FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT "w‘a‘q\ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT

1997 3 ﬁ.,,: o T,s/!; DlVISIC?IiGCr::a(r)g:PS(;aF:i'I' IONS S e Cretary 0 f S ta’te

%

PQCUMENT # P93000040825 (0)

« Corporation Narme
Princlpal Place of Businoss " Maling Address l |||||II’ "l ||||| "m Ilm ||||| I"“ IIM |||“ "m |||II ""’ Im "H

ARV CORPORATION
13176 N DALE MABRY HWY 13176 N DALE MABRY HWY
TAMPA FL 39618 TAMPA FL 33618-2406

3. Date Incorporated or Qualified 3a. Date of Last Report

06/02/1993 05/06/1996

2. Principal Place of Business " 28, Mailing Address 4, FEI Number Appliad For
2 el 59-3184638 Not Appliceb'e
Sulte, Apl. #, elc. Suite, Apl. ¥, clc. .
P v 6. Certificale of Status Desired D $B75 Adr.!ttlonal
- |22 2?] e Fee Requirad
. City & State | Ciy & State 8. Elgction Campaign Financing $5.00 May 8o
,?EJ o __Trust Fund Contribution Added to Feas
Zip Country e Country 8. This corporation has liability for intangibli: tax under s. 199.032,

m 29] ;0—] Florida Statutes m Yes [JNo

8. Name and Address of Current Regislered A 10. Name and Address of New Reglstered Agent
COHN, VANESSA N 8 N
705 W AZEELE ST 82| Strecl Address (P.O. Box Numbcor is Not Acceptablic)
TAMPA FL 33806 _”
83
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 607 0507 and 6071608, Florida Slalules, e abave-named corporalion submils this statement far the purpose of changing its registered
office or registered agonl, or balh, in the State of Florida Such change was aulhiorized by the corperation’s board of direclars. | herchy accept the appointment as regislered
agent, | am familiar with, and accept the obligalions ol, Section 607.0505, Florida Statutes

SIGNATURE e . : i e e e e -
Signature, typod o printed namic of reg d agon! A tile f applicabic (NOYIE Hegisterod Agonl signalore required when reinslating) DATE.
12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12 3
§ | T D T necite 11 TIE CJ Crange ™ 17 Acdiion | &5
NAME RUIZ, AILENE 1.2 NAME 3
saeetaooness | 13178 N DALE MABRY HWY 18 STHEET ADDRESS 2
crv-st-ze | TAMPA FL 33618 - ALY -51-2p &
TMLE O oeurte 217ME CJ change -] Addilion | O
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CIY-ST-2P B ] 2.4 CITY-51-2F
THE [ 1 N (V3T EYRIIT: T change [ Addition
NAME 39 NAWE
STREET ADDRESS 33 SIRCFT ADDRESS
gITy-S1-21P S 34.CITY-S1-21P
TITLE T ﬁD DECETE ] -mmf !:] Change E Addilion
HAME 4 2 NAME
b STREET ADDRESS 4% STREFT ADDRESS
CITY - ST-21P e ) 44 Cny-51-7IF
TITLE TTTTTTTTTTTUT e E R s {1 Change |1 Addition
HAME 52 HAME
STREET ADDRESS 53 STRELT ADORISS
GITY-S1-2IP - A sayse
TE “Tloari B11ITLE T Change 1] Addition
NAME 62 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 GiTY-S1- 2P

14. | do hereby cerlify that the informalian supplicd with this filing does nat guatify for the exemphion stated in Scelion 112.07(3)i), Florida Statutes. | furiher certify that the
information indicaled on this annual reporl or suppliemontal annual report is true and accourate and that my signalure shall have the same legal effect as i made under aath; thal
1 am an officer or direclor of the corporation o the receiver o rusloe empowered to exocute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachmenl with an address

o ’ R T Y RN /,/__[ e N V'




