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FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of St - Tk
BIVISION OF CORPORATIONS

OCUMENT #

1. Corporation Neme

P.B.V. ENTERPRISES, INC.

P96000081017 (1)

Principal Place of Business

12301 HOLLOW BTUMP RD

Mailing Addross

12301 HOLLOW STUMP RD

— i

Jun 09 1997 8:00am
Secretary of State

G

22

26

TAMPA FL 33637 TAMPA FL 338371009
3. Date incorporated ar Qualified 3a. Date of Last Reporl
09/27/1986
2. Principal Place of Businoss 2a_ Mailing Address 4. FEI Mumber Jomiedtor ]

al 10910 MansXey KA 10910 mﬂm}c@m 59 -240130) Mot Applaine
Sulte, Apt. #, atc. Suitg, Apt. #, elc. B ] $B.75 Additiona!
] :22 D ! 2 C\ " ‘ \] F] 2—7—‘ ;% \ C E ! &, Ceortilicale of Stalus Desired O Feo Roquired

City & State |- Stata 6. Floction Campaign Financing $5 00 May Be

Trust Fund Contribution

Added to Fees

Counlry

L 5355

Country

. This corporation has liability for in '\ng|b1e lax under s, 199,032,

Zip
Mﬁ E‘I u 5 Q m 1 S ﬁ Florida Statutes ves [ No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
MARTIN, KATHALEEN | 81| Namo
12301 HOLLOW STUMP RD B2] Sront Address (PO Box Number 1s Mot Acceplabio)
TAMPA FL 33837
83
s 84| Ciy

85] Zip Code

FL

11, Pursuant 1o the provisions of Sections §07.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regislerst
office or registeted agent. or both, in 1ha State ol Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appeiniment as regislored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules

SIGNATURE . — I
Signalyse, typod o plinted name of rogistesad agenl end litle if appleabie [HOTE Fegistared Agarnd signature requited whon sonstating) DATE

12. OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3p 3

e [T GeieTe 1HINLE 577 T crange ~ T hdeiion | g5

NAME 12 Nk Kathal\een X mav\[“ 3

STREET ADORESS vssmn aeess | VOO ManwYey Poa d o

CTY - 5T-21P 1A CTY - 51200 wea CHy  F. 23555 &

TiTE O oriee 2101 ~ [T change [ Addition |©

NAME 2.2 NAME

STREET ADDRESS 73 STREET ADDRESS

CITY - 3T-2UF 2 4 CITY-81-2iF

LE [ berete 391U [T change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ANIDRESS

GITY-S1-21P 34 CGirY-ST-2IP

e T oecete 4111 [ change ™ [ Addition

NAME 4.2 NAME

STREET ADDAESS 4 3 STREFT ADDRESS

CiTY-ST-2 44CITY-81- 21

e [ ] oecete 51T [J change ] Acdilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP ) 54 CITY-S51-2IP

TiTLE [T ocere 61THLE [T change — T Adddtion

NAME ) £.2 NAME

STREET ADDRESS _ 6.3 SIREF) ADORESS

BITY-$1-28 6.4 GITY- 57 2P

appears

PR T iy ..

in Block 12 or Block 13 i £hangad. or on an atlachmonl wmﬁy
TS A NI

£y

14 1 do“hereby cantity that the Information suppliod with this filing does not quatify for the exemption staled in Section 118.07(3)(i),
Information indicated on this annual roporl or supplemontal annual report is true and accurate and thal my signature shall hdva the samc legal effect as if made under cath;, that
I am an officer or director of the Gorhioration or the receiver or Trustecempowered to oxccule this report as required by Chapter 607, Florida Statules; and thal my name

Florida S1awites. | further certify that the

[ I B |

I v ey O vy
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