" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i st At S FILED
CORPORAT'ON f : _f_ FLORIDA DLPARTMINT OF STATE Jan 1 7 1997 800 am

Sandra B. Martham
ANNUAL REPORT Secretary of State Secretary Of State
1997

CIVISION OF CORPORATIONS
DOCUMENT #

. Corporation Name

(6)
NIVEK GORPORATION

sz NWKNRRERRORRAR N

% LILIA M. ACEVEDD % LILVA M, AGEVEDO
2703 E SOUTH §1 2M3 £ SOUTH ST
ORLANDO FL 32009 ORLANDO FL 32603-6327 v e

3. Date Incerporated or Qualified | 3a. Dale of Last Roport

06/08/1980 | 03/18/1996

i

2] [ 1 el 650203025 {{NoiAppicanic

2. Principal Plage of Business 28, Mailing Address |4, Fi Number Appli

Sulto. Apt #, etc Sulte, APt 4 ete 5. Cerlilicate of Status Desired 1 $8.75 Additional
22] el _7, ___Feo Required
City & State _ Ciy 8 State 6, Election Campaian Financing $5.00 May Bo
e ) wstPugConniouion [ addedtorees
AL _ Coanty B, This corporation has liability for inlangible 1ax under s. 199,032,
29 ool PordaSuwwes ves Ciwe |

110, Name and Addrass of New Reglstered Agent -

1. Pursuani 10 the provisions of Sectiont {

A Do M T 81 Namc
CEVE , LILIA M.
3703 E somzsalz.s 82| Strect Address (PO, Tox Number i Not Acceplable) T T

83

el cy T Wﬂ?u?ﬁ:&?ﬁ T

G067 0507 and 607 4508, Tlonida Statutes, the above: named. corparatan submils this stateniont 1or the purposge of changing ils rchaP}e(T
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s hioard of directors. { hereby accopt the appoiniment as regislerced
agent. | am lamiliar with, and accept the abligations of, Section 607 0500, Florida Statwies.,

SIGNATURE __ . .
L Yy eE o Preedd nanee oL gt o d Bgenil Al bt ab Byl atdn
12, o QH ICH ?¥§} AND [JJHE oo
e D Jotieg L
NAME ACEVEDQ, EUGENID 1.7 NAME
street anoress | 1812 CURRY AVE 13STHER) ADORESS
ovsize | ORLANDORL —  puewew | ]
TLE [V} TI i 21T T change [T adattion
HAME ACEVEDO, LILIA M. 2 HAM
stertaooness | 1812 CURRY AVE 73 STHEF] ADDRESS
CTY-ST-2P ORLANDOF. REawysewr | .
i I oieTe 31 [Jtharge [T Agdiion
NAME 32 KAME
STREET ADDRESS 33 STHELT ADDRESS
Lom-svae L Qesmvwestae | . R e
e (Toriae 1TML [ onange T Adation
NAME 4.2 NAME
STREEY ADDRESS A3 STREE L ADDRESS
Ciny-s1-2 B gACy sk L S, _ ]
THE D DOIETE 51 10TLE o | Chiange mdmun
HAME b2 A A0 19 lr <
[ B - S Y R Ty ) s
STREET ADORESS 5.3 STREC) ADUITSS 01y l I d? O10e3--318
cIy-§1-zip e satny-si-ar | ﬁ:i_lj-j_i -E?-'wy_\__ o ]
T0LE TToiint £1 1L [T cnange T Aduition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS -
\)-

- ST.20 e R [ __ O . YA |
14. 1 do hereby certily thal the information supphod with this iling does not gqualily for the exemption stated in Soction 119 07433, Florida Statules. | further ceriify Anatéth.

information indicated on this annual ehort of supplemental anndal repottis true and accarate and thal ry signature shall have the same tegal effoct as if mado under oath; that

I am an efficer ar director of the gorperation or the recever or truslee empowerad 10 excoute this report 85 required by Chapter 607, Flotida Statutes, and that my narme

appears in Black 12 or Block nangod, or on an chment wilh an address

[ i i oo : - .
SIGNATURE: _ s Getredd  Peeved Eusewss 1 9/42
D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [nte Doyt o Pl

OOR4401

CR2E034 (9/96)



