FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Morthany

ANNUAL REPORT ., Secretary of State Secretary Of State

1998 I DIVISION GF CORPORATIONS

DOCUMENT # P97000103714 (6)

1, Corporation Namo

MSV OF CENTRAL FLORIDA, INC.

GRS

Principal Place of Businoss T Mailing Address
421 N. WilD OLIVE AVENUE 4§21 N. WiLD OLIVE AVENUE
[ DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
: DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e - 12/08/1997
2. Piinclpal Place of Business %‘_29. Ez’ﬂng Address g 4. FE| Humber Applied For
EJ%QM /D_éﬁ & \/l.) ?SiJ . BQ,QM /Q /-065 m 5 - 3 1/?5( é 5‘/ Not Applicable
L4, etc. S ¥, elc.
=l Sdg fen .o | SLggEL e 5. Certificate of Status Desired [ $8.75 Addiional
22 ,2 o zﬂ Fee Required
ity & State | ~Lity & State 6. Election Campsign Financing $5.00 may Be
/ ﬁ éﬁ_ﬁcg / F‘f__ELDHMﬁ gfﬂﬁ‘ A J F L Trusl Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the curient year Intangible
I-1:'1—| 32 //’g El e 29] 32 // g 30 Personal Property Tax due Jung 30. Oves [OHo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
. CUPOLO, AM B1| Name
! L ‘ 421 N WILD OLIVE AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)

i DAYTONA BEACH FL 32118
; s 83
a 84 Cit

g ' FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

olfice or regislered agent, or both, in the State of florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

85 Zip Code

WE}JJ&'fw.r(u.{h'}’{.nfti _ s Aggent and b i}{;:}.il—éri - (NOTE - Registered Agonl Ggnalure required when rensialing} DATE =
12, _OITICERS AND DIRCCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TmE D [T DELETE TUTICE Tl cnange T Aadiion |2
NAME CUPOLO, A M 1.2 NAME
seeraponess | 21 N. WILD OLIVE AVE, 1.3 STREET ADDRESS
' Ty -51-2iP DAYTONA BEACH FL 32118 1.4 CITY-8T-2IP %
o me - T oftee 21 TMME [ change [T Addition |©
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRLSS
CATY- §T-2P - 2, 4 CITY-81- P
THE ) TTDeLETE 31 LE ~ [ Changs ] Acdilion
NAME 22 HAME
STREEY ADDAESS 33 STREET ADDRESS
CATY-ST-29 o P
e LT DELETE 41TIME " Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44 CITY-ST-2P
TILE [T DELETE 517M1LE [ cChange [T Addition
NAME 6.2 NAME
STRECTAODRESS [ 53 STREET ADDRESS
CTY-ST-2P 54 CITY-51. 7P
TLE - CTDRETE 6.1 ITLE J Change ] Addition
HAME 5.2 HAME
STREETADDRESS | 63 STREET ADDAESS
GITY-5- 2P BACIY-SI- 71

14, | hereby cortily thal the information suppled with tis fiing dacs not qualiy for the exemption stated in Section 149.07(3)(i), Forida Statules. | further certify fhat the information
indicated on this annua! roporl or supplemaenlal annual repart is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or dueotor of the corporalion or thi receaiver of trustee empowered 1o execule this report gg re d by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, o (JIW HM
P I Y e " - Q‘l.)'qu




