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

PROFLT A FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION o« 15 z Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 76455 (9)
M.V.M. OF WINTER HAVEN, INC.
P TR
145 HANKIN RO 145 HANKIN RD
BARTOW FL 32630 BARTOW FL 3383C
s us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] 59-3015264 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. B ) $8.75 Addiilonal
—z?i ;ﬂ 6. Cortilicate of Status Desired (| Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution 0 Added to Fees
Zip Couniry 2ip Country B. Tnis corporation owes or has paid the current year intangible
24 25 29 Fs‘.;'l Personal Properly Tax due June 30. COves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRAUGHN, JACK B[ Name
255 MAGNOLIA AVE 82| Strec! Address (P.0. Box Number is Not Acceptabie)
WINTER HAVEN FL 33080 -
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature. typed o prrnded name of ragetored agent and blie d apphicablo (NOTE: Regstorad Ager signahure required when rainetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DV T oetere 11TITLE [T Crange [T Addition
NAME VAUGHN, JAMES 1.2 NAME
streevaporess | 1947 N LAKE OTIS DR 1.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 14 GITY-§T- P
T D [T DELETE 24 TILE [T change [T Addiion
NAME MILLER, ROBERT 2.2 NAME
streer appezss | 902 WHISPER LAKE DR 23 STREET ADDRESS
CITY-51- 2P WINTER HAVEN FL 2 4CITY-51-2P
TInE ST T DECETE 31 TITLE [T Crange LT Addition
NAME MILLER, AMANDA 12 NAME
sreer appress | 902 WHISPER LAKE DR 33 STREET ADDRESS
Oy -S1- 2P WINTER HAVEN FL 44, CITY-ST-2P
TMLE [T DrLere L1TILE CTchange T Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY- 5T-29
TIMLE 1T oeLete S1TILE [ change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21 5.4 CITY-ST-2P
TIE [T ELETE 617TITLE [T change [T Addition
NAME 82 NAME ’
STREET ADDRESS 6.3 STREET ADDAESS
CAY-ST- 2P /6.4 CITY-51- 2P
14. | hereby certify that the information supphed with this filing does not qualify lor fhe exemption stated in Section 119.07(3){i). Florida Statutes. [ further certffy that tha information

indicated on this annual report or supplemental annual ropor is true and accy/ate and that my signature shall have the same Jegal effect as if made uncler oath; that | am an
officer or direclor ol the corporation or the rgceiver of trustee empowered todxecute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an#ffickment with an addross.
SIGNATURE: ___ j{/zug/ 7% 74/~-5871328

BIONATURE AR T

OR FRINTED NAME OF SIGNIRG

~ CR2E034 (1097)



