_HLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Al fip FLORIDA DEP
CORPORATION ) " aniva B. motnam Mar 11 1997 8:00am
ANNUAL REPORT e Secrelary of State

1@97 "Qc,;_;m_‘ﬁ«e-}/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000054193 (3)

1. Corporaton Name

LA VITA ENTERPRISES INC.

LT TR

3. Data Incorporated or Qualified 3a, Dats of Lyﬂepon

06/24/1996

Principa Placs of Busingss Mailing Address
209 ABBOTY AVENUE %9 ABBOTT AVENUE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 339725720

2 Principal Flece of Busmess Za. Mailing Address 4. FEI Number " Tapplied For
[_;ﬂ o , 26} &S~ OTOBAY Lo Not Applicable
Sute Apt # ole Suite. Apt. #, 6lc. X -
oy SO ) o TSP 5. Certificate of Status Desired [ $8.75 Adtionat
221 o 27] Fee Required
Ty & Bale | Cry& Stale 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feas
- i _.. Gountry I Country 8. This corporation has labllity for intangible tax under s. 189.032,
EL o 251 o El —S—D—I Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agen 10, Nam# an ress of New Reglstered Agen
e N 1C Reg! d Agent N o Add f New Registered Agent
LANIER, ADRIEN 81| Name
209 ABBOTT AVENUE 82| Strest Address (P.0Q. Box Number is Not Acceptable)
LEHIGH ACRES FL 33972
83
B4} City FL 85| Zip Code

11, Pursaant 16 The provisons of Sectons 6070508 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, of both, in The State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am lamiliar with, and accept the abligalons of, Seclion 607.0505, Florida Stalutes.

SIGNATURI

ot e by 5 LI T 2 T e A i A Bppicanh (MOTE Ragistered Agent Bignature requ red wher reinszating) DATE

2. " TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i P [T DELETE 14 TITLE CF Change ™ [ Addilion | &5
NAME LANIER, ADRIEN 1.2 NAME §
siter aconess | 209 ABBOTT AVENUE 1 STREET ADDRESS ]
CITY- ST 20 LEHIGH ACRES FL 33972 14 CITY- ST 2IP ‘ &
1L ] [ OELETE 21 TNLE [T change ~ T[] Aadition |
NAKF LANIER, LA VITA 2.2 NAME
siernananess | 209 ABBOTT AVENUE 2.3 STAEET ADDRESS
iy S1- 21 LE"“GH AGRES FL 339'72 2.4 CITY-ST- 2IP .

e BIEGE 21 TITLE Tlchange L] Addition
MaME I 3.2 NAME

STRELT ALDHESS 33 STREET ADDRESS

Gy s1 34, GTY-ST- 2P

YT T oeLeTe 41TIMLE [ Crange [ Adcition
HANMI 4 2 NAME
ST | AL 43 STREET ADDRESS
Gy S1 7 7 44 LIFY-5T- 7P

"“‘i“’l‘ljg"""*”"" e D DELETE H1TTLE D C"ange D Addilion
et 52 NAME
SIEF 1 ADDRESS 5 3 STREET ADDRESS
CITY LS . S4CTY-51-29
e 7 oELETE B1TITLE T change 1] Addition
Hab 6.2 NAME
SHRFET AUTIFF 5 .3 STREET ADURESS
CIIY - §E 7 B4 CITY-§1-2P

14, 1o narehy cerlily hal the indamiaton supghied wath this Tring does not qualily for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annuat reporl or suoplemental annual repont is true and accurate anad that my signature shall have the sarne iegal effact as if made uhdar oath; that
I arm an oflicer of director of e corporation of the receiver or trustee empowered (o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¢hangod, or on gp altachment with an address.
SIGNATURE: e L) a/17/27  Fuf-F69-88R
PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR [f r Bate Daylirne Prone: 3

" : .i,.{‘;

Foad




