FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF‘;%)Q\;ON FLomDi iizﬁ:::;g STATE Apr 27, 1999 8:00 am
- --ANNUAL REPORT Secrotany of Stats ecretary of State
DIVISION OF GORPORATIONS 04-27-1999 90031 Q05 ***]158.75

1999
DOCUMENT # $16590

1. Corporation Name _

auATY oS e ORGSR

e

Principal Plz ce of Business Mailing Address
7538 UNIVERSITY BLVD 7538 UNIVERSITY BLVD
WINTER PARK FL 32792 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed
12/03/1990
2. P{inCipal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
211 Sany as None. 2] 59-3042837 Not pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
¢ P 5. Certifczte of Status Desired | $8 75 Acc!monal
EI ;ﬂ Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
23] 28] Trust F nd Contribution Added to Fees Lk
Zip Country Zip Country 8. This co-poration owes the current year | stangible | .
24 I?sl E‘ w Person il Property Tax. Oves  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GARCIA, ROBERT A. , f
2816 CHARMONT DR. 827 Street Address (P.O. Box Number is Mot Acceplable) ,
APOPKA FL 32703 83
8 Cod
4! City FL 85 Zip Cude
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose »f changing its r2gistered IF
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as registered .
agent. am famitiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes,
SIGNATURE
Signature, typed or printad na ne of registered agent and titke if apphcable. (NOT:Z Registered Agent signature reqt red when remstating) DATE o v
)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 @D L
TITLE P ] DELETE 14 TILE Clchange [ Addition E
NAME GARCIA, ROBERT, A 1.2 NAME 3
sreetanoress| 2816 GHARMONT DR 13 STREET ADDRESS a
crv-st.ze | APOPKA FL 14 CITY-ST- 2P &
TME TSV [ DELETE 21TMLE [JChange  []Addition | ©
NAME GARCIA, JUSTA 22 NAME
sreevanoress) 2816 CHARMONT DR 23 5TREET ADDRESS
CITY-ST-2ZIP APOPKA FL 2.4 CITY-ST- 2P
TIME [J DELETE 31 TITLE [JChange [ Addition
NAME — - 3.2 NAME -
STREET ADDRI $§ 33 STREET ADDRESS
CiTY-ST-ZIP 3.4.CITY-5T-ZP
TIMLE ] DELETE A1TILE ] Change 7] Addition
NAME 4 2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIMLE [JJ DELETE SATITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRL'SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-ZIP
TME [ DELETE 8ATITLE T]Change  [] Addition
NAME 6.2 NAME
STREET ADDRI:SS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report 3r supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an aftac 1ment with an address, with all other like empowered.
RSy /‘_ _gqG A7 [p_),}_ O
SIGNATURE: afail] il ccg £-99 A ote
IGNA1 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Date Daytima Phone #




