i

MAY 1 18 $225.00

PROFIT £
CORPORATION
ANNUAL REPORT

1996

‘*FILE NOW: FILING FEE AFTER

FL

c'h- 3

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ‘P Cl

1. Corporabon Name

Doyl LAVO, THNE.

9/
OO0 063734

Principa! Place of Business

7%

Mailing Address

i

3367

36 &.HAAN

Marente, FL

. [ate Incorporated or Qualified

3a. Date of Last Report

| kb ate, Fh

8] MALG-ALC , FL .

2. principal Place of Business / . 2a. Mailing Address 4. FEt Number Applied For
27350 w. A1LANL1¢: 5] 7230 w. Ali4 Mo | (8 ot l-0853 ~[Not sppicani
_ Sulte, Apt. #, ete e Ui, AL #. etc. 5. Centificate of Status Desired O 33':{3 5R::dl¢r!:;nax

22 7 [:E ui
City & State City & State 6. FElaction Campaign Financing $5‘00 May Bs

Trust Fund Coniribution Added 1o Feas

Zip | Cognlry L Zip i Country B. This corporation has liabilty for intangible tax under s 199.032,
24| 3 3L 25]{%44,/#&) » 3 3003 (WWFAUVALD| oiasaes Yes [INo
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
Kf’ VIN M. h (7/ ﬁb/\r/ﬁ ‘-A’ e B2 Strest Address (P.O. Box Nurnber is Not Acceptable)
’60/4}7/(9 /‘/ 604# ;Z 335{?.( 84| City FL 85| Zip Code

tamihar with, and accept thiz obligations of, Section 607.0505, Fi

SIGNATURE _

or registered agent, or bott, in the State af Florida. Such chan%e

orida Statutes.

»
11. Pursuant to the provisions. of Sactons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

]

Signarrer Ly 67 B G of regiere agadt and the # applicaria | {HOTE. Rogsterer Agent sigrators roqured whon renstanog] “DaTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREC [ORS IN 12
TIILE PRes 1o F ] DELETE LATTE [ Change [ Addition
hAME CIf!dE’;/L 'y /3' gfzg 1.2 KAME
STREFY ADDRESS 53/ N.E.t TR . 135TREET ADDRESS
CTY-57-2P oM AN .@Qf}, . z30byY 1407V §T-2F
TRE Vite PEesSiroend . [ DRLETE 2 1TLE ) Change [ Additon
NAME ity N F. o R4 ﬁ’?'llﬂatfh PN V¥ ¢ ST
SIRH AVIRESS | LAt Ad U & GeH. L. 2RCY 23 STREET ATIDRESS
CilY-51-21P 24CIY-57-21F
NI Sec . TRrASLReL [ DELETE 3 1TINLE [ Cnange [ Addition
NAME Ppre rMills Y 32 NAME
SIRLEIADDRESS | 2§27 © N4/ 7¥¢ " Ave 33 STREET ADDIRESS
cv-ste | TR RRBLE , FA $332/ 34CITY-51-2P
e [C] DELETE 4 1TIE [ Crance  [7) Addition
NANE 42 NANE
STRFET ADDRESS 4.3 STREET ADDRESS
CiTy-51-7P 44 CM-51- 2P
Nt [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
g o
STHEET ADIDRESS 53 STREE! ADDRESS SL—JE"____ID 1 BE!’_!' P
| cy-st-7w 54LITY-ST-2P —DS.‘IDCL"SB—_UIDH-D“ "DDS
L [} DECETE 6 1TMF k200,00 [ Crange Addiicn
HAME 62 NAME
STRFET ADDRESS 63 STREET ADDRESS q j
- ll
CITY-$1-2IP §4CI1Y-S1-21P # s
urther

certify that the information indicated on this annual report or sup,
oath; that | am an officer or di

appears in BIock;?vBock 13 Mchanged, or on an attach
SIGNATURE: o T e de 0
Gi

NATURE AND TYPED OR PRI

tor of the carparation or the raceiver
£nt wi

|14, 1 do hereby certify that ths infarmation supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes.
plemental annual report is true and accurate and that my signature shall have the same legal effect s if made under
trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes: and that my name

b Sfop . BA- TN pz0

Daytrrie Prione ¥

CR2E034 (12/95)




