FILE NOW: FILING FEE

, PROFIT
CORPORATION
ANNUAL REPORT

' 1996 T
DOCUMENT #  P93000003723 (2) W

ot GO

s

HE 5
(4

F1 ORIDA DEFAR] MFNT-OF STATE
Sardra B Mortha

Secratary of State

DIVISION OF CORPORATIONS

§

OCTAVO DESIGN & PRODUCTION, INCORPORATED

Principal Place of Business 7 ' 7 ) “ﬁ::«hr\g Acn'lre-“_;,::_
1062 WEST SR 43 1052 WEST SR 4%
SUITE 1063 SUITE 1082
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 S - - — . —
us us 3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Pace of Business T Ti’ra'.ﬂﬂ.hhng Addrass ’ T4, TE Number Apphed For |
21 T - _ _ 593165398 ) Nt Apyicable
Suite, Apt. #, ec. | Sure ARt A et 5. Certiicate of Status Desired 0 $8‘75 Adq't'onai
22 _ 27| ) 1 Fee Required |
Cry & State | Uny @ St * 6. [lecton Garnpagn Finanaing 0 $5.00 May Be
a i | 231 o . ) _ Trast Fund Contritut-on Added to Fees
Zp Country i ~ Country 8. This corporation has hatitty for intangibio tax under s 199.032,
24 25] 29| 30| Florida Statutos O ves [Ono
9. Name and Address of Current Registerod Agent N ‘ ) 10. Name and Address of New Reglstered Agen!
81| Name

VELASQLEZ, BOB ‘82| Street Address (P.O. Box Number is Not Acceptable) o
213A PEARL LAKE CAUSEWAY
ALTAMONTE SPRINGS FL 32714 83

—M Cuty i : FL
11 Porsaant to the prowisems of Sachons 607 0509 ard 607, 1506, Farda Statutes, te: above naned Carperalen sabimits this statenient for the purpose of changing its registered ofice
or regusterech agent, or foth, in the State af Flonda Such change wias aatonised by the corparaion's boar of directans. | herelby accept e apponknent as regialered agent | am
familiar with, and accept the otligations of, Section 807.0505, Flrida Statutes

asl Zip Code

SIGNATURE . ; . . . - : R

Sttty fpped on g et Ty _n' i -‘r‘.ﬂlt_ Pl e Bed S T CERE A R ) niaTe G
12. OFHIOE S AND DITECTOR 13. ADDIT IONS GHANGLS T0 OF FIGF 1S AND DIRECTORS 1M 17 =]
I [ Tyomeit e TR Chasg: [ Adddion g
HAME SOLEY, FRANK M 12 NAWE Soley, Frank N, 3
STREE! ADDRESS 213A PEARL LAKE CAUSEWAY s aooess | 7L Jamestown Blwvd, #1267 T
Oy -ST-2IP ALTAMONTE SPRINGS FL o hmapaestoar Altamonte Spri ngs FL 32?114 &
e '3 [ CELETE 2 1TIILE [] Crarg= [ Addtion | ©
NAME VELASQUEZ, ROBERT 27 NaM:
STREFT ACORESS 838 SWEETWATER COVE BLVD § S ASIEET ADDRES
CITy-SF 2P LONGWOOQD Fi, o o N EEEE ]
TILE [ DELETE 3 TIILE - [ Changs [ Additiv .
NAME 32 Naw
STREET ANDRESS 13 STAEL] ADDRESS
CTy-51-2F ) e B 3400520 )
Tt () DELETE 4 10T ) Change {2 Additor
NAME 42 N
STREET ADDRESS A3STREE L ADDRESS
CiTY-ST- 2P 4407 ST-4IF '
T ' [ DECETE S 7775]:“:“:":'_1&9@‘0?1—5 datior |
MAME 57 NEME 'UBJ"?D?’E‘E ""UI 025""0
STREET ADDRESS 53 S7FELT ACDRESS ekl 2n, 00
Oy -51-21P N 1241 L . _]
TILE [1 DELETE B 1 TILE 1 Change  [] Additar
HAME 62 Hatai é ~ )q ~ C]— L,
STREET AUORESS B3 STEEI [ ADORESS
CITY - ST-21P £ 4 CHEY - ST 2 1

14. | cdo hereby certify that the infonviation s \;wp:-»‘xl':n‘fillri this fling is verntarly furnished and docs not quabfy far tha exemption stated in Section 1 19.07(3i(k), Florida Statutas. | fu ther
certify that the nformiation indicated o tris annual repsut or sugpy iental sanual report is true and azcurate and that my signatare shal have the same legal effect as if maNafunde
oath; that | am an officer or drector of the: curporation or the recaiwe or trustee ernpowcred to execute ths repart as required by Shaptar 607, Florida Stalutes, ard that my nanw

appeal lock 12 or Bllock V3K changed. or an an attachngsel wit gn address

e B e d

\TURE AND TYPED OF PRIFTED HAJIE OF SIGNING OFFiGIFTOR DIRECTOR

rank Solev. Precsident




