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

FILED

PROFIT
CORPORATION
ANNUAL REPORT |

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Hame

CARLOS ALVES, INC.

P95000033370 (4)

R

Mailing Address

1857 SW STRATFORD WAY
PALM CIVY FL 34880-2017

[ Priscipat Piace of Businoss
1957 SW STRATFORD WAY
PALM CITY FL 34390

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

. 04/25/1985 07/18/1996
2. Principal Place of Businoss 2a. Mailing Address W FE! Number Apphiad For
Mzw_,gfea s 7/%’7 @, Shaftord 650582880 Not Applcabie
g e At K otc, Suile. Apt #, elc. [/ . $8.75 addional
. B. Certificate of Status Desired [:] Fes Required
State State / 6. Election Campaign Financing $5.00 May Be
?ﬂ\ é’ )L‘f p/ -M| % 6f [7 Trust Fund Contribution Added to Faes
Courllry % untry f' 8. /This corporation hag liability for injangible tax under s. 199.032,
J égqq& N { 29 W@ﬁ ;6' /} / 4 él‘fﬂ lorida Statutes Yes ﬁ No
T 5. __Nama and Addrens of Current Registered Agent " 10/ Name and Address of New Reglistered Agenl
ALVES, CARLOS 81| Name [
1957 SW STRATFORD WAY 82| Stroet Address (P.Q. Box Number is Not Acceptable}
PALM CITY FL 34890
83
84| City FL 85| Zip Code

off ce or reguster 1al

lions ol, Section 607

11, Pursuant to the proyisions of Sections € O50F and 6071508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida Such change wa’s: laug;ogzad by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
orida Statutes.

i ;;};}»}i‘& Gt faa: o 1egsiered Bgent pad LMY Anphcabip (NOTE: Reg atered Agent signature tequired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T DECETE 14 TILE T T Change 1] Addiion
NaME ALVES, CARLOS 12 NAME
suertanoress | 1957 SW STRATFORD WAY 1.3 STREET ADDRESS
arv-sioe | PALM CITY FL 34990 14ITY-ST- 7
K [T neiere 21T0LE TJCnange L1 Acdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Q-1 ap 2.4 QITY-5T- 2P
me | T ToeiEE 3UIMLE T Crange 1] Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
GIY-51-2iF 34, CITY-ST-2IP
T.0E [T ceLtte 41 TILE [ Change [ Agdition
RAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
€ITy-SI-7IP - 44 CITY-57-7P
e [ U DELETE 51TILE " ehange [ Addilion
NAME 5.2 NAME
SIREET ALOREGS 5.3 STREET ADDRESS
oY S0 §4C0Y-51-2¢
1Lt [ DeceTe §1TILE [ Change T Addition
HAME 6.2 NAME
STREET ADIFESS €3 STREET ADORESS
EITY-ST- 2P . 6.4 CITY-S7-2IP
14. | da hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the

| ar an officer or director of the cooration or tho recaiver or trustgg
appears n Block 12 or Block 13 P

SIGNATURE:

GNATURE AND TYFED OR PRINTED N

inforrnation indicaled on 1his Bnnual report or supplemantal annual rept is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empovéered 10 execute this repor! as lequlred by Chapter 607, Fiorida Statutes: and that my name
#th an addrass.

€ GF S1ONING GFFICER OR DIRECTOR

Daylime Prione &
4T0143

CR2E034 (9/96)



