05031999-90070-027-5150.00-5150.00 . FILED
| May 03, 1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE Secretary of State
CORPORATIO Katherine Harris 03
ANNUAL REPORT Sacrtary of State 05-03-1999 90070 027 ***150.00
1999 DWISION OF CORPORATIONS
\
DOCUMENT #
DOCUMENT # PQBO00061777
RENDUELES Y DUARTE INC.
N I IR AU
S3t4  REDFELD N 5314 REDFIELD LA
TANPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed
07/10/1998
2. Principal Place of Business 2a. Malfing Addrass 4. EE} Numbet Applied For
1] 26] ﬁ«?{g’? 33Y7 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. A o o g e e $ 8T Aditionates i
= - e i - na —_— R 8! Cerifcatd of Status Dasirad 0O Fee Required B
City & State T City & State | & Election Campaign Financing $5.00 M2y Bo
7 28] Trust Fund Contribution Added to Faas
Zip Country Zip Country . 8. This corporation Gwes the current year Intanglble
”_l [2s] [20] raa Psreonat Property Fax. Oves [ANo
8. Name and Address of Current Registered Agent 10. Narns and Address of New Registered Agent
81] Name
:3%%8?_3" 82| Stest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33824 83
84 City FL ,sst@ Code

11. Pursuant to the provisions of Sections 607.0502 and GDT 1508, Florida Statutas, the above-named eorpomﬁm submits this stalement for the purposa of changing its I'Q?Lstafad
a!ﬂoe ar mgzmred aqeﬂt. ?l:t ol in the Stata of Flofda. Such %ig‘}n \gas sLﬂl’lugzad by the corporation's board of directors, | heraby accept the appointment as regls
age on a Statutes.

14. | hareby cartify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatsd on thiz annual raport or aupplemenmt annuaf report Is trus and accurate and that My signature shall have the sama lagal sffect as i made under oath; thot | am an
officer or director of the corparation or the receiver of trustee ampowersd to exocute this repoft as requirad by Chapter 607, Flonida Statutes; and thal my name appears in
Block 12 or Biock 13 If chapged, or o altachment with an 3ddgess, with all other like empowered.

LIED Healsr

SIGNATURE: ' a

Taysme Plioms &

et '?;7/@

SIGNATURE ; s A / ¥lz7 / s 5 e
hry? Iyl O prinked nade of rggainred #oand Rnd U8 H appicatis. (NOTE: Ragistsred Agent signakure required wiwn (elutaling) OATE -

12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 70 OFFICERS AND DIRECTORS N 12| &

e iTEcs-::og.u T T3 DELETE T TE DiChuge  OJAddon | +

NUE SoTT Holto 12WE N / Vat 3

sweraooness| Sy RO s 13 $TREET ADDRESS ]

CTY-ST. 7P RMPQ Fe W36 o, 1 14 CITY-5T. 2% &

e Hol(e HDmeS OELETE  favTme Dhnge  CIAcdton| O

NAME 22 NAME

STREET ADORESS 105 o 05\' A‘m Uh/ 23 STREET ADORESS

avsrze | FAwmPA P 336 4d ay - - zacmy-stze |7 = - - -

TME [J OELETE 3ITME [Changa [ Addition

HAME o — _ e _SIM L. o R ) _; _ o

STREET ADDRESS! 33STREETADDRESS

CITY- ST- 27 34 CIFY-5T-2¢ - .

me [0 DELETE 41TME ClCrange  {J Additon

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY.-ST-29 - A4ITY-ST-2P

me B (] DELETE 54TILE - (JChange ] Addilion

WAME " 52 NAME :

STREETADORESS 53 STREET ADORESS

CITY-ST-0P . 54 CTY-5T-2¢

LT3 [T DELETE BV ITLE [OChange  [[] Addition

MIE ey 2 sanuE

STREET ADORESS ”j.?\ LI, &3 STREET ACDRESS

CUV-S128 o fe s ae smroe ey 84 CTY.ST-ZP

:
A
t



