05101999-90103-045-$150.00-$150.00 FILED

May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION othorino Halid " | Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90103 045 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # 76455
M.V.M. OF WINTER HAVEN, INC.

L .

Principal Place of Business Mailing Addrass
145 HANKIN RD 145 HANKIN RD
BARTOW FL 33830 BARTOW FL 33830
us u DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
05/29/1990 g
2. Principal Place of Business 2a. Maillng Address 4. FE!Number Applied For i
;ﬂ m 59‘ 30'5264 Mot Applicatie .
Suite, Apt. #, stc. Suite, Apt. #, etc. . $8.75 aaaitioral i
;l -2—7‘ 5. Cartifcata of Status Desired O oo Redqul i
Ciy & State _ _Chy&State . . .|.8. Election Campaign Financing o . $5.00 moyBe-— | — Q- I |
23] (23] Trust Fund Contribution Added to Fees 5
Zip Gountry Zip Country B. This corporation owes the curent year Intangible :
33\ ;2_5} ;1 F:;‘ Parsonal Propesty Tax. O Yes Cﬁ‘o !
9. Name and Address of Current Registared Agent ) 10. Name and Address of New Registared Agsnt =
81| Name
N, 82| Stroet Address (P.O. Box Number is Not Accaptable) !!
255 MAGNOLWA AVE 58 (P-0. Box Num 4 i
WINTER HAVEN FL 33880 33 T
84| City 85| Zip Code
FL | |

19, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the Above-named corpoTation submits ihis statement for the purpose of changing its raglgterad
office or registared agent, or bath, in the Stats of Florida. Such change was aythorized by the corporation’s boarg of directors. § hereby accept the appoimiment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 5, Florida Statutes.

SIGNATURE
DATE

W.Mﬂmmﬂwmmmﬂm (uOﬁ;wwm-mﬁmmm 6 i
2. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 1O OFFIGERS AND DIRECTORS IN 12 o |
TME opv ] DELETE 1.1 1TME Change  DlAddfion| =
NAVE VAUGHN, JAMES 12NANE 3
smeeravoress| 1147 N LAKE OTIS DR 13 STREET ADORESS S
CATY-5T-2P WINTER HAVEN 1L 1A GITY-5T-28 &
TME [} O ceLeTE 21TME [CJChange  [JAddiion | O
N MILLER, ROBERT 22NE =
sesTacoress| 902 WHISPER LAKE DR 23 STREET ADDRESS
crv.sr-z¢ | WINTER HAVEM FL 2 4CTY-51.28 =
e ST [ DELETE 34 TME [Change ] Addition =
HAKE MILLER, AMANDA 32NAME ! _
sreetT AoRess| - 802 WHISPER LAKE-DR — -— e IISWEETADBRESS | —  —— — o ———m e — e R B
erv-size | WINTER HAVEN AL 14.CITY-5T-ZP . | -~
TmE T DELETE L1TME [JcChange (] Addition : =.
NAVE LINNE | -
STREET ADORESS 43 STREET ADDRESS / =
orY-5T-2° 44 CITY-5T.2P 5 =.
TME (O DELETE 51TME OChange [ Addition H =
NAME 52 NAME .
STREET ADORESS 43 6TREET ADORESS '
Ty ST.20 : - $ACTY.ST-TP :
TME . {] DELETE 8.17ME ClChange [ Addiion !
NAME 6.2 NAME | B
STREET ADDRESS, 63 STREET ADDRESS !
CITY.ST-ZF B4 CTY-ST.2P

18, Theraby cartify that the information supplied with this filing does nat qualify for tha exemption statad In Section 119.07{3)(7), Flonda Statutes. | furlher cartily that the Information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under cath; that | am an
officer or director of the corporation ¢ the receiver or trustea ampowerad 1o @xecuts this report as required by Chapter 807, Florida Statutes; and thal my reme appears in
Block 12 or Block 13 if chenged, or on an altachment with an address, with all other like empawsred,

SIGNATURE: _ i




