SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT D

0 REINSTATE: $375.)

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76455

M.V.M. OF WINTER HAVEN, INC.

(9)

Principal Piace of Busingss Mailing Address

AN

145 HANKIN RD 145 HANKIN RD
BARTOW FL 33830 BARTOW FL 33830
v us 3. Dato Incorporatod or Qualified 3a. Date of Last Report
05/29/190 06/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied Far
21 e lm] £9-3015264 Not Appcanis

Suite, Apl #, etc Suite. Apt. #, etc

$8.75 auditional

. Certlicate of Status Desired !
s - Fee Required

(]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

]

30

22 T IR L IR PP R T 27
City & Stale a Cily & State
23 S ) S
Zip Country Zip
_— -
24 25} 20|
9. Name and Address ol Current Registered Agent
STRAUGHN, JACK
255 MAGNOLIA AVE

WINTER HAVEN FL 33880

Country 8. This corporation has hahidity for imtangible tax under s 192032,
Flonida Statutes J Yes No
10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City Bs| Zip Code

FL

11 F‘t]rsuaﬁ‘!"ibwlﬁ(i:wﬁrg(':;'igirﬁi‘lis of Sections 607.0502 and 607 1508, Fiorida Statutes, the above named corporation submiils this statement for the parpose of changing its registered
affice or registered agent. or both in the State of Florida. Such change was autharized by the corporation's board of directars | herehy accep tne appoiniment as regustered
agenl | am familar with, and accept the obrigations of, Sectan 607.0505, Flonda Statules

CR2E034 (3/96)

SIGNATURE _ S
Siprarur Lot o et i ees Gl pogeteiead sgent and e il appe Sats ¢ (HOTE Rag ~iured Agert sigeatur : required ynen fe. stabrgl

12, T OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12

TILE DP [T ooete VETLE DPV [!] Change | | Addition

KAME VAUGHN, JAMES ' 2 NAME ghn James,

STREET ADDRESS 1147 N LAKE OTIS DR 13 STHEET ADDAESS 1\4'[ N La\{.c oHe D

G812 WINTER HAVEN FL 1ACITY-S1- 2P Wmﬂ:r Hauen, FL 33&30 .

T DVS (] oecet 2UTE Charge [V} Addion

NAME MILLER, ROBERT 22NANE M\\\f’i’ AManoa

SIREET ADORESS 902 WHISPER LAKE DR 2 3 STREET ADDRESS 5‘02_ Wh\spfr ra¥e Or

CHvY-SE- 2P WINTER HAVENFL . . 2aomvstze AR HAveN FL  Z2ee0

TITLE [ ] onee 317N D VI Crangs [ | addition

HAME 32 NAME Mitker, Roberd

SIREE [ ADDRESS 33STREETADDRESS ()05 LAY RS ey uofe DF

oY -S1- 2P saom-st-2e WY vonn., FL 23PP0

TE E 1 orene 41TLE L crangs T ] sddtons

HAME 4 ZNAME

STREET ADDRESS 4 3 STREEY ADDRESS

LY -S1-2 44CY-5T-2P

HILE [T ortete 51 TITLE [ ] crarge [ ] Addton

HAME 5 2NAME

STREET ADDRESS §3 $TREET ADDRAESS

CiY-S1- 20 - K secmvsrae

TLE L] oecte E1TIE [T crang: [] Additan

NAME €2 KAME

STREET ADDAESS € 3 STREET ADDRESS

Cry-ST-2ip 64 CITY-51-2IP

14. | do hereby certify that the information supplicd with this iling is veluntarily fur
further cerbfy that the information inds
made under oath, that 1 am an offig
that my narme appears in Bock 1

SIGNATURE:

shed and does not qualfy for the exemprion staled in Section 119 O7(3)(K) Florida Statutes |

ol on tius annaal repart or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if
rector of the corporation or the rg

“aiver or trustes empoweraed to execute th s repart as required by Om;)'m 617, Flonda Statules, and

é/ﬂyfd ._5.37 :‘,’,YS?Y




