FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of Slate

1997

DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

« Corporation Name

CVS, INC.

P96000066937 (9)

Principal Place of Busingss

N @ihng Address

1223 EAST CONCORD STREET 1223 EAST CONGORD STREET
C/O BENITES & BUTCHER, PA. C/O BENITEZ & SUTCHER. PA.
ORLANDO FL 32000 ORLANDO FL 32603-5408

2. Principal Place of Business

Jul 23 1997 8:00am

State

A

3. Date Incorparated or Qualified

_ | 08/01/1996

3a. Date of Last Repon

2a.” Mailing Address

26]

4, FEI umber

Apphf-:-d_FE)_r B

- 33%47’/

Not Applicable

$8.75 addiioral |

Roquired

$5.00 Mmay Be
Added to Fees

5 199.032,

21
Suite, Apl. #, elc. Suile, Apt. #, olc ) - ,
- 5. Certificate of Status Dosired 0
22 ﬂ o ) o Fee
City & Slale Gy 8 Stale 6. Eloction Campaign Flnancmg
23 7 ﬁl o B o _ Trust Fund Conlribution
Zip | Courntry Zip __ Country 8. This corporation has liability far intangible lax under
24 2a ;] 301 ] Horida Statutes Oves o _
9. Name and Address of Currenl Registered Agent _1o. __t}t_a_qy_qvggg Address of New Reglstered Agent
81 B
BENITEZ, GUS R Nane
1223 EAST GONCORD STREET 82} Streel Address (£.0. Box Number is Nol Acééﬁt-gt"ﬂ'é)
C/0 BENITEZ & BUTCHER, P.A. O
ORLANDO FL 32803 83
(84| City - FL J 1

11, Pursuant to the provisions of Seclions 607.0507 and 607, 1508, Florida Stalutes, ihe abiove-namcd corporamn subniils this statgmont for e purpose of charlg

Zip Code

1s
office or registerod agent, or both, in tho Stalo of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regislored
agent. | am famitiar with, and accopt the obligations of, Section 607.0405, Florida Slatutes.

SIGNATURE . . I e eemeen - e
Segnature: typed o ported nan e ol rea-slmm aponl and bl Il n; ical e (NOTE - Hey ed Agent sigaature require DAL
12, OFFICERS AND DIRFCTORS 13. NSIEHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE P J oeLeie 11T [T erenge [T Addiion
HAME STRAMONDO, CINDY 1.2 NAME
staeeranoress | 1877 SACKETT CIRCLE 1.3S1REE] ADDRESS
CITY - ST-21P ORLANDO FL 32818 : 14 TV -5T-2F
e T oELeTe 217THLE [J chenge [T Addition
NAME 22 NAME
STREET ADDRESS 2 3STREFI ADDRFSS
CITY-5T- 2P e R esoivestap o
TILE ' " necese 3L [Jchange 1 Addition
NAME 39 NAME
STREET ADDRESS 325IHET ADDRISS
CITY-ST- 2P 34 CAY-ST-2IF
e ] DetETE PREY o [T Change  T_J Additien |
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ALDRESS
CiTY-S1-71 o 44CliY-§h ZP o N i :
THLE T1oaete ST [dchange [ Aadition
NAME 52 NAMI
STREET ADDRESS 53 STREFT ADDRTSS
CiTY - S1-2P 54 CITY-§1-7H
TmE - TJoteene 61TINF T Change (%
NAME 52 NAMI 300{3022481-:53 ‘Dg\
STREET ADDRLSS 6% STHEL 1 ADURESS _.D-f_'-‘/ &4/37--01006--035
on-s.20 o | ##¥55(01, 00 \y_ >
14. | do hereby certify that the infarmation quppliod vath this hiling does not gualify Tor the exempuon slated in Scction 119 0O7{3)i), Florida Statdles. | further certify that the

information indicalod en this annual 1eporl ar supplemental annual reporl is true and accurate and thal my signature shall have the same fegal effect as if inade under oath. that

Fam an olficer or dircelar of the corporaton of the receiver O trustee empowerod 10 exocule this report as required by Chapler GO7, Florida Slalules; an
appears in Block 12 or Blog

siIAsARIIA" ™IS,

13 it changed, or on an allachment wilh an address.

e B M IR AYHE)

/R Y V7

7

L 7/ 277

CR2E034 (9/96)



