+ FILENOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 11 ORIOA (EPARTMEN] OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secre!‘ary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # PO7000050524 (2)

1. Corporation Name

FILED

May 20 1998 8:00am
Secretary of State

Principal Place of Businges - "‘“h;‘mg AGaroes ”INI"I "I ml) m" "m m”“m "m IM)"'I‘ Iml "I" llll ,m
8131 LAUREL TREE DR. 8131 LAUREL TREE DR.
ORLANDO FL 32619 ORLANDO FL 32819
DO NOT WRITE (N THIS SPACE
3. Date insorporated or Qualified
2. Principal Place of Businoss T T 2. Mailing Address 4. FEI Nymber X I
P B 2 iling & 54688 Applied l-:or
m _y[:zﬁ-l _ ol e Not Applicable
Suite, Apt. ¢, elc. Suite, Apt K, etc. iti
: p L A ele B. Certificate of Status Desired Cl $8.75 Additonal
22 N 27J . Fee Requlred
City & State . . City & Slale B. Election Campaign Financing $5.00 May Be
23 k ] Ql_ o Trust Fund Contribution O Added 10 Fees
Zip | Counlry AL Country 8. This corporation owes or has paid the current year Inlangible
24 72;5;],_; P 29] L EI Personal Pioperty Tax due June 30. Oves Owno
9. Name and Address of Current aeglstered Agent 10. Name and Address of Naw Reglstered Agent
MAGALHAES, ODAIR 81} Name
3131 LAUREL TREE DR 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819

83

B4| Ciy

FL

85| Zip Code

9. Pursuant o the provisions of Sections GOy 0507 and G607, 1508, Flotida Stalutes, he above-namad corporalion submits this statement Tor the purpose of
office or reglsiered agent, or holh, in the State ol Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, ancd accepl the obligations of, Scelion 607,0505, Florida Statutes,

changing ils registered

SIGNATURE __ . I, . o ,,

S'wl‘ii_[’_l'ii_tfrlgﬂid_'f'i':'. o g ,rl[_:.(_n.:\LL A (NOTE Registurad Agenl signatute requirad when reinstaling) DATE ’l’::
12, QIEICE RS AND [IHECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 g
ME DPVS [_J DeLETE 11 THLE 3 change  [CJ Addition | <2
NAME MAGALHAES, ODAIR 12NAME g
sweeracoriss | 8131 LAUREL TREE DR. 1.3 STREET ADDIRESS g
SITY-§1-7IP ORLANDO FL 32819 L 14GIY-51-7P &
e ¥ [T oecene PERILT: [T Change [ Addition | O
NAME MAGALHAES, ODAR 22 NAVEE
steeraporess | - B131 LAUREL TREE DR. 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32618 ] 2 4CI1V-S1- 7P
TME - I W T3 3ATITLE [IChange L] Addition
NAME 2.2 NAME
STREET ADDRLSS 33 STREET ADDRESS
CITY-§T-21P e 34.CY-ST- 20
TinE [T et 41TLE CdChange 1) Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-51-2P o 44.CNY-57-217
T [T Decete 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P o 54 CI1Y-ST-7P
e - - i [T DELETE B1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2P 64Cv-5T-7P

14, | hereby certily thal the information supplig
indicated on this annuat reporl or supplopie
officer or direclor of the corporation or e
Block 12 ar Biack 13 ¢ changed, or

SIGNATIIRE: /ﬁ/ 7778

5 nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
5 rue ang accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
owgsfli 10 execule lhis report as required by Chapter 607, Florida Statutes; ang that my name appears in




