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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:ICSEFM(?(’)(:PS(;:; IONS Secretary Of State

DOCUMENT # | 49321 (7)
G V INDUSTRIES, INC.

IR CCAV SRR

Principal Place of BusHCSs Mailing Addross

1200 CLINT MOORE ROAD 1200 CLINT MOORE ROAD
sun’E 51!.'.R"i.'ltl‘il{id’l.liiti.il&lil SU'TE 5
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e . 02/07/1990
2. Principal Place of Business _2a, Mailing Address 4, FEI Numbear Applied For
21 8] §9-2002321 Nol Applicable
Suile, Apl. #, efc. Suite, Apl #, olc. iti
P I ! » 6. Certificate of Status Desired O $8'75 Additional
E] I 27] Fee Required
City & State Caty & Stale 6. Election Campaign Financing $5.00 May Be
;3—| e 3§|,,, - Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporatian owes or has paid the currgnt year (ntangible
;l |28 o 29] o ﬂ Personal Property Tax due June 30. Yos [ ]No
9. Nams and Address of Current Reglstered Agent - 10. Neme and Address of New Reglstered Agent
81| N
VITTINY, HORACIO J. ame
2080 SE FAIRWAY, WEST 82| Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607 0002 and 6071508, Flarida Statites, the abave-named corparalion submils this statemen for the purpase of changing iis registered
office or registerad agent, or both, inthe Sate of flonda Such chango was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am famiinr with, and aceept the abhgatons of, Seelion 607.0005, Florida Statutes

SIGNATURE _ o . e —
Slgnatute typaeter predesd wenra e sieed sopet b Ui 4 dapp natic (HOHE - Apgislerod Agent signature required when reinstating) DATE
12, T OFFICHHS AN DIRLCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ") peLese 1A TIILE [T Change 1] Addition
HAME VITTINI, HORACIO J. 1.2 NAME
sTreer aDoress | 2980 SE FAIRWAY, WEST 1.3 STREET ADDRESS
CITY-57-21P STUARTFL . 140ITY-S1-2IP
TILE ] DeLETE 21N [J Change [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF - e 2 4CAY-ST- 2P
THie [ eeTe 31 TILE [Tchange L] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
ITY-S1-2%9 o 34 C1Y-51- 2P
TMLE [T DeeeTe PR [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2p o 44 GTY-51-2IP
une [ beLene 517I1LF [T change  T] Addition
NAME 52 NAME
STREET ADDRFSS 54 STREET ADDRESS
GITY-8T-2iP e N 54 CITY-$T-7IP
LE ] peLeTe 61T [ change” ] Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-SI-21P o - ) &4 CITY-5T- 2P
14, | hereby cedify that the information supphed wilh s ling doos not quality for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplesenta anhual repont is tue and accutate and that my signature shall have the same fegal effect as if made under oath; that § am an
officer or direcior of the corporation o Ihe receiver or fruslee empowered o execule 1his reporl as required by Chapter 807, Fioriga Statutes; and thal my name appears in

Block 12 or Block 13 1f changod, o on an an:u:lwtrrﬂ)q'ilh'n address.
e /-_y/O PP T T N v o P . - T N s T B VN a N

COHPPRQORF;L}mN c‘ -0 . | LORIDA DEPARTMENT OF STATE Jun O 1 1 998 8 Ooam

CR2E034 (10/97)



