-2P ) 44 CITY-ST-2IP ‘
e (1 DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P B 54 CITY.ST-2P
TITLE [} DELETE 6.1 TITLE [IChange [ Addition
NAME . 6.2 NAME
SREETADDRESS| . .. v .. w 6.3 STREET ADDRESS
omv-stzp o] . \ 64 CITY-ST-21P

14. | heraby certify that the informatio
indicated on this annual report or d

officer or director of the corporatior| or the recgivkr or

Biock 12 or Biock 13 if changed,-prion an atiach

SIGNATURE:

Y

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pplemental grnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trystee empowered to execute this report as required by Chapter 607, Fiorjda Stajules; and that my name appears in
an address, with all other like empowerad. / S
3 i T T e ST (i § ’ Y
»m“)ml/é \Li RE RETT =zl }/’ /),’ 5'

0507279

N

CRZE034 (11/98)

D NAME OF SIGNING OFFICER QR DIRECTOR

7 Date ’ Daytime Phone #



