: mIiILE NOW: FILING FEE AFTER MAY 11S $225.00

F‘“" PROFIT
. CORPORATION
_ ANNUAL REPORT

1996
DOCUMENT # K49676

1. Corporation Name

PRIMAVERA, INC.

CRRLE S,
& n"*% FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

&

A

Principal Place of Business
% MIKE S. BUCKNER
1900 PHILLIPS PT W/777 § FLAGLER DR
W. PALM BEACH FL 33401-3198

Maiing Address
% MIKE §. BUCKNER
1900 PHILUPS PT W/777 S FLAGLER DR
W. PALM BEACH FL 33401-319%

a. nalqlé?fﬁ‘;fﬁgérgor Qualificd

3a. Datbﬁ/ﬁ; i@rg

2. Principal Place of Business 2a. Maling Address 4. L N% Applicd For
[21] 26] 7916 Nol Apploablo
L= e e e

Suite, Apt. 4, etc, Suite, Apt. ¥, eto. $8.75 Additional

6. Certificate of Status Desired O

Feo Required

Eily & State | City & State 6. Elé-clion Campaign Fman-c.w_ng ; 0 $5_00 May Be
23] 23] Trust Fund Contribution Added to Fees
2 Country Zip - Caountry T 'B, This corporation ha?l]%bihty for imangitle tax under s 199 032,
;‘ E’] _2_9—| ?0 ) Florida Statutes [ ves E No
&. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
“le] Name T -
BUCKNER, MIKE S. S ,
1900 PH'LUPS P0|NT WEST 82| Street Address (P.O. Box Number is Not Acceplable)
777 SOUTH FLAGLER DRIVE 83 o -
W. PALM BEACH FL 33401-3198 e N
84| City FL a?[ Zip Code

.. JO G e
11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Stalutes, the above named corporalion subniits this statement for the purpose of changing its registered affice
or reg'stered agent, or both, in the State of Fiorida. Sugh change was authonzed by the corporation’s board of drectors. | horahy acsept the appaintment as regislered agent. b am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . _ e R e . S
Slgrarure, typed o printad namie of regisioresd agact ad Vil #appican s NOTE Hegatired Agent § unatard ne g aid whee e etabe gl D4t
12, o OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TQ OFF ICERS AND DIRFCTORS IN 12|
TTLE DELETE 11 THLE Chaage Add tion
NAME TIGGES, PETER . 1.2 NAME Do B
SIREET ADORESS 800 S COUNTY RD 1.3 STREET ADIRESS
CIiY-§T-21p g»;l.“ BCH. FL B 14CIY-51 2P N o
THTLE DELETE 217t Change Addition
NAKE TIGGES, JANET . 22 KAME - -
STREET ADDRESS 800 § COUNTY RD 2 3 STREET ADDRESS
GITY -SF-21P PALM BCH. FL 24TIY-5T-7F _
Tt [J DELFIE 3 1TILE [ Change  [C] Addition
WAME 32 NaME
STREED ADTRESS 33 SIREFT ADDRESS
oITY- S1-2IP _ e Esaomyespe | e -
TIILE [] DELETE 4 1ITLF [ Crange [ Addition
! NAME 47 NAME
\ STREELT ADDRESS A3 STEEF| ADDRESS
E CiTY-ST-2 L 440ITY-S1-21P L L A .
. TILF ) DELEY 5 1 TILE [ Change [ Addtion
. NAME 52 NAME
: SIRELT ADDRESS 5.3 STHEE) ADSRESS
CINY-S1-71P 54CTY-51-21P i
] TLE CIotiete 6 1TITLE [] Changz  [] Addition
1 HAME 62 NAME
‘ STREET ADDRESS 6351906 ADDRISS
CITY-S1-2IP E4CTY-S1-2P

14, | do hereby certiy that the information sugpled with this filing is valuntarity furnished and does not qualify for the exenplion slated in Section 119.07(3)(k), florida Statules. | further
cerlify that the informatian indicaled on this annual report or supplemental annual report is true and azscurate and that ny signalure shall have the same legal eftect as if made under
oath: that | am an officer or director of the corparation or the receiver ar trustee enpowered to execute this roport as regured by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bltk 13 if changed, or on an attachrmgnt w(?\a‘\ address

SIGNATURE: _ MY, YN
SIGNATURE AN YPED OR PRINTED NAM F StANING OFFICER OR DIRECTOR
Patecr Mmoo Peoaerddar -

(407) 832-0830

Ua,‘ﬂ-r\ e Prong k-

Date:




