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

PROFIT FLORIDA DEPARTMENT OF STATE 1 .
comoRT A DEPARTHENT O ! Apr 23,1999 8:00 am
ANNUAL REPORT Secrtary of Stto | ecretary of State

1999 DIVISION OF CORPORATIONS | 04-23-1999 90062 004 ***158.75

\

DOCUMENT # PQ7000040831

1. Corporation Name

ZORE'S INCORPORATED

NGRS

Principal Place of Business Mailing Address
4900 CASON COVD DR 4900 CASON COVE DR
STE 14 STE 104
ORLANDQ FL 32811 QRLANDO FL 32811 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/08/1997 :
2. Principal Place of Business 2a. Mailing Addrass _ 4. FEI Number " T Applied For : =
m 6 100 Nw Bl ST, E‘ 100 N 1IBS 5T- 50-3450242 Not Applicable -
Suite, Apt, #, etc. Suite, Apl. #, etc. ) $8.75 Additional o
f f i N ;
22] 200 7] 3D0b 5. Cerlifeate of Status Desired = Foe Roquired !
City & State  ~ City & State 6. Election Campaign Financing $5.00 May Be Vo
i, - - s I Sy 'y .- [ e - N Ry I :
M A== =T oS — {28 ATt OB DA === it Coritibation e i
Zip Country Zip Country 8. This corporation owes the current year Intangible ol
;' A30VS Egl U5 »| 32015 m—l 5 Personal Property Tax. Cves Ono ; 4]: .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent Tk
81| Name [
LANDAETA, CESAR LANDaETA, QESAR |
3230 TOMAHAWK DRIVE 82| Street Address (P.O. Box Number is Not Accg:tab[gzr L
: o N ! . - HJPITE 306 o
KISSIMMEE FL 34746 2 W 186 ST ‘ L
84 City .o , 85 Zip Code ‘
MAPT FL. @3015 :

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered 't
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar ith[and accept the obligations of, Saction 807.0505, Florida Statutes.

()

SIGNATURE O_ALLQCL & \ o4 lislag .
q ; ed-romelkcregiSEr T aganT arR! Toeit-agplicable. [NOTE. Registered Agent gignature required when reinsiating) DATE 3 i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &, ;:E ‘
TLE PD ) DELETE 1A TITLE Yy DChange (] Additon | = ! :
NAME LANDAETA, CESAR 12 NAME [MNODAETA, AESAR 3.
sreevaopress| 4900 CASON COVE DR, #104 J3sTReeTsoress| G100 MNUD - 1BE ST HUTTE BOL o gi
emv.stze | ORLANDO FL 32811 : womstze | MuamaT .. 3305 R
TME - (L] DELETE 21TME V/D OChange  [Faddiion | O %[ ;
NAME - 22NAME HERRERA, ARl A - ‘
STREETADORESS| assReETaDRess | oL O MWD . 1 BE ST SLUITE 306
CITY-§T-2P ' 2,4 CITY-ST.ZP pMPARS  FL. 3305
TILE [ DELETE 31TME [JcChange [ Addition

e L | o o - . . 32NAME .- - - . A
STREET ADDRESS 33STREET ADDRESS
CITY.ST-2P ) 34.CITY-ST-2P :
TITLE . . [JDELETE 41TME {JChange [ Addition i
NAME 4.2 NAME
STREETADDRESS| -~ . 4.3 STREET ACORESS
CITY-ST-ZIP i 4.4 CITY-5T-ZIP
TME : [T DELETE 51 TITLE [JChange (] Addition
NAME . 5.2 NAME
STREETADDRESS| B : 53 STREET ADDRESS
GITY-ST-21P o 54 CITY-ST-ZP
TIME [] DELETE 61 TIMLE : [JChange [ Addition
NAME ! 6.2 NAME
STREET ADDRESS R 6.3 STREET ADDRESS ’ i
CITY-ST-2PP - Qeacimysrzp -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this anrnual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or truste$ empowered 4o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on_grR-attGChmerthwitl address, wi all other like empowered. .

.y i
SIGNATURE:

T2 IRED 0Y/)a/ 77 305-62538F%

BME OF SIGNING OFFICER OR DHRECTOR Dats Daytimg Phone ¥

SIGNATURE AND TYPED OR PRINTED



