FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT (33 ?“;q FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORTY 2 C REFW ._ Secretary of State
1997 Ry ¥ DIVISION OF CORPORATIONS

DOCUMENT # S49030 (7)

1. Corporation Name

D.A.V. SERVICE & SUPPLY CO., INC.

Frincipal Place of Busingoss Mailing Address

B45 NW 36 ST P.0. BOX 651639
542 MIAMI FL 332651638
MIAMI FL 33166

FILED
Apr 07 1997 8:00am
Secretary of State

GG ARG

8a. Date of Last Report

10/17/1996

3. Date Incorporated or Qualified

04/20/1991

2. Principal Piace of Business 2a. Mailing Address
21 2]

4. FEI Nurmber

650260021

Applied For
Not Applicable

Suite:, Apl #, et

22| 21]

Suite, Apt. #, etc

0 $8.75 Additional

B, Cenificale of Status Desired )
Fee Required

| _ City & Slate | Gty & State 6. Elsction Campaign Financing $5.00 May pe
23] 23] Trust Fund Contribution Added to Fees
4p | Country | n Country B. This corporation has fisbility for irtangible tax under 5. 199.032,
|24] 25 29| [30] Floriga Statules [Qves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Asgistered Ageni
PONCE, DANIEL 81| Name _
12858 SW 64 LANE B2 Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33183
83
84| City FL 5J Zip Code

agent Lam farliar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUHE

11, Pursuant o the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its ragistered
oflize or regstered agent, or both, n the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Blgnatune ypedd or pinted name of 1egiutenas agent and tite f apphcabie INOTE: Ragislerad Agent signature raquirad whan reinslating) DATE

12, QFF ICERS AND BIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“I_Wi.‘fm ﬁD o D DELETE 1.1 HTLE D Change D Addition

AN VIGGIANO, DANTE R 1.2 NAME

oser anoness | 281 W IPARK DR #104 1.3 STREET ADIRESS

CiTy- 57 AP MIAMI FL 14 QITY-ST- 2P

ILE D L] pecere 21 TNLE [Jchange ] Addition

HAME VIGGIANO, MARIA 22 NAME

sserancnres | 281 W PARK DR #104 2 STREET ADDRESS

CITY-S1 AP MIAM! FL 2 40TY-ST- 2P

TILE T oeLete 317MLE O change [ Aaditon

HAME 32 NAME

SIRFEL ADDRESS 33 STREET ADDRESS

CITY-S1- 7 34, 61T -S1-21P

THLE [T peLETe 41TMLE [ thange ™ [J Addition

HAME 4.7 RAME

STHEED ATURESS 43 STREET ADDRESS

CITY-§1- 7P £40i0Y-§T- 2P

Tk ] orLETe 51TILE [ change  [L] Addition

WA 52 NAME

SIKEED ALURESS 53 STREET ADDRESS

oY 87 54 01y-8T-2P

Tk [T DELETE §1TITLE Ocnange T Addition

NAse 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY- S1- 07 64 CITY-ST- 2P

appoars in Block 12 or Block 13 if changodor on an all'ach i drels.

SIGNATURE: _ / 2 Y g

14. | doherehy cerlify that the information supplied wilh this fiing does not qualify for the exermption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the
& supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
el 10 exegute this report as required py Chapter 607, Flgrida Statutes; and that my name

4//67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPNNG OFFICER

DRDIRECTOR © © 7= 17 o . ate

\505 S5G[-347 2

Daytime Fhone ¥



