FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BIOVA INC

bt

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

P95000070921 (8)

Principal Place of Busingss

15 WALNUT LANE
ORMOND BEACH FL 32174

2. Principal Place of Busingss

7320 N, Atlantic Ave.

er;nVImg Address

15 WALNUT LANE
ORMOND BEACH FL 32174

TG W

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

L . 08/12/1995
2a. Maling Address 4. FE} Number Applied For
26| 320 N. Atlantic Ave 59-3365757 Not Applicatle

Suite, Apt. &, atc.

Suite, Apl. #, olc.

5. Cerlificale of Status Desired $8.75 adational

"

22 [— 2;1 . Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
'E] Deland, F1 o o 2B[De land + F1 Trust Fund Contribution Added to Fees
Zip | Country | | . Country B. This corporatiaon has liability for intangible tax under s 199.032,
24] 32720 25]  USA 28| 32720 0| UsaA Florida Statutes O ves [ONo
9. Name and Address of Current Reyistered Agent 10. Name and Address of New Registered Agent
B1| Name
| John T. Rz2gan
REGAN. JOHNT 82| Street Address (P.O. Box Number is N.ol Acceptabie)
15 WALNUT LANE 3 N. atlantic Ave.
ORMOND BEACH FL 32174 &
84| City 85| Zip Code
Deland FL 1| 32720

1. Bursuant o the provisions of Sections 607.0507 and 67,1508, Fiorda Staiutes, the above-named corporaton s.iits this stalement for the purposa of changing its registered office
or regislered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointiment as registered agent. | am
farniliar with, and accept ihe oblgations of, Section 607.0505, T lorida Statules.

SIGNATURE __ . . ... . e e e e 4/30,/96 e
Slgriatora tyead o prated A e of registernd agm!_fl\?_lwti‘:‘ 1 apyhat dg e MNOE Rogistenad Agant signanrg requingd whee rerstating) DATE

12, QFHICERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE T Croecere o1 President [ Crenge [ Additon

NAME 12 NaME Pawel Bodytko

STREET ADDRESS 13sweeraDress B20 N. Atlantic Ave.,

city-51-21p o ucvsize  Peland, F1 32720

ILE [] DELETE 2 1TITLE Vice-President [ Changz 3¢ Addition

NAVE 2NN John T. Regan

STREET ADDRESS zasmeeranoress B20 N.o. Atlantic Ave,

CITY-51-2P o o sepny-st-ze e laxidh ;, F1 32720

TINE [ DELETE 3 17TILE [ Change [ Addition

NAME 3.2 hAME

STREET ADDAESS 33 SIREET ADDRESS

CTY-ST- 2P . e BsaTmesTe .

TITLE [JDELETE 4. 1TILE [ Chaage [ Addition

NAME 4.2 HAME

STREET ADDAESS 4 3 STREET ADDRESS

CITY-ST-2IP _ o 44CITY-ST-710

TITLE [ DELETE 5. 1THILE [] Change  [7] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P e 54CAY-S[-7IP

TITLE [ DELETE 61TILE [T} Change ] Addilion

NAME 62 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

GITY-$T-21F o 6.4 CHY-51- 2P

14. 1 do hereby certify that the ifformalion supplied willi fhis fing is volurtarily fumishad and does not qualfy for The exemption stated in Section 119.07{3)(k}, Florida Statutes. [ further
cerlify that the information ingica’ed on this annual report or supplemental anauial repor is tue and acourate and that my signature shall have the same legal effoct as if made unier
oath; that | am an officer orditactor o° the corporabon or the recaiver of Irustes empowerad 10 execute tis report as required by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 or Blogk 13 if dhanged, or on an allazhmen? with gn asddress,

SIGNATURE: \\ John T. Regan

(904) 822-9384

URE &40 TYPED DR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR T bae Daylire Pring 4

CR2E034 (12/95)




