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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORALI FUENTES PA

P97000072653 (3)

100

Princlpal Place of Businuss Mailing Address

S4BT NOKOMIS CT 5487 NOKOMIS CT
ORLANDO FL 32839 ORLANDO FL 32639
DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
2. Principal Place o! Business . Mailing Address 4. FEI Nurmber Applied Far
rm ——— . 25L 59 3 ‘Vf/ TS5 Not Applicable
Suite, Apt #, el Suile. Apl #, olc. iti
ulte, AR ec - e, AR ele 8. Certificato of Status Desfred [ $8'75 Additional
5‘ e 2—7]_..“ Fee Required
City & Stale . City & State 8. Election Campaign Financing $5.00 May Bo
23 } R ,,3,5], Trust Fund Contribution Added 10 Fees
Zip Country i Zp Country 8. This corporation owes of has paid the current year intangibla
24 25 } ?El . ZEI Personal Property Tax due June 30. Yos [No
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Registored Agant
FUENTES, GORALI 81| Name
5487 NOKOMIS CT 82| Streat Address (P.0. Box Mumber s Not Acceptanie)
ORLANDO FL 32839
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florda Stalutes, 1he abave-named corporalion submits this statement for the purpose of changing its registered

coffica or registered agent, or both, in the Slalo of Florida Such thdnde was authorized by the
agent | am familiar with, and accept 1he obhgations ol, Scetion 607.0505, (orida Statutes

corporation's board of direclors. | hereby accept t

70|nlme as regisiered

1 SIGNATURE [P IO -
Signature typot! o [t R of regpsirncd sigeer and Wi agpheaie [NCTE- Reg sterad Agent signatura requirad wlisn ssinstating) oaiE /S I~

12. OITICE NS AND DFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

o omme 1] [JoreiE 111ITE [ change T Tadditon {2
NAME FUENTES, CORALI 12 NAME g
streeTaporess | B4BT NOKOMIS CT 13 STREET ADDRESS &
CITY-$7-2 OARLANDO FL 32839 1ALTY-5T- TP g
e D [J beLETE 21 111Uk L change LI Addition O

£ ] wame BRECNI, MARK T i 2.2 HAME

i | seeraposcss | 8487 NOKOMIS CT 2.3 STREET ADDRESS

¢ Lomrseze ORLANDO FL 32839 2,4 CITY-§1- 21P

[ e [ peLETE 31TNLE [ change [T Andition

L] o 32 NAME

5| STREET ADDHESS 3.3 STREET ADDRESS

% CITY-S1-2F N 34 CIIY-S1-2IP

Pl mme ] oEeeTe A1TLE [T ctange [T Addition

* | NAME 4.2 NAME

;| STREET ADORESS 43 STREET ADDRESS

{ | emv.st-ze a 44 CIY-$1-7p

£ ] e [T DELETE 517ITLE " Change T Addition

Pl o 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
oTY-ST-2P N o 5.4 CI1Y- 5T 2ZIP
TLE [T oeLete 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY -5T-TP BACITY-ST-ZiP

14. | hereby certily that the nlfarmalion supplied with this filing does nol qualify for the exemption
indicated on this annual reporl ar sepplemental annual reporl is true and accurata and that
officar or director of the corporalian or the recoiver of fruslec empowcred lo executo this r
Block 12 or Block 13 if changed. or on an at micnil wilh an adc

{\/’ VYW d ,...-;71‘.)

e e o o L oo o s o oaa o

slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
signalure shall have the same legal effecl as if made under oath; that | am an
rl’a74unred by Chapler 607, Florida Statutes; and that my name appears in

VA o Ar/




