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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPC&TIONS

DOCUMENT # K $963¢ i

1. Corporation Name

VIVES ENTEEL#ISES, Z2E

Mailing Address

14233 St FY ST
Ay R AD/ES

Principal Place of Busingss

/563 S A7

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90275 023 ***150.00

DO NOT WRITE N THIS SPACE

M/“{M// ﬂ'—’ 93/‘3 VK 3. Date Incorporated or Qualifed
05415 // 249
2. Principal Place of Business 2a. Mailing Address 4. FEf Number * i Applied For
21] 26} e5-023605 = Not Applicable
Suite, . #, elc. ite, . #, elc. "
zﬂ uite, Apt. #, etc ;l Suite, Apt. #, elc 5. Certifcate of Status Desired O $8F; imﬂ:nzml
_ City & State City & State” €. Ejection Campalgn Financing O 55_00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
e Country Zip Country 8. This corporation owes the current year intangible
241 EI ;] Eﬂ Personat Property Tax. ﬁ}ﬁs CNe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.. 81| Name .
o y / f és Y /V,J Uﬂéé 5 Ié 82; Straet Address (P.O. Box Number is Not Acceptable} ,
A2 33 SO ST w
i /ﬁ//sz/é' ﬁﬁ?/c’g 84| City FL ss, Zip Code

office or regist

11, Pursuant to mﬁ'«.ions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporal
Bc 20

tion submits this statement for the purposs of changing its registered

jent, gpboth, in the S of Floridg. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am famifial with, accepi the s of. jpn 607.0505, Florida Statutes. .
ey 7 X MAJPEL V) v - Seareyasy  ()>9/77
m%umma@%mmmnwm.‘ {NOTE; Registersd Agent signature required whi renststing) 7/ TE

12. ) L/ OFFICE}@'AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF 7 L] DELETE 14 TME o Ochange ] Addition
NAME M{l/é.s/ MAJCEL, /- 12 NAME .
sreeraooress| (P XD Sedd P =7 13 STREET ADDRESS

Ciry-SE-2p AdtdMYL, BR. 23,2 LACITY-ST- 28

TITLE DS f [ DELETE 21 TME [(JChange [ Addition
HAME ViVES '/ M_Jl/ﬁ( SE 22NANE

sreeTODRESs| LS AD Su) F¥S7T 23 STREET ADDRESS
oTy-sT-ze AL LB, K B2/ , 2,4 CITY-5T- 28

me - |7 i T [ DELETE 31TME [ Change ~ (] Addition
NAME 3.2 NAME

3TREET ADDRESS 1.3 STREET ADDRESS

CITY-$1-29 34.CITY-ST-2P

IHLE ] DELETE 41TINE ClcChange [ Addition
HAME 4. 2 NAME

5IREET ADDRESS 43 STREET ADDRESS

CTY-ST-21 44 CITY-ST-2P

fIE {0 DELETE 51TIME [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P S4 CITY-ST-29

TiIE [ DELETE S1TME [JcChange  [] Addition
AVE ‘ 62NAVE ! oo T
STREET ADDRESS 6.3 STREET ADDRESS R
CUY-ST. 29 - 84 CITY-5T-2P

14. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and Lhat my signature shall have the same legal eflect as if made under path, that | am an

officer or director of the corporation of the re :“ er or trust

athimant wi

an address, with all other like

ee ampowered to exaculs this report as req
ampowersd

(AR L IVES Weo/55 é

uired by Chapter 607, Florida Stalutes; and that my name appears in_____

NG DFFICER OR DIRECTOR

Dawe

7\/&_775:.'&? P




