FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9E>Oooc> 26RB 2

. Corporation Name

Ho y K, zZnc.

AVENTIRA,,

Principat Place of Businoss

36/9 NE 078 o 03y
Fr 23/0

Mailing Address

36/4 ME 57 ST
AErIRA By BUTO

Sy

FILED
Aug 19 1997 8:00am
Secretary of State

3. Date incorporated or Qualificd 3a. Date of Last Report

MoV, 26, 189¢

2, Principal Place of Business

2a. Mailing Address
=

4. Fl Number Applied For

24]

[25]

28]

[ao]

21 26] 65—" 6'7/9/50 Nol Applicable

Suile, Aot 4. elc. Sutte. Apl. #. tte 5. Cettificate of Status Desired [ $8'75 Adqilionar
El 27 Fee Required

City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
"_I -';a] . Trust Fund Cenlribution O Added to Fees

Zip Country Zip Country B. This corporation has liability for intangiol

i ¢ tax upder s 199.032,
Florida Statutes O ves - [+]

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

)

AVEnTIRA,

Lakess  Kapoicy

NE o S o R3/Y

L 33/%0

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

B3

84| Cily

Zip Code

FL |®

ofiice or registered agpnt, gidsoth, i
agent, | am familiar with, af
K

SIGNATURE
Slg

Lveerd

7 Fnpoid

11, Pursuant to the provisons of Sections 607 0502 and B07.1508, Flonda Statutes, the above-named corperalion submits this statement for the purpase of changing its registered
¢ State of Floria. Such change was authonzed by lhe corporation’s board of directors, | hercby accept the appointment as rogisiercd
|o abligations ol Section 607.0505, Florida Stalutes.

I by

nalu pefer pe \'w;‘.Eﬁi}t)'g-:gl;":';!_ll;-!:ll and it Appicane (HOII lccg:. crod Agenl signature reg. quirca when ¢ nst almg}
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
TIHE fres/rér O otieTe 11101 U Change [T addiion | &5
NAME / AUR e,J/ m Pk 12 NAML 3
: o

SRETAOALSS | 'Rp 00 NE 077 off & >3y 13 5TRENT ADDRESS e
CITY-S1-2P A /B0 14 GY-31- 21 &
L |BEIGE 21IMLE [T change [ Agdion |
NAME 22 NAMLE
STREET ADDRESS 23 STREET ADDRESS
CITY-$I1-21P 7 ACITY-§1-2P
TITLE [ ToeLete FTILE [T change [ Additon
NAME 37 hAME
STREET ADDRESS 33 5IRFLT ADDRESS
CITY-8T-21P 34 CIY-81-2IP
TINLE | RGN 417IMLF [T chenge [T Addition
NAME 4 7 NAMT
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-21P 4.4 C1Y-51-2IF
e T oeirte ST [ Change [ Addilicn
NAME 52 NAM[ 6
STREET ADDRESS 53 SIRLIT ADDRLSS a . , 1
CiTY-ST1-2P S4CNY-5T- 21
TILE [T oreer L [T Change [ Aaation
e 62 1000022 F3051
STREET ADDRESS 63 STAEF1 ADDRLSS ‘UB.-’E'D.JB { ""“Dl 1 1?’—1:'31
CITy-57- 2P B4 LAY 8. 2P %550, 00
14, | do hereby cartity thal the information supplied with this flin s nol quahfy for the exemplion stated tn Section 118.07(3){i}, Florida Statules. | [urther cerlify thal the

information indicatod &0 this annual report or H aanual report s rue and accarata and thal my signalure shall have the same lega® effect as if made under oath: that

| am an officer or direclor of the corporalfor b t Thgver of lruslec empowered lo execule this report as required by Chapler 607, Flor'da Statutes; and that my namc

appears in Block 12 or Block 13 i change T atlachmenl with an address.
SIGNATURE: ____ _Lamens  Knoowed . sﬁ;/;v _308-Yeb- 40

PED OR PRINTED NAME OF SIGNING OFFIGER OR mEcToR Daylime Phonn B




