FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Namo

CVCO CORP.

HO08492 (1)

o Mailing Address

13540 NORTH FLORIDA AVENUE. #203
TAMPA FL 33613

Principat Place of Business

13540 NORTH FLORIDA AVENUE. #203
TAMPA FL 33613

FILED
Jan 20 1998 8:00am
Secretary of State

DA A TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/14/1984
2, Principal Place ol Businoss 2a, Mailing Address 4, FEI Number Applied For
m E;l 59-2421404 Nat Applicablo
Sulle, Apl. #, elc. Sulte, Apt. ¥, etc. o ) $8.75 Additional
EI 27'| 5. Cenificate of Status Desired ad Fea Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Bo
EI 2E| i Trusl Fund Contriution Added to Fees
Zip | Country __Zp | Country B. This corporalion owes or has paid the current year Intangiblo
;] 25] 29] 30] Pargonal Properly Tax due June 30 O ves wo
9. Nams and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agent  ~
81| N ‘
KEATING, J. F. ame
4505 WEST BEACHWAY DRWE 82| Street Address (P.O. Box Nummbaer is Not Acceplable)
TAMPA FL 33600
83
8a| Cily FL Jss Zip Code

agent. | am tamiliar with, and accepl the ebligalions of, Scclion 607.0505, Florida Statutes

11. Pursuant to the pravisions of Scctions 607.0502 and B07.1508, Florida Stalules, 1he above-namad corparation submits this statement for the purpose of changing ils registeracd
office or registerad agont, or both, in the State of flonda Such change was authorized by the corporation’s board of directors. | hareby acceapt the appaintment as regisiered

SIGNATURE O I — R
Signatura typod o prioted narmic ol 1eg stered agent and Wie ol apphcatiln (MOTE: Rogistored Agenl signatdre required when reinslating) DATE f:_-.

12. OFFICERS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TMLE PD ] berere LATIME [Tchange T addition g

NAME KEATING, J. F. 1.2 RAME 3

steer aobeiss | 4505 WEST BEACHWAY DRIVE 1.3 STREET ADDRESS a

CilY-51-21 TAMPA FL 1400Y-81-2IP &

e ST O pecere 211 [Tchange L] Addtion |O

NANE STAFFORD, DORIS L. 22 NAME

stReeT aDoRESS | 4872 GERACI ROAD 2.3 STREE] ADDRESS

CTY-ST-7 TAMPA FL o 2.4C01Y-5T-2IP

T 7 DeLETe 31T [T cnange 7 Addition

NAME 2.7 NAME

STREET ADDRISS 3.3 STREET ADDRESS

CITY-5T- 2P L 44 LNY-51-21p L

e T oeceTe 411ME [T change L Adaition

NAME 4.2 RAME

STAEET ADDRESS 43 STREE] ADDRESS

LiTY-$1-21P 44 CiTy-5T-71P

TIiLE [ pevete 5 1TILE [T change T Addition

NAME 5.2 HAME

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-51-21P _ L 54 CITY-ST-2IP

TILE T oeLeTe 6.1 T1LE [T change [ Adcition

NAME 6.2 NAVE

STAEET ADDRESS 6.3 STRECT ADDRESS

LTY-§1-2p 6.4 CITY - $T- 2P

indicatod on t

Block 12 or Block 13 il changod, 1 enjfath-an address,

1 F

"SIARE R0 PSP~

14, | hereby cerlii?r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
lis annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made undcr cath; thal 1 arn an
oficer or director of the carporation gr the j:? or truslee empowered 1o exocuto this reporl as required by Chapter 607, Florida Statules; and that my name appears in
ac

T TSy e

1o G P8 0i1t.€L0 DI



