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

PROF i
CORPORATION PR e e May 06 1998 8:00am
ANNUAL REPORT Secretary of Slate

1
4.

1998 N DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000069547 (3)

1. Corporation Name:

ALTA VISTA PROPERTIES, INC.

O R

3
<
3
i
:
1

Pringipal Place of Business Mailing Addross
i 800 ALTA VISTA TERRACE 800 ALTA VISTA TERRACE
z DAVIE FL 33328 DAVIE FL 33325
¥ DO NOT WRITE IN THIS SPACE
?’ 3. Date Incorporated or Qualified
v 08/21/1996
} 2. Pilnclpal Place of Bus:ness 2a. Mailing Address 4. FEI Number Appliad For
L2t 26] 650701836 Not Applicable
uita, Apt. #, elc, Suile, Apt. #, etc. i
: s ° L, e ne 5. Certificate of Status Desired O $6.75 Addiional
b {22 27] Feo Required
H City & Stale | Ciy& Stale 6. Elaction Campaign Financing $5.00 May Be
2 (23] 28] Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Iniangible
: ;’ 2_5] e m ’El Personal Property Tax due June 30. ﬂYes O no
R 9. Name eand Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agont
CRAVEN, DAVID P +|81] Neme
f 800 N-TA WSTA TERRACE 82| Sireet Address (P.O. Box Number is Not Acceplable)
: DAVIE FL 33325
: [:X)
¥ 83| Ciy FL 85| Zip Code
H 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floricla Statules, the above-named carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Slale of fionda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
: agent. | am famihar with, and accept the obligations of, Section BO7 0506, Florida Slalutes.
i | siGNaTURE B —
H Signalum Typed o prele 3 tame of gegittoned “i?""'!ﬂ'ﬂ“' o it agapde abie [NOTE Registored Agerit signature reguired when reinslating) DATE Q
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¥, ime D [ DELETE 1A TILE [ Change [T Addition | =
Y CRAVEN, DAVID P 1.2 NAME §
P | smeeraporess | 800 ALVA VISTA TERRACE 1.3 STREET ADORESS &
¢ Lomy-sr-zp DAVIE FL 33325 o 14CITY-51-2IP E
E 1 ome == - [ DECETE 211LE D [ change  JJ Addiion |O
WAV Vo 221ave CRNVEN , BARBARA
| STREET ADDRESS 23STRETAORESS | PO ALTAVISTA TERN
» .+ L oimy-st-ae o 2.4 CIY-S1-2F DAVIE Tt 223X 2,5/
¢ Tme [ oiiete L1 TITLE [Jcnange [T Addition
+
; NAME 3.2 NAME
I, STREET ADDRESS 3.3 STREET ADDRESS
? CITY - 5T-2IP 3.4 CITY-§}-21P
< | e [ DeLeTe 4.1 THILE [T Change [ Addition
" HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Yo fony-st-ze 44 GINY-57-2IP
£ | e ] pEceTe 51TITLE T change [ Addition
Bl name 5.2 NAME
] seEr aoress 5.3 STREET ADDRESS
i | omv-seae o 5.4 CITY-5T-21P
1 H=T: [T DecETe BT [ Change  [] Addifion
Lo e .2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
i CITY-SI-2IP - 6.4 CITY-51-2IP
: 14, | hereby certify that the informalion supplied with thus filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the infermation
- indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
: officer or diractor of he corpo) n of the recoiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in
. Biock 12 or Block 13 if changhd/Br on an atlachmient with an address,
| | - ),
H N I | p— Al e . Loy [ : il o \ <=~




