e j’__F‘ILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT 3 B
CORPORATION
ANNUAL REPORT

v Ve
1997 e

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

DOCUMENT #

1. Corporation Namo

M.F.V. INCORPORATED

Principal Plage of Business Mailing Address

255 WOUTH HWY. 427 255 SOUTH HWY. 427
LONGWOCD FL 32750 LONGWOOD FL 32714
us us

FILED

Apr 01 1997 8:00am

Secretary of State

00 A

3. Dale Incorporated or Qualified

03/25/1993

3a. Date of Last Report

02/27/199%6

2. Prncipal Place of Gusness 2a. Mailng Address

21] e 26|

4. FEI Number Applied For

§9-3173632

Nat Applicable

“Suite, Apt b olc Sulle, Apt #, etc

0 $8.75 additional

8. Ceriticate of Status Desired

2‘;’] o P';’;l Fee Required
| Citv & Stale | City & State 8. Election Campaign Financing $5.00 MeyBe
ZZI 28—| Trust Fund Contribution Added to Fees
L . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ] s 30] Florida Statutes B ves [JHo
| 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglatered Agent
VINELLI, MICHAEL F 81| Name
1159 OAK mEE CIHCLE B2| Street Address (P.O. Box Number is Not Acceptabile)
ALTAMONTE SPRINGS FL 32714
83
84| City FL BS| Zip Code

agent. | am famihar weth, and accept the ohligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 D502 and €07.1608, Fionde Statutes, the above-named corporation submits this stalement for the purpose of changing ite regisiered
office o registered agont, or bolh, in the Stale of Florida. Such chaﬂge was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

SIGNATURE B
Shgrabin, typed o < Niie narme of txppslered agent and litke | applicablo (NOTE: Registered Agerl signature requirad when reinstating) DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e D ) | REGEE 1ITILE [ Change ] Addition
NAME VINELLI, MICHAEL F 1.2 NAME
sirertanoness | 1159 OAK TREE CIRCLE 1.3 STREET ADDRESS
o5 7» | ALTAMONTE SPRINGS FL 32714 L4 CTY-SI- 2P
L ) LT DeLETE 21 TILE [T change ] Addition
NAME VINELLI, GLORIA 22 NaMge
st moress | 1158 OAK TREE CIRCLE 2.3 STREET ADDRESS
are-si-ze | ALTAMONTE SPRINGS FL 32714 2 4GiTY-5T-2P
e [T otLete A1TLE 1] Change [ _) Addition
HAME 32 NAME
STREFT ADDHESS 3 STREET ADDRESS

Lorvstae L — 34.07Y-81-29
TITLE [J beLere 41TIELE [T Change L] Addhion
HAKE 4.7 NAME
S13EE] ADOKESS 43 STREET ADDRESS
Y- 5021 44 CITY-ST- 2P
T [T peLeTE 51TITLE [J change T Aadition
NEME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
cy-sine | ) 5.4 CITY-ST-BP
M [ZJ petere 6.1 TITLE [[JChange  [J Addition
KA 67 NAME
STREET ADGFESS 63 STREET ADDRESS
CIY-§1-2F 64 CITY-§1- 7P

appeaes in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

14, 1 co horehy cerlify that the informiation supphed with this filing doas not qualily for the exemption stated in Section 119.07(3)(1), Fiorida StatUles. | furher certify that fhe
infornation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
Fam an olicer o directar ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3721 /11 #2360 2433

SIGNATPHERRID TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytima Phone #

e o e

CR2EQ34 (9/96}



