SECOND NOTICE: CORPORATID

AMOQUNT DUE

Mk BE
ON OR BEFORE 09/ W

}y/DISSOLVED,

DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

23650 RAINTREE LAKE CR.
MERRITT ISLAND FI, 32953

PROFIT FLQRIDA DEPARTMENT OF STATE
CORPORATFON Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
POCUMENT # 598352
SVM ENTERPRISES, INC.
Principal Place of Business Mailing Address

2360 RAINTREE LAKE CR.
MERRITT ISLAND FL 32953

Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90012 021 ***550.00

A G AV ERAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

12/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] 59-3100697 Not Applicable
Sutte, Apt. #, eic. ite, Apl. #, etc. . it
| une. Ap el v P #, o 5. Certificate of Status Desired D $8F TiAdd_m(;na!
o U - ] . ee Roquired
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 2_8| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Zl a ;’ m Intangible Personal Property. Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MEHTA, SAVITA V.
2360 RAINTREE LAKE CR 82| Street Address (P.O. Box Number is Not Acceptabie)
MERRITT ISLAND FL 32953 3
B4| City 85] Zip Code

1.

office or registered age

Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chal
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgh

agent. | ar;fﬁﬂiﬂr with, and accept th\o igations of, section GOYl%SOW
SIGNATURE 2+ TN A e

its registered

ment as registered

7//@{/0101,

Slgnature, typed or printed name of ragisterdd agent and title if appiicéble (NOTE: Ragistarad Agant signature required when reinstating} DATE

12, ‘ OFFICERS AND DIRECTORS 13, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS (] peLete 11TIMLE (] crange [ Acdition
NAME MEHTA, SAVITA V. 1.2 NAME
street appress | 2360 RAINTREE LAKE CR. 13 STREET ADDRESS

CITY-ST-ZIP MERH'TT ISLAND FL 1.4 GITY-ST-ZIP
TmE [T oeee 24 TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.5T-ZP 24 CITY-ST-2P

1 =R, R ) o, PPt S R - S S f,ma@a_g Addition
NAME , 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

© CITYsTZP 34CITYST2P
TITE [_JoeLere 41TIME [ change ] Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTST 2P 43 CTYSTZP
e [ Joetere 8.1 TITLE [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-2ZIP §.4 CITY.STZP
TITLE [ ToeLere 8.1TITLE [ change [ Addtion
NAME 6.2 NAME
STREETADDRESS .3 STREET ADDRESS )
CITYST-2IP 64 CITY:STZP -

14. | hereby certify that the information supplied with
indicated on this annual report or supple
an officer or director of the corporatio,

in Block 12

SIGNATURE:

or Block 13 if

it G does not qualify for the exemption stated in section 119.07(3)i), Florkla Statutes. | further certi
annual report is true and accurate and that my signature shall have the same |
the receiver or trustee empowered 1o execute this report as required by Chapter 607,
f on an attachmel\ with an address.

Luaykereehiba

al effect as if m
lorida Staty

\‘ba

under oath;
T and that my name appears

ESod- 7/2) a5y

at the information

that i am

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytima Phone & L]

CR2E034 (5/99)

| L]




