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SECOND NDH(@:!H;ODEA%N WI?BE 8

ISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE Aug 20 1 997 8 : Ooam

PROFIT
CORPORAT'ON Sandra B. Moffham ¥
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Namg

#

(4)

FILED

Secretary of State

5. Cerlificate of Status Desired

M.V.R., INC.

N AT RPN R ERAM oA

5419 E BTAGE COACH TR P Q BOX 8568

P O BOX 250 P O BOX 250

FLORAL CITY FL 34436 FLORAL CITY FL 30435 DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified | 3a. Date of Lasi Report “

2. Principal Place of Business [ 2a. Mailing Address . 4. FEI Number S/ Applied For

21 m 53-2048132 Nat Applicable

Suite, Apt. #, slc. Suite. Apt. #, etc. 0 $8.75 Additional

2] L J}'ﬂ Fee Raquired
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23l 23i Trust Fund Contribution Added 10 Fees
Zip Country | Zip Couniry 8. This corporalion owes or has paid the current year Intangible
‘
[m 25 it E Personal Properly Tax due June 30. Oves [dNo
. @, Name and Address of Current Registered Agent ! 10. Name and Address of New Regisiered Agent
ROOKS, ALMYR D e e V. Kopl © \
5419 E STAGE COACH TR 92| Gureol Add;ﬁgs Wox Uinber 15 Nol Accafighie)
858 BOX 56 2te e Lol He 2

FLORAL CITY-FL 34436 3 C{_;/% /£ 717\/ Pl
ity

84

FL |* 5995,

office or regislered a
agant. 1 am famdjar,

SIGNATURE 4

11. Pursuant to the provisiens of Seclions 607 0502 and 607

ﬁ’ﬂ cept th {155
Sign ura!yp::;‘_a_m' e G 10g oo ag—m 5 -&,1’;

nieor both, in the State Py

, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registeraed

VTN Tt Tegrslered Agen! sigualure requiredwhen reitstaling)

vl

/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFIQ

h change was authorized by the corporationys board of direclors. | hereby accept the appoinigpent as regislered
. Q7 ?,Flari % Slalutes. /
i v 520 / Tres e > 72’7 7
BAE T
CJ

CR2E034 (4797)

BRI A" TIPS,

12. y e
TiE PaT B = XTI e Haripri e V. Lp;%:}/ PE7 " A Dhange B Additon
e ROOKS, ALMYR D 12t LY Aot Hoyitar' VOLory Y2

staeet appeess | STATE ROAD 480, BOX 858 1.3 STHEET ADDRESS 2

CITY-ST-2IP FLORAL CITY FL 14 OITY-51- 2P Wpr/a/ ¢, '7"‘,, ,&7 2y =/

TLE LT vEcETE 21TILE /7 7 [Jchange 7 Addflion
NAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY-SY- 2P 2.4 CITY-§1-2IP .

TILE [ orLeie 331ITLE T crange [ Addition
RAME 3.2 NAME

STREET ADORESS 33 STRLET ADDRESS

CAY-ST-ZIP 3.4, GITY-5T-21P

L " [T oecfie PRET: ) Change™ ™ ] Addition
NAME L 2NAME

STREET ADDRESS 43 STREET ABDRESS

CITY-S1-2p 440Y-51-2F

e [J ottee ST [J Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 540ITY-51-21P

e [J otere 6.1 TIILE TJ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

iTY-ST-2P 64 CHY-5T-2p

14. | do hareby cettify thal the information supplicd with this filing does nol qualiy for the exemption stated in Section 119.07(3)i}, Florida Slalutes. | further certify that the

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporahon or the receiver or Lrustee empowaored to execule this report as requirad by Chapler 607, Florida Stalules; and that my name
appsears in Block 12 or Block 13 if changed, or on an atlachment with an address.

oS (252) 3¢~



