FILE NOW: FILING FEE AFTER MAY 1 IS $550800 FILED
-GROFIT FLORIDA DEPARTMENT §F STATE W May 20 1997 8 OOam

* CORPQRATION $andra B. Morthhm

@ et i) Secretary of State
DOCUMENT # P96000045918 (5)

1. Corporation Name

* | VESTEVA CORPORATION

TR I KA

Principal Place of Businass Mailing Address
i | 5605 BW 14 AVE $805 SW 14 AVE
¢ | GAPE CORAL FL 33814 GAPE CORAL FL 33914-0040
f .
- 3. Date Incorporated or Qualified 3a. Date of Last Repaort
: 05/30/1996
’ 2. Principal Place of Business 2a, Mailing Address 4. LLl NumT{ — Applied For
m m jp l Ed m ( Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P —J P 5. Cerliflcate of Status Desired O $l3'75 Adc!ullonal
27 Fee Required _
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution J Added to Fees
Zip Counlry Zip L Country 8. This corparation has liability for intangible tax under s. 109.032,
28] |29] 30] Florida Statutes Oves Ono
9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
AMERRLAWYER CHARTERED 81| Namne
3‘ ALMEH'A AVENUE B2| Sweet Address (P.0. Box Number iz Not Acceptable)
G&N.QABLES FL 33134 ,
83

ursuant 10 the provisions of Sections 607.0502 and 807.1508, Flarida Statules, the above-named corperation subimits this statement for the purpose of changing its regisiered
flice or registered agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board af direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Floriga Stafules.

. 84| City FL[BSJ Zip Code

£ { SIGNATURE )

L Slgnature. typod or printod name of registersd agent and 1A & apphcable {NOTE " Fogslered Agert signaluse regusad when rewrsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE DP L] DELETE 11 TITLE [T change [ Addition &
NAME VETTER, RUEDIGER 2 NAME 3
sThecT aporess | 5608 SW 14 AVE 1.3 STREET ADDRESS S
orv-st-ze | CAPE CORAL FL 33914 142y ST- 2P . &
WiE V51 [T oecere 21 7ML [Jchange [ Addition |
NAME VETTER, EVA 22 NAME
steeer aponess | 5005 SW 14 AVE P3STRTFT ADDRESS

=1 Qny-51-2p CAPE CORAL FL 33614 2.4 CiTY-S1- 2P

| e [T oELETE 31THLE (I Change ] Addition

NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2iP 34.CNy-81-2IP
TITLE 7 DELETE 44 TTLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

o |_CITY-ST- 2P 44 CITY-§1-2P Y,

| o [J ooete 5.4 TITEE Change . [T Addition

oo | NaME 5.2 NAME

1| stager apoRess 53 STREE} ACDRESS < ‘Zj/q )

+ |omv-si-zp 54 CTY-5T- 2P
TILE [REEEE 61TITLE [T Change (] Addilion
’w 62 NAME A0000=200704

= - b
RESS 6.3 STREET ADDRESS "Uba‘ﬂ‘;z’g { "’“Ul !:"34“—021

CITY-$1- 2P 64 LTy -1- 7P s¥%1E5, 00
14. | do hareby cerlify that the infarmation supplied with this filing dogs not qualify for the exemptipn sigtg in Section 119.07{3Xi), Florida Statutes. | further certify that the

information indicated on this snnual report or supplomental annual reporl is true and accuralgiand fHEkt my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporalion or the receiver or trustee empowered 1o execule ghjs régbrt as required by Chapler 807, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if }hanged, or on gn altaghmont with an address.

- Yo ¢

- e o a2 R A B B 2 A al

it oA feddm s ...{:.*.‘LQALI




