--~FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPAF TMENT OF STATE ] A 2 .
CORPORATION Katherine Harris | r 6, 1999 8'00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISIGN OF (ORPORATIONS 04.96.1999 90124 041 ***150.00

DOCUMENT # K Y540

1. Corporation Name

Vivagia & C ows) reek Ten & Sign Ene,

Principal Pla e of Business Mailing Address
-
AL O D‘SC(JU{{ki A
DO NOT WRITE IN THI:3 SPACE
-
Qa ‘!‘/' £ QD.. WV €Y o \ .Fl 3 Z,q s o 3. Date Incorporated or Qualifed
A - 2§ Years <8O,
2. Principal I°lage of Business 2a. Mailing Address 4. FEI Number Appliad For
- ; .
121] 6] ¥9 e D\S(’ﬂu L1 \ZA\ Pleag e St fron Peior Ko & [ Not / pplicable
Suite, Api. #, etc. Suite, Apt. #, elc. ! it
P P 5. Certifcate of Status Desired O $8'75 Adc!ltnonal
;‘ 27 Fee Required
City & Stzte City & State 6. Election Campaign Financing . $5.00 My Be
E! 28 C-O\Q e C.&LV\ \J & \ f:\ Trust Fund Centripution Added 1o I'ees
Zip Country Zip Country 8. This coraoration owes the current year Irtangible -
;l l;gl ;I 32 O\ 20 |£I 5 A Personal Property Tax. Cves  [CiNo
9. Name and Addruss of Current flegistered Agent 10. Name and Address of New Registered Agent
81| Name
i < ¢ \ ) -
b) \\\ \ .(_ O ‘W\Q\ QJK 82| Street Address (P.O. Box lHumber is Not Acceptabie)

gAG0 DV SC o vy Road [® | |
Q_LL\O'( Cawnvg u<ra :ﬁ/ 32 G Q| o - [85‘ e

1'r. Pursuan 1o the provisions of Sections 607.0502 :ind 507.1508, Florida Statute s, the above-naged co jorgtpn submits this statement for the purpose o changing its re-jistered
office or registered agent, or bott, in the State of ~lorida. Such change was autharized by l%on’ 0; d%? X t the,appeintment as regisiered
] g

agent. | am familiar with, and acczp! the obligatio 1s of, Section 607.05G5, Florda Statyte

somrore _J AW ie LD pwn &l

s Signature, typed or printsd nam - of ragistered agent i o iifle If applicable (NOTE: Regisiered Agent signature requir xd when reinslating) DATE
N T CFFICERS AND JIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS A 4D DIRECTOR; IN 12
bl “ - ~ ELETE 1.4 TITLE Change Addition
L::E CEDV\P’QM’\ \“—CDV\S\(UL&I@E‘SQQSV\ 2 NAME Hewree O
STREET ADDRES:: R oV N v\l — 1.3 STREET ADDRESS
CITY-5T-2IP 10 _g,}‘j s A \i’ . 372 < S 3 14 CITY-ST-ZF
TITLE [ DELETE 21TTLE [Cichange (T Addition
NAME 22 NAME
STREET ADORES:. 23 STREET ADDRESS
CITY-ST-209 2.4 CITY-§T-2IP
TITLE [ DELETE 3. TITLE [JChange  []Addition
NAME o 32 HNAME _
STREET ADDRES!. 33 STREET ADDRESS
CIFY-ST-2P 34, CITY-ST-ZIP
TITLE (] DELETE 41TTLE 7] Ghange [[] Additien
NAME 4 ZNAME
STREET ADDRES:. 4 STREET ADDRESS
CTY-51-21 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE []Change  [] Addition
NAME 5 NAME
STREET ADDRES:. 5. STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE [JChange [ Addtwon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-ZP

indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur s shall have the same legal effect as if made uncer oath; that | amn an
officer or director of the corporation or the receive - or trusiee empowered lo e ecute this report as required by Chapter 607, Florida Stalutes; and that niy hame appears in

chir ent with an address, with} other like ergpowered.
f ) e
P s

%hereby certify that the informatic n supplied with *his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further cetify that the information

Block 12 or Block 13 if chagged. ‘:‘r on an

SIGNATURE: f/

CR2E034 (11/98)

SIBNATURE TYPED OR {F INTED NAMEOF SIGNING OFFICER IR DIRECTOR Date Daytsime Phone #




