PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporathon Namg

Principat Place of Businoss

ALTOMONTE SPRINGS FL 32701

2. Principal Place of Business

21]

Suito, Apt ¥ etc
[22] TE S0
City & Stale

m] Maireand |, Fi.

Zip Cr)untr),;
24]3275)- 8’406’}551 _USA

GIRALDO, CARLOS H

505 MAITLAND AVENUE

SUITE 100

ALTAMONTE SPRINGS FL 32701

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

F1 ORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

S$18852
CENTRAL RESERVATION SERVICE OF CENTRAL FLORIDA C

lovkour Plrec

9. Name and Address of Gurrent Raglaféiqﬂiéﬁpmﬂ

(1)

M;{ilmg Address

505 MAITLAND AVENUE
SUITE #100
ALTOMONTE SPRINGS FL 32201

FILED
Feb 10 1998 8:00am
Secretary of State

10 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

12/17/1990

" T 20, Maiing Adgress 4. FEI Number Applied For
28]l 220 Loo e orer P LACE 650232008 Not Applicable
_ Buie Apt K. ol " ) $3.75 Additional

27-1 MTE DO 5. Certificate of $tatus Desired a Fee Fequired
| City & State 8. Election Campaign Financing $5.00 way Beo
2&] Mn 1A s FL . Trust Fund Contribution Added to Fees
| Zw ; County B. This corporation owes or has paid the current year Intangible

?g] 32 S'.?L',g Yo 30] M&A Personal Property Tax dug June 30. ves [ No
10. Name and Address of New Reglsiered Agent
B1| Name
82| Suest Address (P{). Box NUmber is N%maptable)
2O LooKpur eE
83
- (:SLU‘I’T 00 TS
ity ip ]
Y Ar12an FL || 3575 8v0p

officer or director of the corpor:

Biock 12 or Rlock 13 if changof, o on an allachin

11. Pursuant to the provisions of Sechions 607 (602 and 607 1508, | londa Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regestered agent. or bath_in the Siate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered

i acddress

agent | am farmibar with, and accept the obhgations of, Section 607 0005, Florida Statutes.
SIGNATURE _ . . - .
Shguatarar Iypm o guradesd fovie of i agenl B 1 g et (NGHE Registered Agenl signature required when reinstating) DATE
12, 5 AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE “PISD N I N {13 T THTILE [JChange [ Addition
NAME GRALDO, CARLOS H 12 NAME
smeeraooness | 670 POST QAK CIRCLE, #122 53 STAFET AQDRESS
CITY-S1-2iF ALTAMONTE SPRNGS FL 32701 - 14 CHTY-ST-21P
TILE A W AT 21NLE [T Change ] Addhticn
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
Ciy-S1-2i . . 2 ACITY-ST-21P
TILE I B N T IVTILE [T change 1] Addition
NaME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34.CTY-SI-2P
TMiE T B i N1 41 TALE [JChange | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - 5T-2F B B 44 CITY- ST-2IP
TILE T T T bk 51TILE T Change 1] Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
Ciiy-ST-2IF 54 GITY -ST-ZiP
TILE T T e 61TILE [JCrange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
gITY ST-2IP e _ BALIY-ST-1P
14. 1 hereby certify that the information supplerd with this iling tioes not guality for the exernption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

hoor the receiver or lruslee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -

CR2E034 (10/97)



