* FILE NOW:

R

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DBIVISION GF CORPORATIONS

3. Date Incorporated or Qualified Ja. Date of Last Report
e 04/28/1987 02/13/1995
2. Frncipal Place of Business 2a. Maiing Address 4. FE! Number Applied For
X e , 59-2800246 Nol Applcable
Suile, Apt. #, elo. ite:, Apt. #, . . . i
e At . o Suite, Apt. w, etc §. Certificate of Status Desired O $8.75 Additional
[?21 o 27] ] Fee Reguired
| Cuy & Sare | City & State 6. Election Campaign Financing $5.00 may Be
231 R o 28|__A Trust Fund Contribution Addad to Foes
L ~ Country | Z2ip Country B. This carporation has liability for intangible tax under s 189.032,
tzg[ N e - 30) Florida Statutes O ves [Ine
L _._ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B8] Name
BURKETT! KAREN COOPER B2| Strest Address (P.O. Box Number is Not Acceptable)
722 WYOMING AVE
ST CLOUD FL 34769 8
84! City FL lss Zip Code

DOCUMENT #

1. Corporation Name:

CORVETTE, INC.

Prinopal Place of Business

1305 WYOMING AVE
ST CLOUD £L 34769

1L Pusuant to the fn?o-.-iaions of Sections 607.0502 and B07.1508, florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
O regislered agont, or both, in the State of Florida, Such change was authorized b
farnitiar with, andl accepl the obligations of, Secton B07.0505, Fiorda Statutes

(7)

O

Mailng Address

1305 WYOMING AVE
ST CLOUD FL 34769

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATUFRE . . , L e . . R
L Sl Byt € Pttt b OF ey agorl and Hi f appicane (NOTE" Ragislarad Agent signaturd reguirad when reislaniogr DATE &
12, B _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
s D [] DELETE 11THLE [J Change  [] Addition -
Y BURKETT, KAREN COOPER 1.2 NAME ;o;
sietsroncss | 722 WYOMING AVE § 3STREET ADDRESS i
REALE ST CLOUD FL 14 CITY-S1- 7P &
KT T [ DELETE 2 1TILE [0 thange [ Additon | O
NN 22 NAME
SIAEE T ANDR: S5 23 STREET ADDRESS
Gty §1-7I0 o o o o 24CI1Y-ST-2iP
ik [] DELETE 3 1 HILE [J Change  [7] Addition
NAMT 32 NAME
SIHLE ALDHESS 33 SIREET ADDAESS
| Giyestae . . o 34 GITY-ST-2IP
TIlLE (] DELRIE 41 TILF [ Change [ Addition
KA 42 NaME
STHEF | ADDRESS 43 STREE| ADDRESS
NSRRI N e 44 CiTY-5T-2p
Tn:f ] pre 5 1TIILE [ Change [ Addition
HAME 52 NAME
SIREET ATORESS 5.3 STHEE) ADDRESS
| Glv-srzr o o . 7 54CITY-ST-21P
Tt [J DELETE & 1TITLE [ Change [ Addition
A7 62 NAME
SIREL ADDRE S 63 STREET ADDRESS
CHlY-51- 20 64 CITY-ST-2IP

14, | do hereby certify tat the infarmation supplied with this filng is voluntariy
cerlify that the: information indicated on this annual report or sup,
oath; that T am an officer or director of the corporation or the reseiver or trustee empowered 1o execuls this rey
aprears in Evock 12 ar Block 13 # changed, or on an atlachment Wimﬁ address,

SIGNATURE: 7}

furnished and does not qualify Tor the exemption statad in Seciion 1 19.07{3){k), Florida Statutes. | further
plemental annual repart is true and accurale and that my signaturs shall have the same legal effect as f made under
port as required by Chapter 807, Florida Statutes: and that my name

07-957-8¢ 87

Daybaie Pnona #

IGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFIGER OR DIRESTOR

-G
Date




