FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (T 3 FLORIDA DEPARTMENT OF STATE | A r 27, 1999 8:00 am

|CORP'ORATION Katherine Harris .
ANNUAL REPORT ot of Stote ecretary of State

1999 DIVISION OF G JRPORATIONS 04-27-1999 90054 004 ***150.00

DOCUMENT # pQ6000066937

1. Corporaticn Name _

CVS, INC.
1223 EAST CONGORD STREET 1223 EAST CONCORD STREET- -
C/O BENITEZ & BUTCHER. PA, C/0 BENITEZ & BUTCHER. PA. _ .
ORLANDO FL 32803 ORLANDOQ FL 32803 DO NOT WRITE IN THi¢ SPACE
3. Date Incorporated or Qualifed
08/01/1996
2. Principal I’lace of Business 2a. Mailing Address 4. FEI Nuruber Applid For
21 26 58-3396477 Not £ pplicable
ite, Apl. #, . ite, Apt. #, X iti
Suite, Ap. # etc Suite, ApL.#, elc 5. Certifcate of Status Desired O $8F.75ReAd{‘£.|tlc;nal
22 ;1 \ L ee Require
City & State City & State 6. Election Campaign Financing $5.00 mayBe
’EI 28] Trust Fund Contribution Adted to I'ees
Zip Count y } Zip Country "1 8. This corporation owes the current year Ir tangitle
24 : 129 3—_(1L Personz | Property Tax. Clves  Clno
9. Name and Addrass of Current Registered Agent 13. Name ¢nd Address of New Registerec Agent
81| Name
BENITEZ, GUS R _
1293 EAST CONCORD STHEET 82| Street Address (P.Q. Box Number is Not Acceptabie]
G/ BENITEZ & BUTCHER, P.A. 83
ORLANDO FL 32803
84| City F[ 85| Zip Ccde

11. Pursuant to the provisions of Se:tions 607 0502 and 607.1508, Florida Statules, the above-named colporation submit:s this statement for the purpose of changing its re-gistered
office 0" registered agent, or botn, in the State o' Florida. Such change was zuthorized by the corporaiion’s board of d rectors. | hereby accept the appoiniment as registered
agent. | am fangiliar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = 6%5' /? ékk/ff Z -

Slgnature, typed of pnnted nai 1 of regislared agent ind titie i appiicable (NOTI ; Registerad Agenl signature requ red whan remstaling) DATE o
12. JOFFICERS ANC DIRECTORS _j1s - ADDITIC NS/CHANGES TCO OFFICERS £ ND DIRECTCRS IN 12 22}
TIME P [] DELETE 1.1TITLE [JcChange  [C] Addition E
NAME STRAMONDO, CINDY 12 NAME 3
streeTaneeess| 1677 SACKETT CIRCLE 13 STREET ADDRESS 8
CITY-ST-2ZP ORLANDO FL 32818 _ Jrscmy-srze &
e [J CELETE 21 TILE [JChange [ Addition | 0 7
NAME 22 NAME :
STREETADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP zigmy-sT-ZP |
TILE [ DELETE 31 TITLE (CJChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2IP
TITLE [0 DELETE 41TME [JcChange 3 Addition
NAME 4.2 NAME
STREETADDRISS| - 43 STREET ADDRESS
CITY- ST-ZIE' ) 44 CITY-ST-2IP
e 1 DELETE sime | DlChange [ Additon
NAME 52 NAME
STREET AODR 155 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-$T-2P
TMLE [T DELETE 61TME [Jchange [ Addition
NAME 6.2 NAME :
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP

14. | herey certify that the informztion supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the iiformation
indica:ed on this annual repor or supplemental annual report is true and ac urate and that my signa:ure shall have t e same legal effect as if made « nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as re guired by Chapler 607, Florida Statutes; and the t my name appears in
Block 12 or Black 13 if changed, or on an attachment with an adgress, with ali other like empowered

SIGNATURE: ____ (277 ol Lo - 4479 AT 2 KL

SIGNA 'URE AND TYPE t £ NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone #




