PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

TLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

OVAKIT GROVES CORP.

P95000087794 (0)

Principai Place of Business

11420 SW. 144TH AVENUE

Mailing Address
11421 S.W. 144TH AVENUE

FILED
Jan 23 1998 8:00am
Secretary of State

(T D

MIAM FL 33188 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0627508 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc. i
P P b. Certificals of Status Desirec ] $8.75 Additional
22 m Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Conlribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E ;;J ;] EE] Porsonal Property Tax due June 30 Oves [dno
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| N
LOSNER, STEVEN D ame
35 N.W. 16TH STREET 82| Sireel Address (P.O. Bax Number is Not Acceptable)
HOMESTEAD FL 33030 -
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o tha provisions of Soctions 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistarod agent. of both, in he State of Flarida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accapt the appainiment as regislered
agent. | am famihar with, and accep! the abligations of, Section 6070505, Florida Slatutes.

Stgnalure, yped o printed namn of tegistared agent and lille ) applicablo (NO1E: Registerad Agent signature required when reinslatng) DATE f:
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e D T DELETE 1.1 THTLE [ Change 1 Addilicn !o:
NAME OVAKIT, PREEDA 1.2 NAME 3
steevanoress | §1421 S.W. 144TH AVENUE 1.3 STREE] ADDRESS g
£y S1- 2P MIAMI FL 33186 14 CITY - 8T- 207 &
Tne 7 oELETE 21TTLE T change 1 Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-51-2P
ATLE T peLEte 31TILE [ change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5F- 2P 34.01Y-§1- 7P
TITLE U1 DELETE 41 TLE [ change [ Additon
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST. 29 44 CIY-S1-2P
TILE [T DELETE 51 THLE [ thange [ Adation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY- 5T- 2P
TILE [ peLere 6.1 TITLE T Tcnange ] Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7-20P 6.4 CITY-§1-2F

officer or director of the corporalion or tha receiver or trustee empowen

Block 12 or Block 13 if %oﬂ an allacy»ent wilh an address.
. pr— . ol

14. | hereby certify that 1he information supphad with this filing doos not qualify for the exemplion staled in Seclion 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this annual repor ar supplemenial annual repart is true and accurato and that my signature shall have the same legal effcct as if made under oath; thal | am an
oxecute this report as required by Chapisr 807, Florida Statutes; and that my name appears in

Przend otooksrd - [ "'W

2o,
DT DL TN




