SECOND NOTICE: CORPORATION WiLL BE DISSOLVE
DISSOLVED,

AMOUNT DUE ON OR BEFORE 8/7/96. $225 (If

: r FiT

. &

PROFIT
CORPORATION
ANNUAL REPORT

1996

D ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

MUM AMOUNT DUE TO REINSTATE: §375.)

DOCUMENT # V13219

1, Corporation Name

ALVITA, INC.

(3)

Principal Place of Business

5706 EGGLESTON AVE

Mailing Address

5706 EGGLESTON AVE

AN AR

11. Pursuant to the provisions of Sectons 647 0502 and
office of regstered agent, or both n Ihe

agent. Fam familiar witn, and accept the obligatons

ORLANDO FL 32810 ORLANDO FL 32810
3. Cate Incorporated ar Qualfied 3a. Date of Last Report —]
7 02/10/1992 12/04/1985
2. Principa! Place of Business 2a. Malling Address 4. FE{ Numher Applied For |
ZTl ;a 59'3104826 Mot Applicable
Suite, Apt. #, elc Suite, Apl. # elc it
. Pt A, e . P §. Certficate of Status Desired [:] $8.75 Adqmona!
27 i ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;‘ m Trust Fund Contribution o Added to Fees i
Zip _ Country Zp Country 8. This corporalion has liabilty for intangible tax under § 199.032,
24 ___,ﬁfE;"J‘ _ 291 ao Florida Statutes Yes No o
9. Name and Address of Current Registered Agent = 10. Name and Address of N_ai_neglshmag_A_ge_Qtﬁgn .
81| Name
JIMENEZ, ROSMILIO &
5706 EGGLESTON AVE 821 Steet Address (PO Box Number is Mot Acceplabie) - T
ORLANDO FL 32810
B3
84| City FL asl Zip Cade

607 1506, Flonda Statutes, the above-nam

of Secton 607.0605, Florda Stalules

ed corparalion subrnis b
Srate of Flonda Such change was authorized by the corporation

it slatemenl for the purpose af changing 1's fegistered
‘s hoard of directars | hereby accept g appoinment as registered

SIGNATURE e e e e T T S,

L agect and the dapph, able (LOTE Feo epsiargd Ager | sgnatire requinad #Aer e slating) DATE
12. OFFICERS AND DIREGTORS 13. R OTIONSICHANGES O OFFICERS AND DIREGTORS IN 12
THLE PSD T [ oreeie TUTIUE [ ] trge ] Adiion
NAME JIMENEZ, ROSMILIO 12 NAME
swreersooeess | 5706 EGGLESTON AVE 1 3STREET ADDRESS
CITY-§7-2P ORLANDO FL 32810 1400Y-ST-2P
T viD T [T oewere 21TTE [T Grarge |~ Adduon |
NAME JIMENEZ, ALEXIS 72 NAME
street aconess | 5706 EGGLESTON AVE 23 5THEET ADDRESS
Gty -ST-2P ORLANDO FL 32810 2 4 CITY-51-2P
TITLE L[] oecete 31 TILE [.] cnange [T Additien
NAME 32 HAME
STREET ADDRESS A STREET ALORESS [s
CITY-ST- 20 34 CUIY-SE-21P ]
TILE [T oeLEe 21TITE [ ] Crange [] Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2F La0my-5T-7e
T ] oeie 51TILE [T change | ] Adoiion
NANE 57 NAME
STREET ADDRESS 5 3 STREET ATCRESS
CiTY - 57-21P 54CITY -T2 )
TITLE T[] Dewere B1TILE [ Grange [ ] additan
NAME 6.2 NAME
STREET ADDRESS & 3STREET ADDRESS
Oy -5T-2P 64CHY-ST- 2

14. | do nereby certity tha' the informal on supphied with
further certify that the informaton nd
made undar oath that i am an ofiices or director of it
that my name appears in Blogk

SIGNATURE: __

sated on tnis annu

Cor Bloqj\f changed, or on an &

ED ﬁAuE‘%ﬁﬁWﬁrFlczn OR DIRECTOR

1his 1ling 15 woiuntarly furnished and does nat quali
al report or supplemental annuaa' report istrue a
1 corporation of Ihe receiver of trusted ampowered

tlachrment with an address

) ﬂ/m}

D Toenee _[5El% QW07

fy for the exemplon stated in Section 118.07(3)(k). Florida Statutes |
nd accurate and that my signature shall have the same laga' effect as if

CR2E034 (3/96)

| to execute this report as required by Chapter 617, Fiarida Statutes, and

T gRTSeT PR




