[ PROFIT o <2 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REFPORT Sk : i Secrelary of State

1996 R "‘7/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LA VIOLETA VERDE, INC.

MG AN

Principal Place of Business Maiing Address

14801 GARFIELD DR. 14801 GARFIELD DR.
HOMESTEAD FL 33033 HOMESTEAD FL 33033

. Date Incarpaorated ar Qualified 3a. Date of Last Report

10/01/1993 05/01/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied Far

21| |26] 650465171 [~ TRt Appiicabie

Suite, Apl. #, et ite, Apt. #, etc. . . 7 it
__ Suite, ApL. #, etc Sulte, Apt. #, etc. . Ceriifcate of Status Desired 0 $8.f5 Adc!ntlona!
;l Fei Required

City & Sate Gity & State . Election Campaign Financing $5.00 may Be
E} —251 Trust Fund Contribution D Added to Faes

ip | Country L Zip . This corporation has liability for imangible tax under s 199.032,
24 25| 29| 30] Fiorida Statutes O ves WMo

8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

81| Name

MILLS, PATRICK A B2| Girect Address (5.0, Bow Number 15 Not ACceptabia)
14801 GARFIELD DR.

HOMESTEAD FL 33033 &

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept tne obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o e
Brgaturc, by o printed name of registerad agent and tite i Bopcanie INGTE Regrstored Aganl signalue roquired whan renstatng: DATE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D I OELETE 1.1 TIILE o — B Chang: [} Addition

e MILLS, PATRICK A 12 NME PARLGAREN TWO MEese s

STRIFI ADDRESS 14801 GARFIELD DR. asmrooess | D AACS SLO \q Aol

OiTY-S1-2P HOMESTEAD FL 33033 140T¥-81-20 \-\G‘ wiesR e o~ \ \:\ 33030

TILE D [ DELETE 2 1TILE [ Changz [ Addition

NAME THOMPSON, MARGARET 22 NAME

SIREE) ADDRESS 14801 GARFIELD DRIVE 23 STREET ADDRESS

CiY-ST- 2P HOMESTEAD FL 24CI7Y-§1-2P

TITLE [77 DELETE 3 1TINE [ Chang: [ Addition

NAME 3.2 NAME

STREE! ADDRESS 3.3 STREET ADDRESS

Cily-SI1-2IP 34CITY-51-2IP

HILE [ DELETE 4 1TMLE [ Changz [ Addition

HAME 42 NAME

STREFT ADDRESS 4.3 STHEED ADDRESS

CHTY-S1-2P 44 CITY-ST-2P

TITLE [[] DELETE 5 {TMLE [ Crange  [] Addilion

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

Cy-51-2I0 54CHY-ST- 2P

e ] DELETE 6 1TITLE [ Change  [] Addition

NARE 6.2 NAME

STREE) ADIRESS 63 STREET ADDRESS

Ay -ST-2I B4 CTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect a5 if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SI G NATUR E: ﬁi _;FTED-EM PRINTED NAME OF SIGNING OF R m o T _‘_L(__‘ QSD
———

L o —— P oa

]3¢ Bas-gur-oors”

Daaytirae Phone i

CR2E034 (12/95)




