m

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ‘g Sandra B. Mortham
ANNUAL REPORT B Lk iEf Secretary of Stata
1996 4 / DIVISION OF CORPORATIONS
1. Corporation Name ' L49321 (7)
G V INDUSTRIES, INC.
Rrincipal Place of Business Maiing Address “II"'H I“ ” I‘I”ll’l "II’ ‘||| I‘I“nl‘"'lllll'“ I’I"IIIII ‘m
1200 CLINT MOORE ROAD 1200 CLINT MOORE ROAD
sulTE 5l00|’.Ii“iﬁhill.illiillllllll.illll sun’E 5
S(S)CA RATON FL 33467 wﬁ RATON FL 33487 3. Dale Incorporated or Qualified 3a. Dato of Last Repart
02/07/1990 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2092321 Not Appiicable
Suite. Apt. #. etc. Suite. ApL. #. elc. E. Cerlificate of Status Doesired O 58'75 Add.ilional
E‘ ;l Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 . El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 192.032,
@ E Z‘Q.l 3_01 Florida Statutes 2 Yes [JMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi] Name
VnTlNl. HORACIO J. 82| Strest Address (P.O. Box Number is Not Acceptable)
2080 SE FAIRWAY, WEST
STUART FL 34997 &3
84| City FL ]BS] Zip Code

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

SIGNATURE _ . e e —
Sgnarurg, typed or prated name of registerad agent and ke if applizable NOTE- Registared Agent sigralure requred when rerstating: DATE ™
12. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1 ATITEE ] Change 7] Addilion -
e VITTINI, HORACIO J. I 12uebe 3
sreeraporess | 2080 SE FAIRWAY, WEST 1.3 SIREET ADDRESS 8
CITY-51- 2P STUART FL 14CIY-51-2IP &
TILE [ GELETE 2 1TIIE O] Change [ Addition | ©
NAME g 22 NAME
STREET ADDRESS 2 3STAEET ADDRESS
CITY-§1-2IP 24CIY-81-20
THLE [[) DELETE 3 1TILE ’ [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IF 34CIY-81-7P
TITLF {1 DELETE 41 T7LE [] Change {7 Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-2iF 440IY-ST-2P
TITLF [] DELETE 5 1TINE [ Change [ Addition
HAM: 5.2 NAME
STREET ADDRESS 5.3 STIEET ADDRESS
CITY-51-21P g sacny-sr-zp
L [ DELETE B 1TITLE [[} Change [T} Addilion
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTy-S1-21F 64 CNY-SI-2P

14. | do hereby certify that the infermation supplied with this filing is voluntarlly furnished and coes not qualify for 1he exemption stated in Saction 118.073)(k), Florda Statutes. | further
certity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath, that + am an offcer or director of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter BO7, Florda Statutes; and that my name
appears in Block 12 or Block 13 if_ changed, or or an ent with an address. .

- ) TN 7
SIGNATURE: Wg}ﬂ/ﬂ - //272”/_‘/ 23/9/ 73%# F¥G0

SIGNING OFFICER OR DIRECTOR Oaytrmws Phore ¥

-




