< FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O FLORIDA DEPARTMENT OF STATE
PORAT canara 8. ortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 OISION OF CORFORATIONS Secretary of State

DOCUMENT # P@3000023372 (4)

3. Corporation Narms

M.F.V. INCORPORATED

O T

Prin¢lpat Place of Business Mailing Address
255 WOUTH HwY. 427 255 SQUTH HWY. 427
LONGWOOD FL 32750 LONGWOOD FL 32H4- DO NOT WRITE IN THIS SPAGE
us us )
o - o
3 275 2. Date Incorporated or Qualified
‘ 03/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3173832 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, ele. iti
—I P P 5. Certificate of Status Desired O $8.75 Add_nmnal
29 27 Fee Required |
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Coatribution O Added to Faes
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ?S-I E‘ -5! Personal Property Tax due June 30,  XlYes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VINELLY, MICHAEL F 81; Name R
1159 QAK TREE CIRCLE 82| Stre! Address (P.0. Box Number Is Neoy Acceptable) T *
ALTAMONTE SPRINGS FL 32714
83 ;
84| Chy FLl |85, Zip Code

11. Pursuant lo the provistons of Seclions 607.0502 and 607.1508, Frlérsda'Statulesé. the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida, Such change was authcrized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the okligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ‘
Slgrat.ss, typed of printed name of ragistared agent and fitle if applicable. (HOTE. Ffeq stered Agant signatura required when min_stallng) DAIE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND: DIRECTORS IN 12

TILE D [ DECETE 11TILE [ change [ Addition

NAME VINELLL, MICHAEL F 1,2 NAME

seer anoness | 1153 OAK TREE CIRCLE 1.3 STREET ADDRESS

CIrY-ST-2P ALTAMONTE SPRINGS FL 32714 LACITY-5T-2P

ME D [T peLETE 21TIMLE L1 Change [T Addition

NAME VINELL!, GLORIA 2.2 NAME

smeersooness | 1159 OAK TREE CIRCLE 23 STHEET ADDRESS

CirY-g-2IP ALTAMONTE SPRINGS FL 32714 2.4CiTY-ST-217 .

TIRE [T OFLETE 4.1 TILE [T change [ Addition

NAME 42 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-S1- 7P 24, CITY-3T-2P - o

TINE L1 peETe 41 TLE [ I Change L Addition

NAME 4,2 NAME

STREET ADDRESS § 4.3 STREET ADDRESS

LIy -57-2P . 4.4 CITY~ST-2IP ] L

TMLE {1 DELETE 51TITLE ’ [1change L[] Addition

NAME 52 NAME

STREET ADORESS 5.3 STAEET ADDRESS P

CITY-ST-21P ) 5400TY-ST-2IP - —

e [T oELETE 6.1 TTLE : [Tchange LT Addition

NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP _ . Msscny-srze L .

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Floricia Statutes. | furthar certify that the Information

inclicated on Liis annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
olfficar or director of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 807, Flarlda Statutes; and that my name appears in”~

Black 12 or Black 13 if changed ar on &n attachment with gn addrass.
QIGNATURE- Vg Jo o LoT T4 mllD




