FIL1: NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

COISFI%);}LTHON FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT Secretar- of State ecreta ) Of State
1999 DIVISION OF C ORPORATIONS 04-27-1999 90183 026 ***158.75
DOCUMENT #
1. Corporation Name Pg7000051 525
BIKINGA CORP .
AR E
Fincipal Plae of Business Mailing Address ] J
5850 LAKEHUAST DR 5850 LAKEHURST DR
275 275
ORLANDO FL 32819 ORLANDO FL 32815 DO NOT WRITE IN THI' SPACE
us us 3. Date Int orporated or Qualifed
06/11/1997
2. Principal lace of Business 2a, Mailing Address 4. FE| Nuriber Applied For
;\ m A_MSDGZB Not Applicable
Suite, Ap:. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired ﬁ $8.75 A :!itional
22 ;1 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
23I ‘za Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This coiporation owes the current year intangible
. r2?| |29 w Personal Property Tax. [Jes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere! Agent
81| Name
PIFES, MARCELLO VALOR 3 Sea A o PO B Noie e Mot Accent
7630 REPUBL[C DRWE #424 treet ress {P.0. Box Number is Not Acceptable)
78353 SUGAR BEND DRIVE 3
ORLANDO FL 32819 - -
City 8§51 Zip Code
FL|

11. Pursua 1t to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co peration submits this statement for the purpose of changing its rgistered
office or registered agent, or bath, in the State o’ Florida. Such change was authorized by the corporglion’s board of cirectors. | hereby accept the app yntment as registered

agent, am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.
SIGNATURE S
Signatura, typed or printed na 1e of registered agent :ng utie It apphcable (NOTI:: Registered Agant signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS («ND DIRECTOF S IN 12
TIME P [ DELETE 11 TITLE [Change [} Addition
NAME PIRES, MARCELLOQ VALOR 1.2 NAME
smeerannress| 7853 SUGAR BEND DRIVE 13 STREET ADDRESS
CITY-57-2P ORLANDO FL 32819 __Jacmstze
TITLE [ DELETE [ 21Tme [JChange L] Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CTY-5T-2IP
TINLE [1 DELETE 34 TITLE [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRI 53 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-$T-2IP
THLE ] DELETE 41TIMLE [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRI'SS 43 STREET ADDRESS
CiTY-57-2P 4.4 CITY-8T-2IP
TILE {] DELETE 51TIMLE Change {7 Addition
NAME 5.2 NAME
STREET ADDR i8S 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TIME [] DELETE 6.1 TITLE (JChange [} Addition
NAME 6.2 NAME
STREET ADDR 285 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereoy certify that the information supplied wi h this filing does not qualify “or the exemption slated n Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuai report or supplemental annual report is true and acsurate and that my signature shall have the same lega! effect as if made L nder cath; that am an
officel or director of the corpor aticn Or the rece ver or truslee empowered Ic execule this report as re quired by Chap er 807, Florida Statutes; and the { my name appe:ars in

d

Block 12 or Block 13 if changed, or on an attac hment with an address, with ali other like em

ED OF FRIZTED NAME OF SIGNING OFFIC

SIGNATURE: i

£R OR DIRECTOR

¢ /22/i5  (01)As9064

4 Date Dayuma Phone #

CR2EG34 (11/98)




