FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- O;fgfgl N FLORIDR DEPATIMENT OF STATE May 13 1997 8:00am
ANNUAL REPORT T g

DIVISIC?:Cg;agO?::(;;:\TIONS Secretary Of State

1997 Qb
DOCUMENT # P96000069547 (3)

1. Corporation Narre

ALTA VISTA PROPERTIES, INC.

o AR A

A

F 1) Pis 1 Business Mailing Address
800 ALTA VISTA TERRACE 800 ALTA VISTA TERRACE
DAVIE FL 33325 DAVIE FL 333261202
8. Date Incorporated or Glualified | 3a. Date of Last Report
08/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4, F&N ber Applied For
f 2] gm ~070] ?.3 G Not Applicable
Surle, G, Suite, Apt. #, elc. . ) $8.75 additional
» zl 2'7[ 5. Cerificate of Status Desired O Fae Required
| Cny & State City & State 8. Elsction Campaign Financing $5.00 may e
gg]w e _ 2_a] Trust Fund Contribution ] Added 1o Fees
& __ Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
[24 i Esl E] ;EI Florida Stalutes Cves [No
) 9. Name and Address of Current Reglstered Agent 10. Name nnd Addreas of New Registered Agent
CRAVEN, DAVID P 81} Name
800 ALTA VISTA TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City FL 85| Zip Code

1. Pursuant 1o o provisions af Sechions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Faa lamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

n wm’r’-ﬁ!-; ‘I';;I?;'\j HQ&T{EH&]&EA@E E[;?;;i;’l’(i'iﬁ!’]@;;ﬁé;blﬁ (NOTE: Registerad Agent signature reguired when relaslaling) DATE

T TTTTTTTTGFFICERS AND DIRECTORS M KB ADDITIONS/CHANGES TO OFFICERS AND ORECTORS IN 12| @
D [T DfETE T1TILE [Tohange ] Agditon | &5
CRAVEN, DAVID P 12 RAME §
800 ALTA VISTA TERRACE 13 STREET ADDRESS o
DAVIE FL 33325 140TY-§7-2P o
T DELETE 21 TILE [Jchange L] Addition | ©
22 NAME '
STREET ADGKRESS &3 STREET ADDRESS
gy s e | ) 2 4CIY-81-2P
FATRL‘F_“) —-v“{ T D DELETE kAR (1113 D Change D Addition
N 32 NAME
SIKTH 1 ADIHESS 3.3 STREET ADDRESS
| oorstoe | o 34, CiTY-5T- 21
HILE 1 [T oetere 4.9 TILE O Change [ Addition
haw: 4.2 NAME
STREFT AQDFFES A3 SIREET ADDRESS
st | A4 CITY-5T-2P
wme T [T DecETe 51 TITLE T Change  [] Addition
AN £.2 NAME
SIRE T ABOKLSS 5.3 STREET ADDRESS
e 6.4 CITY-ST-2F
Ttk T_J DELETE 6.1 THILE [ Change — [ Addition
hares 6.2 NAME
STIREET ADCRESS 6.3 STREET ADDRESS
crv-stoow | o 64 CTy-5T-2

4. 1 do bereby certify that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119,07(3)01), Florida Statutes. 1 further cartify that the
information ind.catcd on this annual report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that
Iam an oificer or dirgctor of the corporation gL the recaivar or trustee empowered {0 execute this report as raquired by Ghapter 607, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if chang on an atachmgmywith an addrgss /

SIGNATURE: . . AOAG” /) =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hato Daytime Phone ¥

0285451




