FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ T
PROFIT . . Lo DLPARTMENT OF STATE FILED
CORPORATION Kalhurine Harris May 17, 1999 8:00 am

ANNUAL REPORT Suwclary of State

1999 DIVISIUAL OF CORPORATIONS Secretary of State

— o T - 05-17-1999 90065 018 ***150.00
WOCUMENT #  P98000059517

Curporation Naimne

11— .

RIXA ENTERPRISE, INC.

' Place of Busiuess T pwiling Addiess -”ll——l

520 N. Semoran Blvd.

Ste. 255 DO HUT WRITE IN THIS SPACE ;
Orlando, FL 32807 3. Dale Incorporated G Qualifed |
Principal Place of Business 77| 2a. Mading Address 4. FEI Number Applied For
z;] 59' . Mol Applicable
Suite, ApL. #, elc. o T Suile, Apt. #, elc. N e $8.75 Aaditional
;7—[ §. Certfcate of Status Desired [l Fee Required
City & State _ Ciy & Slate 6. Election Campaign {-inancing ] $5.00 May Be
L El Trust Fund Conlributiui Added to Feas
Zip Country . Zip Country 8. This corporation owes Lhe current year lntangible
Iz—sl o gg] S Eﬂ Personal Properly Tax. O ves o
9. Name and Address of Current Registered Agent o ___10. Name and Address of New Registered Agent
. . 81| Name '
Rodolfo Efrain Fritz :
520 M. Semoran Blvd. 82| Street Address (P.O. Box Number is Not Acceplable)
te. 255
S 83

Qrlando, FL 32807

Zip Code

a4l City FL ias

Pursuant to tha provisions of Sections 607.0502 and §07.1508, Florida Statutas, the above-named corporation submits this statement for the pLirpE:féJ\:ﬁéhéiﬂQ its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heleby accep! the appointment as registerad
agent. | am familiar with, and accept ihe obligations of, Section 807.0505, Florida Statutes.

SRR T

Signatura, typad or printed name ol ragissered agent aink bils o appicable " (NGTE Registeed Ageni signalwe required when reinstiting) T DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
President [ OELETE 11TiNE [JChange [ Addition
Rodolfo E. Fritz 12 MAME
520 N. Semoran Blvd., Ste. 255 |3 SIREET ADDRESS
Orlando, FL 32807 o 14 CITY-$T-21P
- [l DELETE 21TME [JChange [} Addition
-z ‘ 22 HAME ’
23 STREET ADDRESS

CR2E034 (11/98)

P . o Jeaearv-srze
- [} DELtEIE 31TTE [Change  [] Additon
32 HAME

1 anpRese 33 SIREET ADDIE 58

5728 i e e o 34 OTY-ST-aP
- [TJpElETE 41 BILE [Change  [] Addiion
4 2 NAME

eSS 43SIKLE ] ADDRESS

sT-2 o o I ELTINe 1o
-z [T LELETE 53 HIE [dChange [T Addition
5 2 HAME

44 STREET ADDHESS

24 GilY-ST-2f

i BEEEE T ) [IChange [ Addition

i ¢ NARIE

L ISTHEE T ADDISS
. LA LAIY-53- 2P

I10||§1Ip|)IiCIIW|IJ] ,‘,‘,i;;‘,'m},g(]i;;g’,’,;.. '(]'i!.;lllf fmi1u”&a|’l;‘ﬂﬂl_;i—z;lzd.inféééllﬁﬁiﬁy.—l}ﬂ?ﬁii,--IEtZrTUu Siatutes. | Rulher cedify that the inforrnation

r supplemental annual report is i and accurate and thal my signature shall have the same lgal cilect as (f inade under cath; that | am an
A Of the rpceivar oF usted spauweiud W exeuule this epott as wequited by Chapler §07, Florida Stalules; and Ihal iny name appears in

DLt} llaclpmw"h avaliliegs, willi all other like enipowered.
res., oénsé < ;15/46] ( ‘
—vF TDala .

URELANK FUBED OR PRINTED NAME OF SIGHING 1 CER OB DIRECTOR Jume Phone #

al-ZP 7 e
.- Lhereby cerlify that the inl
indicated on this ajnual 1y
afiicer or diraciar
Block 12 or Block
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