04231999-90062-019-$150.00-$150.00
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FILED
Apr 23,1999 8:00 am

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Gualifed

01/01/1998

office or registered agen, or both, in the State of Florida. Such
agent, § am familiar with, and accept the obligations of,

of, Section 607.0505, Florida Statutes.

e was authorized by the corporabon’s board of diractors. | hereby accept the appointmant as registared

14T hareby certify that the information supplied with this filng doas not quelify for the exemption siated in Secton 119.07(3)(1), Florida Statutes. ) further certify that the information -

il

[

SlGNAT‘:JRE W,m:mmawwmwuw, (mwmtﬂgmmmﬁmﬁq) DATE —

12 OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3

TME ] 1 DELETE 1ATME ClChange  [JAddiien | &

NAME RAFOGL, BRANDON J 12NAE ‘ p: :

smeeraporess] 1519 THIRD STREET SE. 13 STREET ADDFESS g

arvstze | WINTER HAVEN FL 33880 14 CITY-S1.2P T :

me i) B DELETE 297ME DlCrangs  (JAddiion | C ;

NAVE RAFOOL, RAYMOND S 1I TaNE i i

smeeraporess) 1519 THIRD STREET S.E. 23 STREETADORESS 5

Ciy-ST-28 WINTER HAVEN FL 33880 2.4 CITY-ST.7P |

e e [JOELETE - - Framme - = - r[Chamge  [Jaddtion |

NAME : IZNAME ' )
—- {-sTmeET ADDeESS —— 13 STREET ADDRESS e

o512 T4.CTY-SEDP

me 3 DELETE 41TNE CiChage  [JAdditon |

HAME 4, TNAME

STREETADORESS, 43 STREET ADDRESS )

CTY-ST-20 44 CITY-ST. ZP !

TIME J DELETE SITME CChange [ Addilion

NAME. 5.2 NAME .

STREET ADDRESS, 53 STREET ADORESS

CTY.S1-75p 54 CITY-3T-ZP |

TmE O oaete 81 TIILE [Change  [Addlien|

RAME B2 NAME . )

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P J

CORPORATION PLORIDA DEPARIVENT OF STATE ecretary of State  _—
ANNUAL REPORT Secretary of State 04-23-1999 90062 019 ***150.00
1999 : g DIVISION OF CORPORATIONS _.
DOCUMENT # Pg7000108198 - —
RAFOOL & RAFOOL, PA. -
- T ——

2. Principal Place of Business 23. Mailing Address 4. FEI N?er Appliad For o
i21] 26] 0}"5‘/(3658"{ Rot Applicablo -
Suite, Apt. #, atc. Suite, Apt. #, etc, $8.75 Additionat
—éL : . ;l . Certifcate of Stalus Desired ] Foo Required
_ CaygSmw® - - - T 7 - | Cty&Sute T__ 0% _ 1] e Eleglion Campélgn Finaricing™ o $5.00 MayBe )T =
2] , (28] Trust Fund Gontribution 'Added > Fees -
Zp Country Zip Country 8. This corporation awes the cument year intangible =
24] 25} 2] [3s] Personal Property Tax. Oves Do =
9. Name and Add of Current Registered Agent 40. Name and Addrass of New Registered Agent o
81} Name
RAFOOL, BRANDON J _
1519 THIRD STREET S.E. 82] Street Address (P.O. Box Number is Not Acceptable) =
WINTER HAVEN FL 33880 o _
B4 Cay FLlasl Zip Code : _
17, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, ¥ lofikla Statutes, the above-named corporation submits this statement for the purposs of changing its registered ! _

is annial repont or supplamental annual report is true and accurate and that my signature shall have the same legal affoct as if made under oath, that | am an
cfficer or director of the comoration of the recelveror trustea empowered to exacute this repor as required by Chapter 807, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or on, ge-stachertint yith an address, with all other kg wApowered. . .- .
: o/ 95 Gy/-285-3338
Deto - Daysime Phons &




