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

PROFIT G FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et al.y Of St at e
DOCUMENT # P96000066937 (9)

CVS, INC.
Principal Place of Business Mailing Address ““"m ||| "”l HNI |Il|’ II“I ||m "”I ||I|| ||~|I mll |u” |I|| ‘|||
1223 EAST CONGORD STREET 1223 EAST CONCORD STREET
G/O BENITEZ & BUTCHER. P.A. G/O BENITEZ % BUTCHER. P.A.
ORLANDO FL 32003 ORLANDO FL 32603 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/01/1996
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 59-3306477 Not Applicable
Suite, Agt, #, et Suite, Apt. #, ele.

5. Certificale of Status Desired L $8.75 Adational

8] |8 |8]

El Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 wmay Be
;:;' Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corparatian owes or has pald the current vear Intangible
EI ] El a ;‘ Parsonal Property Tax due June 30, 1 Yes I No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BENITEZ, GUS R 81 Name
1223 EAST CONCORD STREET 82| Street Address (F.O. Box Number is Mot Acceptable)
C/f0 BENITEZ & BUTCHER, PA.
ORLANDO FL 32803 83
84| City FL |as | Zip Code
11, Fursuant fo the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cifice ar registered agent, or both, in the State of Fiorlda, Such change was authorized by the corporation’s baard of directors. § hereby accept the appaintment as registered
agent | am familiar with, and ascept tha otligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signalwre, yped or printed name of registered agent and lite ff appheable (NOTE: Reglstered Agent signature raquired when reinstating) ! DATE B B
12, OFFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_I DELETE 11 THLE [JChange [ Addition
NAME STRAMONDO, CINDY 1.2 NAME
streeT aooaess | 1677 SACKETT CIRCLE 1.3 STREET ADDAESS
CITY-5T- 2P ORLANDO FL 32818 1.4 CITY-ST- 2P
TILE L_I DELETE 21 TIME ) © [IChange LI Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 28 2, 4 CITY-§7- 21
TITLE 1] DELETE 31 TMLE g S [TcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CTY-5T-21P
TITE ' [J DELETE 4.1 TITLE ' [chenge [ Additlon
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -ST-ZIP 44 CITY-8T-2IP
TLE T DELETE 51TIMLE [Jchange [ Additlon
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - S1- ZIF 5.4 CITY -5T- 2P
e [T pELETE 6.1 TITLE [Tchange [T Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty -S7-21P ] B4 CITY -5T-2P
14. | hereby certity that the Infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the Informiation

indicated on this annuat report of suppiemental annual report s true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment vith an address.

IR AT IDE-. L T AT R AL SELRIIRED /=B -GF  HI7-29/-F¢ 77

CR2E034 (10/97)



