FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
ORSSION OF CORPORATIONS

1996 L eenercomromie
DOCUMENT # S02567 (3)

1. Corporation Name

MEVA'S, INC.

LOR DA DEPARTMERT OF STATE
Sandra B Mortham

Secrotary of State:

~ 0 MU ARV

Principai Piace of Busu'n‘-a-s.a N - % ;i.l-wg'm.:{f
MEVA'S INC. MORATTO. MEVA LEE. M.
1516 NW 13TH ST 4303 NW 10TH ST
33“‘3\"“& FL 32600 33”&3\!1”.5 FL 32609 3. L');i';"Ih-'(npurkqii:il O Shibiend | Ba, Date of Last ﬂu;;@rlﬁ o
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g, Name and Address o urrent Reglstered Agent

81] Mame
-
MORA“O. MEVA LEE M [82 E_)lr_c:tAddr 5 (PO Bux Nainber s Not Acceptabion

1516 NW 13TH ST. e
GAINESVILLE FL 32601 8
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11, Pursuant o the pruvl:,worb of Sedhane GO7 (U025 and Thua faaida Stalite s T ahive Ttz Qo s an ok s th 5 ataterneet 1o the pnigaos ‘o charg
or registered agent, or both, in the State of Fiarida Such change was aalnarized by the corporation's board of drectors. | narehy accept Ui appointmiant a3 regis rerl agent. | am
fam liar with and accept the obligations of, Secuon 607.050%, Flonda Statutes

SIGNATURE __
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NAME MORATTO, EDWARD F. 7 ¢ Nl
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