0495764

FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE T A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretoy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90088 041 ***150.00

DOCUMENT # Pg8000072692

1. Corporation Name

M.S.T.V. INC.
~ AWV IDR
1660 CHESTNUT COURT EAST 1680 CHESTNUT COURT EAST
PALM HARBIR FL 34663 PALM HARBOR FL 34683

DO NOT WRITE 1N TS SPACE
3. Date Incorporated or Qualifed

08/17/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI NCL mber i Aprlied For
) |26 5¢-355¢0 ‘16‘] | [ ot Applicable
Suite, Aot #, etc. Suite, Apl. #, elc. . iditi
d 8. Cerlifcite of Status Desired O $8.75 A ld.monat
E\ _z?l Fee Recvired .
City & Siate City & State 6. Election Campaign Financing 0O $5.00 May Be
E\ m Trust Fund Contribution Added tc Fees |
Zip Courtry Zip Country 8. This cc rporation owes the curfent year Intangible
;] 'EI E;I |’3;l Persor al Property Tax. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAMBALE, VINCENT
1660 CHESTNUT COURT EAST 82( Street Acdress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 23

85] Zip Code

84| City F L

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢+ registered agent, or borh, in the State of Florida. Such change was :uthorized by the corpore tion's board of ¢ irectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printad na ne of ragistared agent and title i applicable {NCT,:. Registerad Agent signature requirad when reinstating) DATE 5\ 1
12. OFFICERS AND) DIRECTCRS 13. ADDITIOINS/CHANGES TO OFFICERS ,WND DIRECTORS IN 12 =2 I
TIME Pres1DENT [ DELETE 11 TITLE [Qchange  [J Addition E
NAME VINCENT GAMBALE 12NAME -l
sweeraooress, (660 Chestavt Covr” Ea st 1.3 STREET ADDRESS o
CRY-ST-2P Palon Hutbor Fo 34633 140ITY-5T-2 R
TE ~ [J DELETE 24 TITE [JChange  CJAddition | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS  E
CITY-57-2IP 2.4 CITY-5T-21P 1
TME ] DELETE IATME [OChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZPP 34,CITY-ST-2IP
TITLE [ DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
LHY-ST-2IP 4.4 CITY-ST-2IP
TILE [ DELETE 5.1TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE!$ 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P
TME [ DELETE 61TTLE [cChange  [C] Addition
NAME 62 NAME
STREET ADDRESS . 3 STREET ADDRESS
CIY-ST-2IP 64 CTY-5T-2P

14, | hereby certify that the informat on suppfied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ >riify that the infarmation
indicated on this annual report or supplemental rnuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the receiv 2r or truslee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany h an address, with a | other like empowered.

SIGNATURE: . &7, 7786 /X553
ING OFFICEF OR/D}QECTOR ate aylime Phone #

o fr A ﬁ




