FILED

COFFIDIEC?F::EHON pe: FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am
¥ Sandra B. Mortham
e W e Secretary of State

£
v

DOCUMENT #

1. Corporation Name

F33013 (6)

LOVIK-VASTA CONSTRUCTION, INC.

Principal Place of Business

LOVIK-VASTA CONST, WNC

Mailing Address
LOVIK-VASTA CONST. INC

A

167 CARSWELL AVE 167 CARSWELL AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
05/01/1981
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21 _2;’ 59'2(”_7294 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
pl uite, Apt. #, etc 5. Certificate of Slatus Desired $8.75 addilona)
a ;ﬂ Fee Requlred
City & State City & State 8. Eiection Campaign Financing $5.00 May Bs
l;;l ;E] Trust Fund Centribution Added 1o Fess
Zip Country Zip Country 8. This corporalion owes or has paid the curient year Intangible
_2;] 25 ;a a0 Parsonal Property Tax due June 30, Oves [Owno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VASTA. A M'CHAEL 81| Nama
167 CARSWELL AVE B2] Sirast Addrass (P.O. Box Nurmber 1§ Nol Accapiable)
HOLLY HILL FL 32117
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, ana accept the obligations of, Section 607.0508, Florida Stalutes,

CR2EQ34 (10/97)

oo,

I R,

SIGNATURE -
Signatwe, Iyped o printed namo of regisinred agent and 1ille  applicalio, (NOTE: Registerad Agent sighature requirad when rainsiating) DATE
12. OFFIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0 4 T DELETE 11 TIILE [ cChange ] Addition
NAME VASTA, A. MICHAEL 12 WAME
smeer aooress | 222 CUMBERLAND AVENUE 1.3 STREET ADDRESS
CITv-S1- 2P ORMOND BEACH, FL 00000 14 001Y-87-21p
TITLE “DST ] DECETE 2 TILE [J Change ] Addstion
NAME VASTA, PATRICIA L 22 NAME
streer noress | 222 CUMBERLAND AVENUE 2 STREET ADDRESS
CITY-£T- 2P ORMOND BEACH, FL 00000 2.4 CITY-57-21P
TILE 7 oeLETE 31 TILE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-51-2IP 34, GITY-8T-2p
TIE [J oELeTe QITIE TJ Change ~ [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1-2IP 44 LiTY-81- 7P
e ~ [ DECETE 51 TITLE [ change ] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- SY-2p 5.4 CITY - ST- 2P
TLE [ DECETE 6.1 TTLE [J Change  [J Adaition
RAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-51-2IP 64 GTY-5T-2iP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infprmation

indicated on thig annual report or supplemental annual reporl is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or direstor af 1he corporation or the recaiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

/7425_’ AT o +rens //Qﬂ?

Block 12 or Block 13 #f changedwmmem with an address.
I | 7 /7,

Salod VL2 o



