FILE NOW: FILING FEE

AFTER M

AY 15T 1S §$550.00

PROFITi FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harris
ANNUAL REPORT | Secretary of State

A

.

999

[SION OF CORPORATIONS

Lr

DOCUMENT 96000030183

4. Corporalion Name

*==HVIEW USA, INC.

o
s
"

Principal Place ;of Business

N ATLANTIC AVE.

Y

'

.

) h_fla_ll_s_ng] ;-'\Vmilu:‘;&: T
1556 SUNSHINE TREE: BLVD
LONGWOOD FL 32773

FILED
: Sgp 20, 1999 8:00 am
ecretary of State

09-20-1999 90012 036 ***158.75

A ORR RN AABRI

MO HRITE IN THIS SPACE

BCH FL 32831} us - i i
I3 N 2. Date Incorporated or Qualifed
" ) 04/01/1996
2. Principal Place of Business S 2a. Mailing Address 4. FEt Number Applisd For’
S [26] h9-3384425 R Not Applicable
Suite, Apt. #, etc. ., Suile. Anl ¥, ete. - Goififeate of Status Desired ,,z/ $8.75 Add.ilional
! ‘ 27] '  FeaRequied *
. City & State’ [ Ciy EEE‘E’,_—_“—_ % Elnction Campaign Financing $5.00 May Be
-‘ . ‘ m ) Trust Fund Contribulion . v 10 FBBS .
Zip N Country Zip Country &. This corporation owes the current year Intangible
=! ‘ . |25 E-l E;l Parsanal Property Tax. Oves ONo
T 9. Name and Address of Current Registered Agent’ 16. Name and Address of New Registered Agent
i : 81| Name :
VARNEY, GERALD T. . ‘ -
1556 SUNSH’NE TREE BLVD 82| Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32779 &
v - .. "
o FL ™ % .
nging its registerad

11. Pursuant to the prov

; isions of Sectiofis 607.0502 and 607.150
office or registered agent, or both, in the State of Florida, Sucl

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
PR oo 1] i

8, Florida Stalutes, the above-named corporation submits this statement for the purpose of cha .
h change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

"SIGNATURE | . - i
Signature, typed or printad nama of registared agent and titla il applicable (NOTE: Registared Agent signature required when reinslaling} OATE H
12.- REE OFFICERS AND DIRECTORS 13. ALNITIONSICHAMNOES 10 OFFICERS AND DIRECTORS IN 12 4
TmE D|® S : 1 DELETE TATITE i i DiCrange [ Additon. :
NAME VA N_EY. GERALD T 1.2 NAME : :
STREET ADORH SUNSHINE TREE BLVD 1.3 STREET ADDRESS H
crv-st.ze LONGWOOD FL 14 CITY-ST-2IP t
D T (] DELETE ZATIE .. Ohange 7] Addition ¢
22 NAME.
23 STREET ADDRESS v
- o 2. 4CY-5T.2P e
[ nELETE 31TMLE [chenge [ Addition
wwe  GRIESHABER, ILENE A ' ‘ 32NAME
smeeraor2) S BANANA RIVER BLVD #601 33 STREET ADDRESS R
onv-st.ze COCOA BEACH FL 32931 _ 34 CITY-ST-2P .
TME ) ‘j [T DELETE 417ME ’[l Change [ Addition
NAME - 4.2 NAME :
STREET ADDRESS| £ STREET ADDRESS
omv-st-zp - | - o 44 CITY-ST-2P -
TTLE . [ DELETE. 54TITLE © [JChange (] Addition
NAME Py 4 52 NAME B ’
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-2P ]i . 54 CITY-51-2IP
e | [/ DELETE B1TmE " i Crange . [J Additon
NAME { 62 NAME .
STREET ADDRESS | » 63 STREET ADDRESS
CTY-ST-21P ' 1 64 CITY-ST-ZIP

14. ) hereby certify that the infarmation supplied with this filng doas not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this annual report or supplemental annual report is triie and accurate and thal my signature shalf have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

T ) ‘

Block 12 of Block 13 if changed, or on an attach

i
il

SIGNATURE:

-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING GFFICER OR QIRECTOR

. DPOEL ™ ms )

th an address, with all other ko ampoweared.

Ccolpry 7 VAE)

T ik



. SRR LRN pon conversatmn w:th a representatlve of your ofﬁce I am _sendmg a new check m the
Covee el amdunt'of $158: 75 along with copies of the ongmal ﬁhn :form and. chéck that were - =,
o e rnalled in May (as Our, orlgmal check #1082 has not been cashed thlS leads me to, beheve

both the form a.nd check are,lost) ' \

Thank you for your attentlon to thls matter "‘ Lt




i

o1 142 500V-3¢

v = A AT ae o 3 7 e mpmn
s R T T T ST S T T L L B

'V%ﬁbﬁﬁﬁisf3fﬂﬁifg é

- iug% b i L :E:ﬂ AT

L I P e o R e e e e

et L S st T

1082 3

ko e e

,..omr>z_uo. FL *32803

63- qm.\m“:

EY .
g AN PIRSAY /8 :
- RS mn.ﬂ,. - 7 / —
3 Y 5 -
H . -
g s
¢ o:...o__. IR RN N
-, Orlando, Flarida,
e ., * 24 Hour information wmws_no .
.__ 800- wuu 1012
! Q mum:}\\v\ e o
R : , M - P ST
2 o o _._uo pom g .Omwtu.wm:_ monoocaammmrt_.
° @ i1 = }W;EEWEQ.EE%EPHMMW%%HMHHE&?D E e R e



