FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandres B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORVINA ENTERPRISES INC.

P97000068803 (0)

ORI

Principal Place of Business
3110 E. CERVANTES ST.

Maiting Address
3110 E. CERVANTES ST

PENSACOLA FL 32503 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/07/1997
2. Principal Place of Business 2m. Mailing Address 4. FE| Number Applied For
2 26 59-3451813 Not Applicable
Suite. Apt. ¥, stc. Suite, Apl. #, etc. i
Ao P 5. Certificate of Status Desired a $8.75 Acdtional
22] l27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
_2;] 28 Trust Fund Contribution Added tc Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;1 ;;I E 30 Parsonal Property Tax due June 30. Oves [dho
P. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ROBB, MICHAEL P 81| Name -
138 CYRIL DR. B2| Street Address (P.O. Box Number is Not Acoeptabla)
PACE FL 32571
83
B4| City

FL Isi, Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as reglstered
agenl. I am familiar with, and accepl the obligations of, Section 607.

05, Ftorida Statutes.

Sigraluie, lyped o ponled nama of registerad mgent and litle ¥ apphceble

(NOTE: Ragislared Agant signature tequited when reinsiatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE L7 peLeTe 11 TIILE President [T Change @ Addition | 2
Have LN Michael P. Robb 3
STREET ADDRESS 1.3 STREET ADORESS 1 38 cyril Dr R g
CITY-5T-2IP 14 CITY-8T-2IP  Dama 1L I7°571.
TITLE [T DELETE 21 TLE hah e [ Crange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21p 2.4 CIFY-ST-2IP
TILE [T DELETE 31 THLE [JChange ] Addition
HAME 52 NAME

: STREET ADDRESS 33 STREET ADDRESS

Lgrry-sT-2 34.CITY-5T-2F
TME L] oELETE 41TTLE [T Change [ Addiion
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CAY-8T-2IP 44 CITY-8T-2IF
TITLE [T eLETE 51TITLE [Jchange  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T- 2P &4 CITY-ST-2iP
TTEE LT peLeve 6.1 TH1LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-$1-21P 84.LINY-51-21p

14, | heraby certi

Ihe that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Fiorida Statutes. | further certity that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal affect as if made under oath; that | am an
officer or director of the carporation or tho receiver or trustes empowered (6 execute this report as required by Chapler 827, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changedynye W
P é ) - . Michael
SILMATIIDE. /’/Z"/f s S :

P. Robb 3-11-98 850-433-5582




