PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

3. Corporation Name

GV.A., INC.

L53007

(5)

Principal Place of Business

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

G RN

office or regisiered agonl. or both, in the Stato ol Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

25 OLD KINGS ROAD NORTH 25 OLD KINGS ROAD NORTH
STE 4B STE 4B
PALM COAST FL 32137 PALM COAST FL 32137 DO NOT WRITE IN THIS SPAGE
us us a. Date Incorporated or Quaiified
02/22/1990
2. Principal Place ol Busines, 2a. Mailing Address 4. FEI Number Applied Far
@_L%Mmmm . [28] 50-3077062 Not Appteabie
Suite, Apt. #delc. ! Suite, Apt. #, elc. it
uie, APt el Ve, ApL. T, el §. Certilicate of Status Desired O $8.75 additional
23 S J ["C 7 E[ Fee Required
Ci Sz F/ City & State €. Election Campaign Financing $5.00 May Be
23 Sf ¥ . ;E] Trust Fund Contribution Added o Feas
op Couniry Zp Country 8. This corporation owes or has paid the current year Inigngible
M l/ ;;I V.SA‘ TDl E Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent f
CHUMENTO, MICHAEL D., ESQUIRE 81| Name
4 OLD KINGS ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE B
PALM COAST FL 32137 83
84! City FL es_l Zip Code
11. Pursuant to the provisions of Seclons 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am famihar with, and accopt the abhgations of, Secton 607.0505, Florida Statutes.

N T

oflicer or direclor of the
Block 12 or Block 13 if

QINMATIIDE.

SIGNATURE e

Signalwe, lypod or printed name of toguslorad agent aod tilke | apphcatle (NOTE: Regstered Agent signalure raguirad when reinslating) DATE c
12, OFFICE RS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e VD ] peLeTe 1ITME . [ Change [ addition | =
NAME VISCOM!, VINCENT 12 NAME §
steeeraponess | 3 CROOKED TREE TRAL 13 STREET ADDRESS &
CTY-§1- 2P ORMOND BEACH FL 14 CITY-5T-2iP o
e D T oeeETe 21TILE O crange L Addition (O
NAME GAZZOLI, JOHN 22 NAME
saeeraooress | 3 COLE PLACE 2.3 STREET ADDAESS
CITY-51- 2P PALM COAST FL 2 4CAY-S1- 2P
TILE [ oecere 3TTME [dchange LI Additian
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-$1- 2 34.0ITY-S1- 2P
WELE T pELETE 43 TILE [T Changs (] Addition
NAME 4.2 NAMEE
STAEET ADDRESS 4.3 STREEF ADDRESS
CITY-5T-2IP 440my-$1-2
une [J oeLete S1TTLE [Jchange [ Addition
NAME 5.2 NAME ,
STREET ADDRESS 53 STREEY ADDRESS
CHY-ST-2IP S4LHTY-ST-2IP
TME [J DELETE 63 TMLE [ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-51-2IP 64L1TY-51- 2P
14. | hareby cartify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthes certify that the information

indicated on this annual report or supplernental annual repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
prewgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ke P /64229/. .

HA? 7/%’

O YN =FraG



