R
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000001145 (0)

1. Corporation Name

C.AV.E. SERVICES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR O

Principal Place of Business Mailing Address
4048 42ND AVENUE NORTH 4048 42ND AVENUE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
3. Date Incorparated or Qualifed 3a. Dale of Last Report
03/09/1995
2. Principal Place of Busineg _ 2a. Mailing Address 4. FE! Number Applied For
;l ‘-{OL{ 8 L’ f‘l() ’4"“-:' M EEI ‘/O‘/g (/2'?(/ 4/4,/\/. 5‘?-—-550&390 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #, elc. K $8.75 Additional

5. Certficate of Status Desired

22 ;l Fae Required

Crly & State GCity & State: 6. Election Campaign Financing $5.00 May Be
23 S'I_ ! p.c.iﬂ-(:i!\)u g FIA E] Si \ 4 éf.S Aﬂ/pf ; /7(5 Trust Fund Contribgtion O Added to Fees

Zip Zountry Zip Qontry 8. This corporation has iability for intangible tax under s, 199,032,
m 35 7 ! q :'E] ()6 A ?S;l 557{ C/ SEI )6/4 Florida Statutes ) ves (Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATOWITZ, FR!‘\NK B2| Suec: Address (P.O. Box Number is Not Acceptablo)
4048 42ND AVENUE NORTH
ST. PETERSBURG FL 33714 83
84| City e FL 85] Zip Code

™37, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. § am

familiar with, an ccapizhe abligations ¢f, S?‘pn 617.0503, Florida Statutes.
SIGNATURE (" g 22 cnhjq N - . . AA’ /é}__/:?é ‘

Slgnature, typed o printeo nare of regstered agengAnd tite if Ao abic INOTE: Rogistered Agert sgiehure e 6d when renstafigs DATE =
12. - OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES 10 OFFICERS ANG DIRLGTORS 1N 15 o
THLE Roesel a3 i 2edor (,b.(o (:'hcu‘f) [C]DELETE 11 TIILE [JChange [ Addition §
NAME Teni Swuelis by 1.2 KAME r5
sieeraooress | (212 Keeot €4 1.3 STREET ADORESS i
CITY-ST-21P Puved:n FL 3y58 14CITY-57-21p &
TILE Boawd of Coecdor CTDELETE 21TILE CCange L] Acdiion  |O
NAME Heid: Siceelesh 22 NEME
SIREET ADDRESS | 421 - Keent K 23 STREET ADDRESS
CiTY-51-2 Duvelin F& 34698 2 4CITY-81-7P
TITLE Seacd ol Dirredor [CIDELEIE 31TITLE [JChange  [C] Addition
HAME Mike Bacdoviaac 32 NAME
s aockess | P00 GOk 4201 M A 33 STREFT ADDRESS
CITY-5T-2IF K"'N“‘L“— /—!4 Wi 96 7YY 34.GITY-S1-7p
TITE ﬁ%c BIDELETE 41 TILE [dChange [T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-7iP 44C0Y-5T-7P
MLE [JDELETE 51TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITY-§T-2IP 54 CIY-SI-7iP
THLE [CJ0ELETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CI1Y-51-21F B4CITY-§1-2IP

14. ! do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualy for the exemntion stated in Section 1 18.07(3)(K). Florida Statutes. | further
certify that the informalion indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaih; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this rapart as required by Chapler 817, Florida Statutes; ang that my name

appears in Block 12 or Block & 'if chapged, or on an altachment wittyan address. ‘g/aﬂg -
SIGNATURE. a4 2 e onmicion e S 596 2057
SIGNATURE AND TYPED OR PRINTED NANPOF-SIGNING OFFICER DR DIRECTOR Dty Daytoe P 8



