- FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stete Secretal’y of State

DIVISION OF CORPORATIONS

DOCUMENT # 671807 (6)

. Corporation Narmo

PVRSB, INC.
[ Frincipal Fiare of hisinees Maing Addess ”""I Ilm IIII, “I'I mH "m |||| m“ m“ I‘I" I'l" m I"“ Im
14900 CAMP MACK RD 14900 CAMP MACK ROAD
LAKE WALES FL 33853 UéKE WALES FL 33853-844%
Us U
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 05/30/1880 06/04/1096
2. prrcipal Place: of Business 28, Mailing Address 4. FEI Number Applied For
ol 20] 50-1984560 ol Applcabic
Sule, Apt #, el Suite, Apt. 4, etc, i
- e o - e Ap ¢ 5. Certificate of Status Desired [:J $8'75 Adqnlonal
z_zL e ﬂ Fee Required
| City & Stalo __ City & State 6. Election Campaign Financing $5.00 may Be
2;] Trust Fund Contribution 0 Added 1o Fess
Country L Country B. This corporation has liability for intangible tax under s. 199 032,
. 25! 129] 30 Florida Statutes [dves [Jno
X N_ar_n_e and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SNIVELY PATE B Name
2970 CHICWW DH 82| Street Address (P.O. Box Number Is Not Acceptable)
HAINES CITY FL 33844
B3
84| City FL 85| Zip Code

aanl w the provis ons of Seclions 667, 0602 and 607 1508, Florida Stalutes, iha above-named corporation submits this statement for the purpose of changing s regitiered
ne o registered agont, or bath in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am faruhar with, and accept the ohiigations of, Section 607.0505, Florida Statutes

SIGNATLIRE

o gt At "ﬂ:m o s i OF tagabtaresd agont And biie | apgcables (MOTE Repistered Agerd signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me {PY T T [T GiiETE TATME T P onange L) Addition
NiAdE SNIVELY, PATE 12 NAME Sniv el Pd..‘l'ﬂ o Cov E.Rd
stmner anness | 2070 CHICKASAW DR 19 sTheer acoRess | 20 RS 0’"
| onooe | HUNES GITY FL uevsize | oK e NRJ / 3
TiLf Vs W BELETE 24 TM1LE Change Addition
HAMI SNIVELY, MP., JR. 22 WAME
st anoaess | 939 AVE A S.E. 2.3 STREET ADDRESS
env-srone | WINTER HAVEN FL 2.4 001V~ 2P
r‘[l_u T VD e I:[ DELETE 3tTITLE D Change [:l Addition
Ke: SNIVELY, CHARLES SCOTT 3.2 NAVE
simseraoness | 14725 CAMP MACK RD 1.5 SIREET ADDRESS
erv-oze | LAKE WALES FL. e 34 CIY- 5121
V—;TIEﬁ A R —D DELETE 41TMLE ] change T adaition
NAMI 4.2 NAME
STHEL T AGDHESS 43 STREET ADDRESS
| Cnestae 44 CITY-§1- 29
e TTDEcere 517LE T Change ™[] Addition
P 5.2 NANE
STREE T AL 55 5.3 STREET ADDRESS
oy s1an 5415121
| wme T T _“mElETE 61 TIMLE T Change L] Addilion
KA 5.2 NAME
SIRTE | AOIAESS .3 STREET ADDAESS
CITY-51- 24 o 6.4 CITY-S1- 2P

o horeby certly that the information supphied with this king does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. ( further certify that 1he
irwformdbnn inchcaled o syl repon or supplomantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or gifector of tha cojporation or 1he rgfeiver or frustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name

attachmen! with an addrass.
Y-36-07  [-94-4P4~1)0%

QFFICER OR DIRECTOR Date Da,nme Phors: &
080078

SIGNATURE AND TYP@I' DR PRINTED NAME OF BIGINIY

CR2E034 (9/96)



