FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. A - =03 IDA TME TAT

" o T N FLORIDA DEPARTUENT OF STATE Apr 09, 1999 8:00 am
ANNUAL REPORT Secrotary of St ecretary of State

1999 DIVISlON OF CORPORATIONS 04-09-1999 90050 046 ***]58.75

DOCUMENT # Pg7000069676

1. Corporation Name

OCTUBRE HOLDINGS, INC.

NG AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1924 33RD STREET 1924 33RD STREET
ORLANDO FL 32839 ORLANDO FL 32639

3. Date Incorporated or Qualifed

. 08/12/1997
2. Principal Place of Business 2a. Mailing AddressA 4. FEl Number Applied For
] | A4r4 Down Pr Ly 50-3464926 —rorapmabic
Suite, Apt. #, etc. j . Suite, Apt. #, etc. . _ } e ] T $8.75 Additional
. 5. Certifcate of Status Desired .
E‘ M 1A LE'R.ML-TU; -Fl 3‘7"7&' L ‘& Fee Requirad
City & State ‘yCitY & State 6. Election Campaign Financing O $5.00 may Be
—2;| m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the cufrent year intangible
’;‘ [El 29 3 "f 740 é I;-l g /4 v Personal Property Tax. O yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHRIES, J GREGORY i
20 N ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1000 a3
ORLANDO FL 32801-4626
: 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aca{!pt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 117ME CiChange [ Addition
e >._ | POZO, JOSEPH JOHN 12N

smeeTaporess| 1924 33RD STREET 13STREET ADDRESS

CITY-ST-2P ORLANDO FL 32839 14CITY-§T-ZIP

TME D [ DELETE 24 TME [JChange [ Addition
NAME PQZ0, CHRISTINE 22NAvE

smeeraponess| 1924 33RD STREET ; 2.3 STREET ADDRESS

CITY-ST-2IP QRLANDO FL 32839 2.4 CITY-ST-ZP

TMLE : [ DELETE 3.1 TITLE DicChange [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP ot 34.CITY-ST- 2P
TmE . [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-57-2IP
TIME [ DELETE 5.1 TITLE JChange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F Vi Py 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dp
indicated on this annual report or supplemental annual repeft is true And
officer or director of the corporation or the receiver o

for the axemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
urate and that my signature shali have the same legal effect as if made under oath; that | am an
hapiee empoyere to execute this report as required by Chapter 827, Fiorida Statutes; and that my name appears in
With an addr¢ss, #ith all other like empowered.

AL AUIRED f Vo7 V7 Yoot/

SIGNATURE A TYPEEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

- 0103476 -

CRREO34{11/98)y _ _ _ . — .




