FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ARNNUAL REPORT Socratary of State

- 1 Q97 DIVISION OF CORPORATIONS S GCl'etaI'y Of State
DOCUMENT # L76455 9)

. Cotporation Narne

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

N

" o b ot Apr 01 1997 8:00am

Principal Prace of Business . Mailing Addrass
145 HANKIN RD 145 HANKIN RD
BARTOW FL 33830 BARTOW FL 33830-9218
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
- B 05/28/1990 07/02/1996
2. Prccipal Pace of Business 2a. Maiing Address 4. FEl Numbsr Applied For
I} N o8] 58-3015264 Not Applicable
"TSuite, At #, el: Suite, Apt. #, elc. , ] $8.75 acditional
—22] - ;ﬂ §. Certiicate of Status Desired | Fee Required
| GCity & Btaie 1 Ciy 8 Suate 6. Election Campaign Financing $5.00 May Bo
23] 777777 2;‘ Trust Fund Contribution ] Added to Fees
L Country i Country 8. This corporation has liability for intangible tax under s. 199 032,
_2.4_1 . 25 29] :TO] Flonda Statutes O YGSEE?NO N
_ 9. Name and Address of Current Registered Agent 10. Name and Address of Now Register gont
STRAUGHN, JACK 1] Name
255 MAGNOLIA AVE 82| Streol Addross (P.O. Box Number s Not Acceplabie)
WINTER HAVEN FL 33880

83

Zip Code

84( City F L 85

|41 Fursuant 1o 1he provieans of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this stafement for the purpose of changing its registered
olfice or ragistered agent, or bath, iniha State of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
agent 1 am familar with, and aceept the obligations of, Sechen 607.0505, Florida Statutes.

SIGNATURE

wren Tggsid g e R red f}gé-)f snd l‘rlrk"”‘irapp wabie. {MOTE Regestared Agenl signature required wher reinstating) DATE
2. T B OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty DPY ' [T pELETE 11TILE [Tcnange L] Addtion
MANE VAUGHN, JAMES 12 NAME
srrensoteess | 1147 N LAKE OTIS DR 13 STREET ADDAESS
arv-a-7¢ | WINTER HAVEN FL 14 CITY-§T-7P
T 4] [J DELETE 21 TITLE [TChange ) Aadiiion
B MILLER, ROBERT 2.2 NAME
SIHEFD ADDRESS 902 WHSPEH I-AKE m 2.3 SIREET ADDRESS
ev-gor | WINTER HAVEN FL 2.4¢iT-ST- 2P
T 31 [T oritTE 31TLE [Tchange L] Aadition
KAME MILLER, AMANDA 32 NAME
swer woeess | 902 WHISPER LAKE DR 33 STREET ADDRESS
“oneseoe | WINTER HAVEN FL 34,CITY-51-2IP
R |BEGE 41TILE [Jchange [ Additien
st 4.2 NAME
SIRIFTADORESS 4.3 STREET ADDRESS
| LAy 51- 21k 44 CNY-ST- 49
MILE T JDELETE 51 TIUE [ change T Adgition
ML 5.2 NAME
SI4EE T DRSS 5.3 STREET ADDRESS
CHY ST 2+ 5.4 CITY-5T- 2IP
T N [N EGE 6.1 TIILE [Jchange T Aadition
Hah 6.2 NAME
STHER T ADDRESS 6.3 STREET ADDRESS
AR /) eacav-si-ze

14, T do hereby cort ly that he information supphad with this filing does not qahlily for the exemplion stated in Section 118.07(3)(i), Flonda Statutes. | further cartify that the
-nf imation (ndicated o this annual report or sapplementat annual repor/is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that
Lam an oflicer or director of 1ho corporgsfn or he receiver or trustee egipowered to e this report as required by Chapter 607, Florida Statutes; and that my name
appears in B3ock 12 or Block 13 c xd, or on an aflachment with An adgress.

SIGNATURE:

CR2E034 (9/96)



