04061999-90045-041-5150.00-$150.00

. FILED

T Apr 06, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katharime Harris ecretary of State
ANNUAL REPORT Secretary of State 04-06-1999 90045 041 ***150.00
1999 DVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ8000079217
SYS, INC. ;
RN
24 £ OAK 5T. 24 £ OAK 5T. ’
KISSIMUEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorpacated or Quallfed
. - - aatrma . R - 09[08“998 R . '
2. Principal Place of Business 20, Mailing Address 4. FEl Number Applied For
2—11 ;} Not Applicable
Sults, ApL 4, eic. Suits, ApL. #, etc. $8.75 Additional
2l =l 5. Certifcate of Statue Dasied [ Foe Roquired :
City & State City & State 6. Election Campaign Finanang $5.00'Ma785 ]
23] 28] Trust Fund Contribulion - Added to Faes
2ip Country . Zip Country 8. This corporation owes the current year Intangibte
24] [25] 29] [30] Personal Property Tax. COves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Agddress of New Reglstared Agent
81| Name
SOTO, SLVIA ’
214 E. OAK ST. 82| Street Address (P.O. Bax Number is Not Acceptable)
KISSIMMEE FL 34744 Fx)
84| City FL Ias| 2Zip Code
11. Pursuant 1o the provisions of ons 607 0! 7.1508, Flonda Statutes, tha above-named corperation submits this statemant for the purpose of changing its registered
office or L, or, . in the of Floridla, Such change was authorized 's board . | hereby accept the appointrpent as registered
agent. | agefInilar with) agki dccept the obygations of, on BT Y505, Florida S . l‘
SIGNATURE ” / 94 9‘? ?Z :
or plintad nama of rage ‘and e & ] (NOTE: Regisinred Agent Tculead when PenELEng) TE ]
12 OFFICERS AND DIRECTORS 13, ’ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12 =2}
e )] v O DELETE VA TME DiChage  [JAddton | =
NANE S0TO, SYLVIA 120ME g
sweeranoress] 214 E. QAK ST. 1.3 STREET ADDRESS ]
GTY.ST.IP KISSIMMEE FL 34744 14CITY-5T- TP &
me D JoaEemE ZITME {1Change  [JAddiion | O
N 'BENAVIDES, SILVIA . B R |
seeraooress| 214 E. QAK ST. 23 STREET ADORESS
CITY-ST-2F KlSSNMEE H. 347“ 2 4CITY-S1-20
me CJoeLETE MIME [JChange £ Addton
NAME A2ME .
- STREET ADORESG| === = T el i e e L LT T T TR TS T YSTREETADDRESS | = s T .m_ = R - -
CITY-5T-2P 34, CITY-ST-2P
ME [J oELETE 41TILE [Jchange [ Addition
NAME ) 4 2NAME
STREET ADORESS ’ ‘ 4.3 STREET ADDRESS
CITY-81-2¢ - 44 CITY-ST-2P
mEe L] peLETE S1TME ~ [JChange [ Addition
NAME 52 NAME
STREET ADORESS| 53 STREET ADORESS
OTY-51-8P° 54 CITY-ST-ZP
Tme £ pELETE &1 TME OCrarge [T Addition
NAME 6.2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-ZP, . B4 CITY- S1- 29 J .
14. | hereby certify that the information supglied with this filin qualify for the exemption stated In Section 199.07(3){i), Florida Statutes. | further carlify that the information
indicated on this annual repart.ersupplerhenial true and eccurate and that my signature shail have the same legal effact as If made under oath; that | am an
cs:mr 102' g:rgm 011‘3“}1 f o ered 10 axecuts this report as required by Chapter 607, Florida Statutes; and tha! my neme appears in

e S s

SIGNATURE: {{__




