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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORVETTE, INC.

J69616 (7)

A OGO AT WD

Principal Place of Businass

1305 WYOMING AYE
§T CLOUD FL 34769

Mailing Address

1305 WYOMING AVE
ST CLOUD FL 34769

DO NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified
(4/26/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59-2800246 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
—| P P 5. Certificate of Status Desired [l $3.75 Aadilional
22 ;] Fae Raqulred
Clty & State Ciy & Sate 6. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporalion owes or has paid the current year [ntangible
24 E ;l E Parsonal Property Tax due June 30. Yas O No
9. Nama and Addreas of Current Reglstered Agenl 10. Name snd Address of New Registered Agent
BURKETT, KAREN COOPER 81| Name
D24 VIRGINIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cor|

office or registered ageni, or both, in the Stale af Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appeiniment as registered

agent. | am familiar with, and accept the phhigations of, Seclion 607.0605, Florida Stalutes
SIGNATURE

poralion submits this statement for the purpose of changing its registered

Signature. typed or printed name ol registered agent and il f appicabio

(NOTE. Registerad Agent gignature required when reinslatirg)

DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPVS [T DELETE 117MLE [T change [T Aadition
NAME BURKETT, KAREN COOPER 12 NAME

smeeTaporess | 924 VIRGINIA AVENUE 1.3 SIREET ADDRESS

CITY-5T-21P 8T CLOUD FL 34769 14 CITY-5T-2P

TITLE 1 T oecere 21TIE L] Change ™ [T Addition
NAME BURKETT, KAREN COOPER 22 NAME

streer aboress | 924 VIRGINIA AVENUE 2.3 STREET ADDRESS

CITY- ST ZIP §1. CLOUD FL 34789 2 AQITY-5T-2P

TLE T DELETE 34 TITLE [ change T Addition
HAME 37 NANE

STREET ADDRESS 3.3 STREET ADDRESS

OITY-3T-2IP 34 CITY-51-21P

TITE [ DELETE 41 TITLE [T change T[T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREFT ADDRESS

CITY-ST- 2P 44CITY-ST-2PP

TINE ] peLETE 51TIILE [Jchange [T Addition
NAME 52 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- §T- 7P

TILE 7 oELETE 61 117LE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ALDRESS

cITy-S1-29 SACIY-5T-2P

14. | hereby certify that the information supphed with this filing daes not qualify for the exemplion stated in Section 119 07(3¥i}, Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an
officer or diregtar of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an addres

CINMATIIDE.

o) e VR

17908 oI Ll PT

CR2E034 (10/97)



