~_ FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

" PROFIT

CORPORATION
ANNUAL REPORT

1998

FILED
May 15 1998 8:00am
Secretary of State

I ORIDA D[F‘AHIMENI OF STATE
Sand'a B. Morthnm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PO7000046763 (3)

TTHE LAST STOP. NG . A 0 OO A

5‘19 SPRING RUN AVE
ORLANOG FL 32619

Principal fMace of Business

5419 SPANG RUN AVE

ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/28/1997

2. Principal Place of Business 2. Mailng Addross Applied For

4. FEI Ngn?&ﬁ q %q Li

5. Cenificate of Status Desired

26)

Suile, Ant # elc

$8.75 additional
Fae Requlred

Suile, Apl. #, el

O

Mot Applicable |

City & State $5.00 May B

6. Election Campaign Financing

_231 e '{a]Ri — Trust Fund Contribution Added 1o Feas
Country S __ Couniry 8. This corporation owes or has paid the cug},ycar Intangible
e 2£L sz o ]30 Personal Praparty Tax due June 30. Yes  [No
Namn nm_i_f\_ddrou of Currenl Floglltored Agont o L 10, Name and Address of New Reglstered Agent
AMERN.AWYEH CHARTERED 1] Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Numbaer is Not Acceplable)
CORAL GABLES FL. 33134
83
- 84| City FL 85| Zip Code

07 and 607 1508, Flonda Statdes, the above-named corporalion submits 1his statamerit for the purpose of changing its registered
ol Flonda Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes,

()( h()tls in |P|( Gt
agerit. | am lamibar witls, and aocept e otibgahions of, Section 607,

" othce o rugml(:rzrd ago

inchcatod on s annual reporl ot supplerental annual repor is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or dhrectur of 1ho corpgiation of thu recowver Of truslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 0 changd. or o an atlachiment with @n address
SIGNATURE: =~ ChRLA RODRIGUEZ L 04:209¢  (4o1).501-6070

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DHRECT!

SIGNATURE _ - e
Slgpiture |3.;-| ol o pm.l st of e fens g e |n tarnd i b g e b {HOL Registered Agent signature teauiend when rginstating) Dare

12, T OiGE e AND DIRECYORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD "1 peery LITINE [ cnange [ Aadition

NAME RODRIGUEZ, LUIS A 1.2 NAME

swmeeranciess | 5419 SPRING RUN AVE 13 STREET ADORESS

CAY-ST- 20 ORLANDOC FL 32818 7 1A4CITY-§1-2IP

e V5D ) T Gt 217t T Crange L] Addition

NAME RODR!GUEZ. CARLA G 2.2 NAME

swectaopress | 5419 SPRING RUN AVE 23 STREET ADDRESS

£TY-S1- 2P ORLANDO FL 32819 o 2 4CY-81-2p

i [T oeverne 31 TILE [Jchenge™  T_T Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREE | ADDRESS

orv-st-ae_ | L 34.Cy-§1-2Ip

TIRE ok 43 T0LE [ change LT Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP S . A4CITY-§T-21p

TiLE [ oecere 5 1TIILE [Jcnange ] Addilion

NAME 52 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 2P o _____ 54011Y-ST-7IP

e T T o 61TILE T Change [ Addilion

NAME B 2 NAME

STREET ADDRESS 63 STREET ADDRESS

cwy-stap 64 CiHY-ST-2P

14. [hereby cerlily that 1ha infatmalion supsphed with this iing doss not qualify for the axemptlion stated in Seclion 119.07(3)X1, Florida Stalules, | further cerlity thal the information

CR2E034 (10/97)



