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

PROFIT RS PARTMENT OF STATE
CORPORATION R, O et ADI' 24 1997 8:00am
_ANNUAL REPORT r3 Secretary of Stale

1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/20627 (8)

1. Corporation Name

ALTA VISTA INC.

Prlnolpal Place of Businass MB!HHQ-AUGFCSS “I'" |HI|I "lll I|”| ||”| "l" ‘ll’lll" I|I“ I‘l‘l HH' |||” I’I“ |||l

1 1186 HOLLOW PINE DR 1156 HOLLOW PINE DR
OVIEDD FL 52765 OVIEDO FL 327856155
3. Date Incorporated or Qualified 3a. Date of Last Report
., 03/09/1992 06/12/1896
.. | 2 Principal Place of Busingss | 28. Mailing Address 4. FE{ Number Applied For
[21] 28] | ®93122559 Not Applicable
Sulte, Apt. #, 8lc, Sulte, Apt. #, elc. i
P b B. Certificale of Status Desired ] $B'75 Adc!monal
i -El ;] Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
; ;s_l a Trust Fund Conlribution Added to Fees
Zip Cotintry | i | Country B. This corporation has liabilily for intangible tax under s. 199.032,
2—4| E;] 2?] e :El Florida Statutes [(Oves [Ino
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| N
COX, PAUL ANTHONY ame
“56 I'IOLI.OW P'NE DH B2| Strect Address (P.O. Box Number is Mot Acceplable)
OVIEDO FL 32765
83
8a| Ciy FL 85| Zip Code

11. Pursvant lo the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the $1ate of Florida Such chango was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am tamiliar with, and accoept the obligalions of, Seclion 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e N
Signature, typed of prinfed name ol rag-stered agent and vile 4 opplicabla (MRO1E: Hagizlersd Agent signatare required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TE: P [ peLETE REIT: [J Change [ Addilion
NAME COX, PAUL ANTHONY 1.2 NAME
streeTaDDRess | 1956 HOLLOW PINE DR 1.3 $TREET ADDRESS
CilY- §1-210 OVIEDOD FL 32765 14 GTY-5T- 2P
TILE T oeceTe Z1TI1LE ' [} change ] Acdilion
NAME 22 NAME
BTREET ADDRESS 23 STREET ADDRESS
Oy - S1-21P 2 40ITY-ST-2IP
e CJ petete 31TMLE [ change  [] Acdilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
GiTY- §1-21P 34, CAY-81- 2P
TLE | ST 41108 [ change [ addition
NAME 4.7 NEME
STREEF ADDRESS 43 STREET ADDRESS
CiTY-§1-ZiP 44 CiTy-81- 71
TE T DELETE 51T0LE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-§1-21P 54 0Y-$1-2IP
e L] okiETE 61TITLL [ Change [ Adoition
NAME 62 NAME
STREET ADDAESS 63 SIREET ADDRESS
CITY-§1-2IP GACITY-ST-7P

14, | do hareby certify that the information supplied witl this fiing doos net gualify for the exerplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as il made under gath; thal
i i i receiver or lrusloe empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

off an attaghment with an eddress ]
R i?glﬁf A ML, & {.r,ll’?/f%’) Ty Ny PN




