FILE NOW: FILING FEE AFTE'R MAY 1T S $5%0.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

#ORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P97000081701 (9)

1. Corporation Name

B R e 1at o I

r
CVL ENTERPRISES, INC. :
£ 1]
* RS G G BRAVAR
13
i Principal Place of Business Mailing Address ] i
£ | %01 DUMONT DRIVE 231 DUMONT DRIVE
5 DUNEDIN FL 3469 DUNEDIN FL 34698
: DO NOT WRITE IN THIS SPACE
e 3, Date Incorporatad or Qualified
09/18/1997

2. Principal Placé of Businass 2a. Malllng Address 4. FEI Ngl;er % Applied For
i lm] dmmr As AROLS 2] SATWE AS AR = 3Y 0 16 [Trotrepicasio
B #, ol to., Apt. #, et
f ——-l Sulte, Apl. #, 8lc. Sulte. Ap et 8. Coertificate of Status Desired O B 75 Additional
P 22 _ﬂ Fee Requirad
? City & State City & Stale 6. Elpction Campaign F.l‘nancing O $5.00 May Be
i E] ,‘| }‘ El . d{\{\ Trust Fund Contributian Added to Fees
i Zip - C’J \ ey ip ch try i l .| 8. This corporation owes or has paid the current year Intangible
: ’;a = ;l E ln‘Q uq,S Ej 5 ;;] (e {, q 5 Personal Praperty Tax due June 30. [ Yes ﬁf
: 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
LOPEZ, VICTOR C 81] Namo

B DWONT DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
DUNEDIN FL 34698
83

P B4 Cily FL 85 Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation subimits this statement for the purpose of changing its registered
office or reagistered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of girectors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept tho obligations of, Seclion 607.0505, Floriga Slatutes.

CR2E034 (10/97)

f -1 SIGNATURE
- BIgNETUTe, typed or printed nar-e of feg-steiod agent and blie 4 appicaiic [NGTE Registared Agont signature racired whan rainstating) DATE
. 12, _,,_ N |CFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o me S Ld() ﬂ t 7 DECETE 11TIRE ] Change L] Addition
f MAME O 12 NAME
f STREET ADDRESS C( 1.3 STREET ADDRESS
£ emy-sT-2p (C‘ol K 14CITY-§1- 2P
S U ‘(Q / f\,ogl (?En,ryl‘r v P [T DELFTE 21 THLE [Jthange ] Addition
20 | nane Fg 2.2 NAME
Y| STREET ADDRESS b A o 23 STREET ADDRESS
L. | omy-gr-zp ?37\\1.)00(1 g C/CLOFL’ } 2.4 0ITY- ST 2P
¥ ET Ch dditi
e TSl Secl AR yn ] Canos T Thador
y\Clor C.Lrwd
¢ | sTeeeT ADDRESS g, . S 33 STREET ADDRESS
¢ |omsrze Ll)gu%]) “U = aMb /8 34, CITY-S1-21P
o e T DELETE A1TILE T Change L] Addition
§ | rem 4.2 NAME
i1 seer aporess 43 STREET ADDRESS
;| _ony-st-zp 44 CHTY-ST-2ip j F,
51 e T DELETE 51 TME L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 5.4 CTY-§1-21P
L[ e T oeLeTe BATITLE LLTLT l_Jl Pl 4T o Addition
;7 NAME 6.2 NAME -“|_14 fl , 'J._ - ﬂlU F_,l"""'LIl 1
**| STREET ADDRESS 6.3 STREET ADDRESS k] | I I I
CiTY-51-21p 64 0TY-ST-2P

# 14. Fhereby certily that the information supphied with this filing docs not gualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
; Indicated on this annua! report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undor oath; thal { am an
officer or director af the corperalion or the receiver gr lrust cred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, of on an anacnmeb withgs

N

o Y '



