SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/06: $225 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

CVC, INC.

P95000016198 (0)

Principal Place of Business

6315 INTERNATIONAL ORIVE
ORLANDO FL 32819
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ORLANDO FL 22813

AR NN WA

il

il

T Date Incorpotatad o Qualiied

02/24/1995

3a. Date of Lastﬁcport

2. Principal Piace of Busingss

2a. Mailing Address

21

Sl3

P

{'f'f' " @L':\ 14/

S In

6] 6320

},

_|Appledfor
1 NotApg :

2] SO

Suite, Apl #, etc

H 5

Momfnj M

Suite, Apl. #, gic
27|

B8.75 Additional
Fee Required

5905932 i |
] $

. Certit-c.ate of Status Dosired

City & State - Ciy & State ~ 6. Election Campaign Financing $5 OD-Ma B
! - . . y Be
= Otlande, B W Orlando, F I wustFuna Convbution L) “Adsedroress
Zip - Country Zip _ Country B. This carporation has habilty for mtang bla lax ander s 199 032
@ 32%519 B ovand sl 32X [wl Qrang e | o s e 0 L i
9. Name and Address of Current Registered Affant ) Y 10. Name and Address of New Registered Agent ]
Bt| Name 4
CERISS), KAAMILL rM/A _
8315 INTERMATIONAL DRIVE 82{ Strest Address (PO Box Number is Not Acceptable) ) I
ORLANDO FL 32819 - -
84| Ciy FL 85‘ Zip Cooe

agent, | ang f.
SIGNATURE

Jgnaue_ ypad o prnted rarme of regsored {3

ohPar d e i apahcable

11. Pursuant o the provisions of Sections 607.0502 and £07.1508, Flanda Stalutes, the above -named corparation submits this statermnent for the purpose ol ct

oHice or registgred agent, or bath n the State of Florida Such change was authorized by the corporanon\'s poard of drectors 1 hoeby accept the appontment as re

niliar with, and ~ce@ obligasions of. Sectien €07.0505. Figrnda Statutas
wetd (cvntn YUNNS N

(NOTE R gstered Agert 8 gaature

2 fe red Wl e

wanging its rogistered
gistored

é -2 (N (2

T

SEE]

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE PTD [T peckTe 11T - ) [ Tehang: ] Adwon |
NAME CERISSI, KAAMILL 12 NAME

STREEF ADDRESS 6320 MORNING MIST LANE 1.3 STREET ADDRESS

CiTY-51-21P ORLANDO FL 32819 14CTY-5T- 2P

TITE VvSD [ ] oecete 7L NILE // LT crangs [ ] agsitan
NAME CERISS), INTISAR 22 NAME s

STREET ADDRESS 8320 MORNING MIST LANE 2 3STREET ADDRESS /

CoTY- 3T 2P ORLANDO FL 32819 ) 2 4000 -ST-20P e
TILE ] DEcene ITTNE TF Crang: [] Adtitan |
HAME R 32 NAME

STREET ADDRESS / 33 STHEFT ADDRESS

CITY-57-2IP ! 34 CITY-ST 4P B

TLE / [T oeeere A1TME ' [V Crarge [ Adton
NAME 4 2 KANE /

STREET ADCRESS 4 3SIRELT ADDRESS /

CiTY-SI- 2P 44 CUY-S1-2P ; e .
THILE [T oeceie S1THLE / U] Crange ] Atttion
NAME 52 NAME !

STREET ADDHESS , 53SIRHTADDRESS |/

CiTY-ST- 21 ' 54CITY-S1-21P i

THLE [T prere 61TIILE T crange [ ] Aadition
NAME € 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP G4 CITy-51-2IP ]

13, | do hereby cerlify that the information supplied with th
turther certity thal the infarmation indicaled on this annu
made under oath, that { am an officer or direc

SIGNATURE:

is filingy is voluntarily furrished and does nat
al report or supplemental annuai reportis Lru
tor ol the corporation or the reécaiver of rustec empowe
that my name appears in Bioc 12 ar Block 13 i changed. or on anﬁtachmenl with an address

AN

OF §IG

M
M lC-E OR DﬂiE \_ VT T

4

Qualiy T5r the exemption stated in Sochon 119 G7(3)k). Fianta Statutes
e and accurate and that my signat
red to execute this repart as requared by Chapter 617, Florida Swalules and

. 2 3 - c[é

e

are shalt have the same lega’ elfect as il

——RATERE S AR

CR2E034 (3/96)




