0104210

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09. 1999 8:00 am
CORPORATION Katherine Harris ) 3 :
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-09-1999 90030 008 ***150.00
DOCUMENT #
1. Corporation Name P98000034674
.. .FELA_.MERCHANDISING, .INC.-cocozoc = oz monam e o e 7
N AR A
507 19TH STREET 507 19TH STREET ‘
ORLANDO FL 32805 RLANDO FL 32805
0 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
04/15/1998
2. Principal Plage of Business 2a. Mailing Address 4. FE%\I}gber 23 9 z 5’ 7 Applied For
121] |26} - o Not Applicable
Suite, Apt. #, etc. Suite, Apt. £ elc. 5. Cerlifoate of Status Desired [ $8.75 Additiona)
.5] ;i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBo
E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible l/
24| [25] [29] [30] Personal Property Tax. OYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANTUCC), MICHAEL | :: :ame Feenamnbo Re z 7
2455 E. SUNR'SE BLVD. STE. 410 }reet Address (P.0. Box Nymber is Not Acceptable
' o4t . eualtee [ 3023
FT. LAUDERDALE FL 33304 a3 S 7
84| City O/ 85] Zip Code :
D rfande _ FL| |2z83¢ |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thg g ation submits thig stafemént fopdhe purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autionze | hefeby/acept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florl{da Statutes.

i

's board of direct
LAY 224 )

SIGNATURE FrraAabe K P A - U-5-49

Signature, typed or printed name of registered agent and tibe if apgfcable. od 7D 3 3 "‘:‘ h—f— DATE 6
12. OFFICERS AND DIRECTORS 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE 1] [ DELETE 1.1 TTLE [JcChange  [7] Addition E
NAME REY, FERNANDO 12 NAME 3
sreetaooress] 1041 S. HIAWASSEE ROAD, NO. 3023 13 STREET ADDRESS ]
CITY-ST- 2P ORLANDO FL 32835 14CITY-5T-2P g
TME D {1 DELETE 24 TILE [JChange [T Addition L?
NAME REY, LUCIA A 22 NAME . I
sreetanoress| 1041 S. HIAWASSEE ROAD, NO. 3023 2.3 STREET ADDRESS g
CITY-ST-ZP ORLANDO FL 32835 2 4CITY-ST-2P
TME [ DELETE 31 TME [T1Change [ Addition
NAME 12 NAME ,
STREET ADDRESS 3.3 STREET ADDRESS w'
CITY-ST-2P 34, CITY-ST-2IP
TME [ DELETE 44TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
cIry-ST-21P 44CITY-5T-ZP ~
TITLE [ DELETE 51 TIMLE [IChange [ Addition
NAME . e e : 5.2 NAME
STREETADDRESS] S T - | 53 sTReeT AnDRESS . .y o
CITY-S5T-2P 54CHY-ST-2F ' B
TME [] DELETE 6.1TMLE [IChange [ Addiion
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP
14. 1 hereby certify that the information_suped-y qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

acc % and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Br like empowered.
NRETE 2ouanpo /257 ¢.$99 974259784
Dale Daytime Phons # T I

AFR OR DIRECTOR
ey -

officer or director of the col
Block 12 or Block 13 if ché

SIGNATURE;, .

o ~ EIGNATUEA
AETCT S v SRR Y Y i




