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

PROFIT = o "F-LOHIDA DEPARTMENT OF STATE
CORPOBATK)N Sandra B. Mortham
ANNUAL REPORT of Siale

Secretary of Stale
1998

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporalion Name

REPSA ENTERPRISES, INC.

Mailing Address

$22 EAGLE CIRCLE
CASSELBERRY FL 32707

Principal Placo of Businoss

522 EAGLE CIRQLE
CASSELBERRY PL 32707

FILED
May 21 1998 8:00am
Secretary of State

AU NI B

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2, Principal Place of Business - | 2a. Malling Address 4. FEI Number Applied For
| SONE QI abole. x| Some a5 aboss IP-346 7240 Not Applicabl
Suite, Apl #, slc. Suite, Apt #, etc iti
P - i 5. Certificate of Slalus Desired i $8.75 additional
22 27] . Fae Requlred
City & State | Gily & State 6. Eleciion Campaign Financing $5.00 May Bo
;;l ) o 2814 o Trust Fund Contribution Added to Faes
aip Country LR Country 8. This corporation owes or has paid the current year Intangible
I;ﬂ * 25 . 29] m Pargonal Property Tax due Juns 30. Clves [no
9. Name and Address of Current Registered Agent 10. Wame and Address of New Reglstered Agent
81| Name
, LOPEZ, BLANCA |
822 EAGLE CIRCLE 82| Sueal Address (P.0. Box Numbeér is Not Acceplable]
. CASSELBERRY FL 32707
. 83
84| Cily FL 85| Zip Coda

11. Pursuani ta the provisions ol Sections 607 .0
agent. 1 am famuliar with, and acaepd the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ -

"2 and 607.1508. Flonida Stalutes, the above-namad corporalion submits this slatement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Flurida Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered

Bignatue tyind bi';.'r_,?.l. " r;.mn_m_l_rl:i':!n g o (-:l(]!}.;[{{[j{.]'liaf' {HOTE: Rag stered Agent signalure requiod whon reingiating) DATE -
12. QFFICEHRS AND DIRECTORS 13. AD.DITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 3 DELETE RET Présadens [ Change ~ EeFAasiion |2
NAME 3.2 NAME BLAVCH L. L?pez §
STREET ABDRLSS uswreeTaporess | s 22 < fe CGhele ]
£t §1- 2P B wonvsiae | CAsSefberny FC 32707 o
TITLE [T peLETE 21 TLE " I Change [T Adgition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-2P B o 2 ACTV-5T- 29
TITE [l oELETE 31T ~ [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 24 CITY-§1-21P
TiLE [T oeLete 471 TIMLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ o 1 44TITY-51-2P
TME ] peCETE 517TILE [T change 17 Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-5T-2P N 54CIY-51-20
THLE [T DELETE 6.1 TITLE I Change L] Additian
HAME 62 NAME
STREET ADDRESS 6.3 STREET ABDAESS
LTy~ 57-2F 6.4 CITY-5T-2P

14. | hereby carlify that the information supphed with this hiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomental annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the recaiver of trusiee empowserad o execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13l (.har|gf:dw:chmmn wilh an address,
P I e . ./.Z‘

d/P /!J? Liog) 267 & exen



