2005 FOR PROFIT CORPORATION

—__ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P97000051243 - - L Apr 18, 2005 08:00 AM

1. Enty Name : Secretary of State
FORTUNE PROPERTIES OF OSCECLA, INC.

- _Mgllihg Address T . ) - -

Principal Place of Business _
3749 QCITA DR, 3748 OCITA DR.

*ORLANDQ FL 32837 o ORLANDO FL 32837
Sulla, Apt #, etc - ‘ Suite, Apt #, et 15t MOORE CR2E034 {10/04)
City & State . ‘City & State 4. FE! Number Applied For
59-3452230 Not Applicable
Zip Country Zip | Country " . ; $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Nama and Address of Current Registersd Agent T 7. Name and Address of New Registered Agent
- T - - Name T i :
gggg EB?(';BS%(R\}\I QE\?DR Streat Address (P O, Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

a. The above named entity submits Gis statemant for the purpese of chanding its reglstered office or reglsterad agent, 61 boll, in 1hé State of Fletida | am farnifiar with, and accept
the obligations of registered agent. —

SIGNATURE — s = . =

' Sgnature, yped o printed nama of regislarad agant and 1ifa Tapplicable ml?ﬁ Fegisterad Agent signature reaured when reinstaling) . DATE

— 9. Election Campaign Financing 5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Controution. [ fdded w0 Fons
Wake Check Payable to Florida Department of State
10, _ 6?FICERS AND DIRECTORS - § 1. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP o 3 Detete ~ TIF [ Change [ Addifion
NAME FORTUNE, ALBERT T : NAME OO0 4733
STREET ADDRESS | 3749 OCITA DR. . SIRFLT ADDFESS (41 505 -80005-020 150, 00
CIIY-ST- 2P ORLANDO FL 32837 CITY- 51 2P
TTLE DV o T O3 pstete nnf [J Change [ Addition
NAME BELLE-FORTUNE, INEZ A o NAME
STRECT ADDRESS {3749 OCITA DR. ’ STREFT ADDRESS
CiTY-S1-2IP ORLANDQ FL 32837 - QY- 5529
e S © D Deete e ' [J Change [ Addition
NANE HAME
STREET ADDRESS SIREET ADDRESS
CITY- ST CITE ST 207
TTLE o o 7 Detete T E - [J Change [ Addition
HAME HAME
STRECT ADORESS SIALET ADDRESS
CITy-51-2:p Ty §T-2P
TIE T - o D oetsle ~ f ome ' [ Chasge [ Adcition
NAME NaNE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY.SE. 2P
L T T T T beicie e [ Change [} Addition
MAME HAME
CIREET ADORESS STRELT ADDRESS
CITY-§1-2P Y. §1.2°

12. | hereby certify that the information supplied with s f?h'ng doas not qualify for the exemplion stated in Section 119.07[3)(7), Fiotida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is frue and accurate and that my signature shafl have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recaiver ot trustes empowared lo execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11if
changed, or on an atlachment wifh an address, Wwith all ather like emppwered.

SIGNATURE: T ¢ ‘ ___%L/ }ZT/ 28 Yo7 F5d ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR Bate Cayme Phona # 7




