FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION Gk
ANNUAL REPORT "

1997

FLORIDA DEPARTMENT OF STATE

;j Secretary of State

? Sandra B. Mortham
J

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hama

CARBO-VIT CORP.

P94000047566 (2)

Principal Piace o Business

Mailing Address

FILED

Feb 12 1997 8:00am

Secretary of State

WA

6061 COLLINS AVE. P.O. BOX 144356

#18E #16E

MIAMI BEACH FL 33114 CORAL GABLES FL 33114430

us us 3. Dale Incorperated or Qualified

3a, Date of Last Report

06/20/1994 05/01/1996

2. Principal Prace of Business “2a. Maling Address 4, FEI Number Applied For
21 o %] P O. Box M489 650511422 Not Applicable
Suite, Apt 4, el Suite, Apl. #, etc. ' innal
Sl At L ek - P 5. Certificale of Status Desired .| $B'75 Additional
2] 27 Feo Roquired
City & Srate Cily & State 6. Election Campaign Financing ss_oo May Be
2| o 28] CorAL (nBLes A Trust Fund Contribution Added to Fees
2ip Counlry Zip Counlry 8. This corporation has liability for intangible taxander s, 189,032,
24| S ¢ 28] BBI4 - 4B3C 0] PApe Florida Statutes ves [Who
9. Name and Address of Current Regislered Agent 10. Name and Address of Now Registerst Agent
ARTZE, HECTOR B1] Name
6061 COLLINS AVE. 82| Streel Addiess (B0, Box Number 18 Nol Accaplable)
H8E
MIAMI BEACH FL. 33140 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reg‘rster'ad
olhice or registered agent, or bolh, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | arm lamitiar w.ih, and accepl the obligations of, Section 07 0505, Florida Statutes.

SIGNATURE

T e Rt or e e e O fen stered agant and e © g c alae [NOTE: Ragstered AGent siqnaturs requirag when relnstaling) DATE :
12, OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 .
TiLE PT [T oECETE I TTLE ‘ . [JChange LY Adotion
NAME ARTZE, HECTOR 1.2 NAME
sy encress | ) GOLUINS AVENUE #18E 1.3 STREET ADDRESS
CINY - 5121 MIAMI BEACH FL 14CITY-ST-2P
Tl v [T DECETE 21TNLE [JChange  [J Addition
hAM: PRIETO, EDUARDO A 2 NAME
sweeraonriss | 10620 SW 98TH STREET 2. STAEET ABDRESS
LiT¥-S1- 2P MAMIFL 2. 4CITY-51-7P :
e [ [T oELETE 31 TILE [T change ] Addition
kv PRIETO, ROSA H 32 NAME ‘
sreraonness | 10620 SW 98TH STREEY 3.3 STREET ADDRESS
Lily- S 2 MIAMI FL 34, DTY-ST-7P
T T pevete 41TITLE [Jcharge  [] Aadition
NeM 4.2 NAME
SIKEET ACDHESS 4.3 STREET ADDRESS
iy 8120 44CITY-S1- 7P
TIILE ] DELETE 5.1 TITLE [ change [T Addition
N 5.2 NAME
STHELT ADDRE:S 5.3 STREET ADDRESS
Y- 51-71P 5.4 CITY-81-7IP
e J oecete B1TILE T change 17 Addition
Nt 5.2 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
CHY - 51-210 6.4 CITY-ST-2IP

14, ) da hereby corlrly thatl the information supphod wilh this iling dogs not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | fusther Gerlify that the
inforrmat onindhcated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
I arr an cifcer or dirgoior of the carporation or 1he receiver or tiustee empowered to execute this report as reguired by Chapter 607, Floricia Statules; and that my name

appears n Block 12 or Block 13,iLghanged, o on an atlachment with an address.
SIGNATURE: _ . aome Aerze 2/5/57
ED NAME OF SIGNING OFFICER OR OIRECTOR Lrate

(302) poz-2//5

Daytne Frone #

GNATURE AND TYPED OR By

CR2E034 (9/96)




