SECOND NOTICE: CORPORATION WiLL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 06/15/99: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

. Ly
=

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

PRIMAVIA CORP.

P98000099282

Principal Piace of Business

T061 GRAND NATIONAL DRIVE STE. 108
ORLANDO FL 32819

Maiting Address

7061 GRAND NATIONAL DRIVE STE. 108

ORLANOO FL 32819
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3. Date Incorporated or Qualified

SIGNATURE

office or registared agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes

¥4, Pursuant to the provislens of sections BO7.0502 and 607.1508, Florida Statules, the above-named cor;-mfati;n submits this statament for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointmerit as registered

2. Principal Place of Business 2a. Mailing Address 4 | Number Applied For
4 E\ gFé ™ }5 U’ L’ -3. O q »; Not Applicable
Sulte, Apt. 4, etc. Sulta. Apt. #, etc. 5. Cerlificate of Status Desired il $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E. _____Trusl Fund Conltribution [:' Added to Fees
Zip Country Zip | Country B. This corporation owes the currant year
2] [26] 20 3] | Intangible Personal Propery. Jdves [Ino
. Name and Address of Current Registered Agent i _10. Name and Address of New Registered Agent e
B4 Name
SUTTON, DONALD A i
7061 GRAND NAT'ONM. DRIVE STE. 108 82| Streot Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819 - B
84| GCily

FL |

esl Zip Code

Toate

00511

CR2ED24 (5/99)

tha receiver or truslee empovyeped 1o execute this reporl as required by Chapler 607,

Indicated on this annual report or supplamental annual report is true an
an officer or director of the corporatiol

in Biock 12 or Block 13 if changsd, n an atlaghment with an addre
< }-/ %S. \‘-
SIGNATURE:

L e e e e . . i et o o 2 tae el o o e

oé/of 94

Sinature. typed or printed name of registered agent and tlie If appiicabie {NDTE Kegislered Agent mgraturs requwed when reinslaling)
i2. OFFICERS AMD DIRECTORS N EES T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e SOVT [ Voeere LTILE [ crange L Addition
NAME PORTO, PEDRO 12 NAME
streeTAporess | 7061 GRAND NATIONAL DRIVE STE. 108 13 STREET ADDRESS
CTYSTZP ORLANDO FL 32819 1A CITY-ST.2P
TmE P [ Joeete 21TImE [ change L Additon
NAME PORTO, PEDRO 22 NAME
streeTaneess | 7061 GRAND NATIONAL DRIVE STE. 108 2 3 STREETADDRESS
CITEST-2 ORLANDO fL 32819 . 24 CITY-$72P e 1
ILE {Joeere 31TINE {1 change 1_) Additon
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST-21P R S A4 CITY-ST-20P e
TmE {JoeLere £1TTLE ] change (] Add»t.;n—l
NAME 42 NAME
STREET ADDRESS & 1STREET ADDRESS
CITY-5T-21 44 CITYST.2IP R
TITE [ oELeTe S1TITLE é\q \’\./ U change L) Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
cTvsT.r 54CITYST2P e )
TLE [orer e 1TITLE [ ohange [ ] Additin
HAME 62 NAME N
STREET ADDRESS £ STREET ADDRESS
CIMY-$1-21 6.4 CITY-57-21P

Y03 - 2980

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(i), Florida Staiutes. | furher cerlify that the information
ccurate and that my signature shall have the same legal effact as if made under oath; that | am
lorida Statutes; and that my name appears




