SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DQGUMENT # F27931 (7)
B. V. N. ENTERPRISES, INC.

Principal Piace of Business Maiiing Address |||I||||"|| “I‘”lml"ll mll |||| I‘l" Ill“l’lu |m| ||||| ||||| ||I‘

5601 NAIAIOB N 5601 N ATA 1B N
PO BOX 3024 PO BOX 3024
VERO BEACH FL 32964 VERO BEAGH FL 32964 3. Dale Incerporated or Gualhed 3a. Date of Last Report
e e e 04/01/1981 02/28/1995
2. Principal Place of Business 2a. Matling Address 4. FEI Number Apphad for
21 2?1 b 92778901 No! Applicanie
Suite, Apt. #, et Suite, Apt #, elc
! P o v 5. Cortificate of Status Desred E $8'75 Adc!luonal
» ;ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing a $5.00 May Be
2y 2a—l Trust Fund Contribution Added to Fees
Zp Country 21p Country 8. This corporation has liability for intangible tax under s 19% 032,
?4—] El m El Florica Statutes @ Yes [j Nao
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS, JAMES L R
5801 N A1A 103 N 82| Street Address (PO, Box Number is Not Acceplahle)
VERO BEACH FL 32964 .
84} City FL lss Zip Code

11, Pursuant 1o the provisions of Sechons 807.0502 and 6071508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing s reg stered
office or regislered agent, or both in tne State of Florida Such change was authorized by the corporation’s board ol direclors | hereby accept the appointment as registered
agentl. | am familiar with, and acce! the obligations of, Sechon 607.0505, Fiorida Statutes.

SIGMNATURE e e

Signature typed of proeted name of regatored agenl and e 1 apgesabie (HOTE Rety stuned Agerd s grature 1egqored whas renslanng” LaE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE ) [T DeceTe T1TLE [T @hangs "1 Adaon g’
NAME NORDBERG, JEAN E 12 HANE 3
streeraporess | 11041 BRANCHING HORN RD 1 ASTREET ADORFSS ,_C,’_,
CHTY-ST- 2P EDEN PRARIE, MN 55437 1400512 85'
THLE PTD [ oecere 21TILE [T change [ ] agduian |O
NAME NORDBERG, BRUNO V 22 NAME
sraceTanpress | 5601 N A 1 A HGY, 103N 23 STAEET ADDRESS
CITY-§1-2P VERO BCH. FL 32964 2 80ITY-5T-7IP
TIE VSD [7 vecere 31TILE T T LT cnange [T Addnon
NAME NORDBERG, JOAN A 32 NAME
streeTaooness | SB0T N A 1 A HGY, 103N 13 STREET ADDRESS
CITY - §T-2IP VERO BCH, FL 32964 34 CITY-ST-7IP
T [T pecere a1InE ] “coange [ Adcmon |
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDAESS
CATY -5T- 2P 44 CITY-51-2IF 1
TiTLE [T petere 51TILE L] Crange [ Addition
NAME § 2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IF
TLE ] oecee 61TITLE [T onange ] Acaian
NAME 6 2 NAME
STHEET ADDRESS &3 STAEET ADORESS
CITY-ST1-2iIP 64 CITY-ST-2IF

14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 118 07(3)(k). Flonda Statutes |
further certify thal the mformation indicated on this annugl repart or supplemental annal report is rue and accurate and that my signature shall have the same legal effect as il
made under oath, that t am flicer or director of the gh¥ooration or the receiver or trustec empowered to execule this reporl as required by Cnanter 617, Flonda Staltes, and

that my name appears
SIGNATURE: _ _2lef56
. [igtine Proonie ® L




