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

FILED

PROFIT E R FLORIDA DEPARTMENT OF STATE
CORPORATION £K Sandra B, Mortham
ANNUAL REPORT i}ﬁ: Sacratary of State

1998 N

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H42288 (1)

ETVIANE, INC.
Principal Place of Busmess Mailing Address |||I|'"|H|"||I"||I ”ll’ ’I'I“l" III“ I'I‘"I"“II“ Iml um ’Ill
829 15TH PLACE 929 {5TH PLACE
VERD BEACH FL 32960 VERQ BEACH FL 32860
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
[21] 26] 59-2602442 Nat Applicable
Suite, Apt. #, eic. Suito, Apt. 4, etc. . i
wite, Ap c uita, Ap etc 5. Coertificate of Status Desirec ] $3-75 Additional
22 [27] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;lﬂ 30 Personal Property Tax due June 30. vas [JNo
$. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAZZAR|, VICTOR B1} Name
929 16TH PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32060
82
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signaturs, typod of printed name of rogistured agent and title i applicabia {NOTE Ragistered Agent signature reguired whan reinstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT [T DELETE LATITLE T Change L] Addition |2
NAME FAZZAR|, VICTOR 1.2 NAME é
sreeraporess | 1801 INDIAN RIVER BLVD 1.3 STREET ADDAESS o]
&Y -5T-2IP VERO BEACH FL 14 CITY-51-21P g
L ¥ [ DELETE 21 TLE [J change [ Addition | O
NAMEE ATKINSON, FAZZAR! C. 22 NAME
srreeraooness | 2113 SW ALMINAR ST 2.3 STREET ADDRESS
CITY-$T-2iP PORT ST LUCIE FL 2. 4 CITY-ST-2iP
me 3 L J OELETE 31 TILE [ crange L] Addition
HAME FAZZARI, ANTHONY 3.2 NAME
sweetaporess {1801 INDIAN RIVER BLVD 33 STREET ADDRESS
CITY-5T-2P VERD BCH. FL 34, GITY-ST-2IP
TINE TJ DELETE 41TIMLE CJ change [ Agdition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST. 2P
ME TJ DELETE 51 TIME [Jchange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IF 54 CITY-ST- 2P
TIME [T oeLeTe 6.1 TITLE [Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P %’ 6.4 CITY- ST 2P

14. 1 hareby certity that the informal]
indicated on this annual repo

J-l—'-'—z;
g does fot qualify for t

r is true and accurate and thal my signature shail have the same legal effect as if made under gath; that | am an

he exemption stated in Saction 118.07(3}i), Florida Statutes. | further certify that the Information

eport as required by Chapter 607, Fiorida Statutas; and that my name appears in

1]
s £0099 47 /9w o S0 aroo




