PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # H69250

1. Corporation Name

HVAG ASSOCIATES, INC.

©)

Principal Place of Business

Malling Address

O A

% MARK VIGARINO % MARK VIGARING
MARGATE-FL-3208% MARGATE-FL-23063
3. Date Incv:)rimraxed or Quatfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address . FEI Number Applied For
| PO 93-51773 ol 93-51712 59-2568411 ot Appicabic
Suite, Apt. #, ete. Suile, Apt. #, etc. . Cerlificate of Status Desired [ $8.75 Additional
Fee Required
Cry & State City % State . Election Campaign Financing $5.00 May Be
OMP ra(\(\.l [ PL’ El P 3] M-PMD ( P(, Trust Fund Gontribution a Added to Fees
| Cuunlry Zip Country “his corporation has abilty for intangible tax under s 199.032,
2 33@3 5 ! 7 E] 35]33093— S? 76“ Florida Statutes [ Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageant
B1| Name

VIGARINO, MARK
333 SW 14TH AVE.
POMPANO BCH. FL 33069

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
|

famihar with, anda accept the obligations of, Section 607.0505

orida Statutes.

SIGNATURE _ e e e N e e
Signature, typad or printed raenc of regaterad agent and title if apgicabl (NOTE- Ragistered Agan signalues maquire when i statng’ DATF

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PS [} DELETE 11 TITE [) Change  [] Addition

NAME VIGARINO, MARK 12 NeME

STREET ADDRESS 333 SW 14TH AVE. 13 STHEET ADDRESS

CiTy-ST-ZIP POMPANO BCH. FL 14CITY-8T-212

Tmne 1D [C] DELETE 2 1TITLE [ Change [ Addition

NAME VIGARINO, MARK 22 NAME

STREET ADDRESS 333 sw 14TH Aw 23 STREET ADDRESS

Cily-ST- 2P POMPANO BCH. FL 240y-§7-2

HILE [ OELETE 3 1TILE [7) Change  [[] Additan

NAME 37 NAME

STREE| ADDRESS 33 STREET ADDRESS

CITY-81- 71 34CITY-§T-21 L o .

TILE [] DELETE 4 1TNLE [ Change  [J Addition

HAME 42 NGME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-7P 44CITY-8T-2P

THTLE [C] DELETE 5 1TIME [ Change {7 Addition

NAME 5 2 NAME

SIREE | ADDRESS 53 STREET ADDRESS

CHTY-ST- 2P 54 CITY-S1-2IP

TITLE [ DELETE B 1TITLE [C] Change  [] Addition

HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADCRESS

Cily-SI-2IP 6.4 CITY- 8T-2IP

14. | da hereby certify that the information sypplied wi
certify that the information indicatgf lis annual Fop

oath; that | am an officer or drec

y/

th|s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furiher
gff supplemental annual report is true and accurate and thal my signature shall have the same legal effact as f made under
receiver or rustee empowered 10 execute this reporl as required by O

- Yhafg

pter 607, Florida Statutes; and that my name

{, 4547839482

Daytme Phane #

CR2E034 (12/95)




