FILE NOW: FILING FEE A
" T T PROFIT T g

FTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION  °
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

-

DOCUMENT #

4. Corporation Nama

PROVITA INC.

P97000041997 (2)

WD

Principal Piace of Busingss ml_\«i;:ﬁ(mg Address

9. Name and Addrass of Currenl Aegistered Ageni

6780 SANDALWOOD LN 6780 SANDALWOOD LN
NAPLES FL 34109 NAPLES FL 34109
DO NCT WRITE IN THIS SPACE
a. Date Incorporated or Qualiied
e N 05/06/1997
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 I N 25] \5-?"‘31/7’7 9\’6"&9 Not Applicable
Suite, Apl 4. olc. Suite, Apl #, olc. i
m e At 8. el wie- ae 5. Certificate of Status Desied ] $8.75 Adaitionat
22 . ] 27] _ Fee Required
City & State _ Giy & State 8. Election Campaign Financing $5.00 May Be
23 o . 23] Trust Fund Contribution Added to Fees
Zp __ Country 12 Country &. This corporation owes or has paid the currant year Igtangible
24 25 o 391 |30 Personal Property Tax due June 30. [ ves No

ODSTRCILIK, MILAN
6700 SANDALWOOD IN
NAPLES FL 34100

10. Name and Address of New Registered Agent
81| Name
82| Strest Address {P.O. Box Number is Not Acceptable)
83
84| City FL Iasl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Frarida Stalutes, the a

oflice or rogistered agent. or both, inthe State of f lorida_Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accopt the chiigalions of, Section 607.0605, Florida Statutes,

bave-named corporation submits this statement for the purpose of changing its registered

14. | hareby cerlliz
i

indicated on this annual roporl or supplomental annual roport is 1rue and accurate an

Block 12 or Block 13 if Ghanged, or on an atlachiant with an address

SIGNATURE: /723N QIST2C/ L’

SIGNATURE _. el
- Stgrature, bypnd o :unnlnzx_lﬂr:m::lj»!_ri;ﬂv_-n-dla(yjr_l!:l_[(_i_tiug:ilﬂ sl st (NCHTE Rapistered Agent signature required when reinsiating) DATE
12. QOF FIGE RS AND DIRECTORS 13a. Al TIONS/C GES TO OFFICERS AND DIRECTORS IN 12
THLE [ i T T1TLE ress 7[ gecy %eas . [T Change ¥ Addition
HAME 1.2 NAME ODSTRCILIK MILAN
STREET ADDRESS 13smeeTaponess | 6790 SANDALWOOD LANE
CITy-ST-2IP _— 1.4 CITY-ST1-2IP NAPLES, FL 34109
e [T oeune 21TILE v [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2IP 2 4CITY-81-2IF
TIME R o IS A 3R [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
ciy - SI-2p o ) 34.CITY-ST-20
THLE - T T drteTe 41 TITLE “ [ JcChangs ] Addition
HNAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- ST-21P ) 44 CNY-ST- 2
TME ) [T oeucte 51VILE [ Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-7IP 54 CITY-51- 2IP
TITE [J veeete 61TITLE [J Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CiY-S1- 2P e B4 CITY-ST-2IP
that the information supphed wath this filing doas not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. { further certity that the information

officar or director of the corporalion or the tocaoiver of lrusteo empowered to execule this reporl as requir

d that my signature shall have the same Jaga! effect es if made under oath; that | am an
Chapter 607, Florida Statutes; and that my name appears in

L D2Ypel FuEEIHY

CR2EG34 (10/97)



