FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFAIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000103904

1. Corporstion Name

AMERICAN EQUITIES CORPORATION OF CENTRAL FLORIDA

Mailing Address

1632 N. COUNTY ROAD 47
LONGWOOD FL 32750

Principal P ace of Business

1632 N. COUNTY ROAD 427
LONGWOOD FL 32750

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90148 010 ***150.00

G

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(z2] 7]

12/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
[21] 26 ‘Eﬂ - ?355 577 O\ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aiditional

5. Certifc ste of Status Desired [ Fee Required

22
City & S1ale City & State 6. Election Campaign Financing O $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;! f2?| ;] [;0—1 Persor al Properly Tax. [ Yes IZINo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
DELGADO, DAVID C ,
1642 N. COUNTY ROAD 427 82| Street Acddress (P.O. Bo» Number is Not Acceptable)
LONGWOQD FL 32750 83
84| City

as| Zip Code

FL

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.050;" and B07.1508, Florida Stat tes, the above-named curporation submiis this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:ation’s board of irectors. | hereby accept the appointment as registered

Slgnature, typed of printed n: me of registered agen and title If applicabla. (NOTE: Registared Agant signature req iired when reinstating) DATE
12, OFFICERS ANi} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE CiChange  [] Addtion
NAME DELGADO. DViD C 1.2 NAME
sreeranori 55| 1632 N. COUNTY ROAD 427 13 STREET ADDRESS
ervstze [LONGWOOD FL 32750 14 CITY-ST-2P
TITLE L] DELETE Z1TITLE [CIChange [ Addition
NAME 22 NAME
STREET ADDRI 85 23 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2P
TITLE 1 DELETE 31 TILE ClChange [ Addition
NAME 32 NAME
STREET ADDRI 53 33 STREET ADORESS
CITY-ST-ZIP 34.CITY-5T-2F
TME [] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRI S8 43 STREET ADBRESS
CITY-5T-21P 44 CITY-§T-2P
TME [ DELETE 5ATITLE ClChange [ Addiion
NAME 5.2 NAME
STREET ADDR! 55 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TMLE [ DELETE B1TIRE ClChange  [J Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2P

14. | hereby certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.03(3)(i}. Florida Statutes. | further certify that the information
indicaled on this annual report o supplemental annuat report is true and accurate and that my signat sre shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporation o the recei ser or trustee empowered to execute this report as re:uired by Chapter 607, Florida Statutes: and thal my name appe ars in

Block 12 or Block 13 if change, or on an attachment with an address, with iill other like empowered.

SIGNATURE:

‘t" '3:3\0\01 | ufo;:) H -HOCTO

CR2E034 (11/98)

v




