FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE

Sandra B Mortham

Se:cretary of

State

DIVISION OF CORPORATIONS

1, Corporation Name

P. R. HEVIA, INCORPORATED

Principal Place of Business

7912 N. SAINT PETER AVENUE
TAMPA FL 30614-3338

DOCUMENT # V68179

(3)

Mailirigy Acliress

7912 N. SAINT PETER AVENUE
TAMPA FL 33614-3338

T

us us S _
3. Dale Incorporated or Qualilied 3a. Date of Lasl Repont
2. Prncipal Place of Busingss ) 7'2;.7!\;14;|i|ﬁg"}\v‘1ciiflé:§; i T A Lben Apphad Faor
n] e 59-3143942 [Nt Appicavie |
# It ite: . e,
Sute, Apt #,etc. | | Sute Ap . el 5. Certiicale of Status Dosied [ $8.75 Addional
22 B 27| ) fee Required
City & State | Gy g State &. tlection Campaign Financing $5.00 May Be
23 - gsi [ Truslt Fund Contribution 0 Added 1o Fees
2n . Countay | 21 | Country 8. This corporation has fiablity for intangible tax undar s 199032,
;l 251 29\ 30] florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent [ __10. Name and Address of New Registered Agent ]
81| Name
HEV'A, PETER R, JR. 82| Streel Address (P.O. Box Number is Not Acceptable)
7912 N. SAINT PETER AVENUE
TAMPA FL 33814-3338 83
84! Cuy B FL 85‘ Zip Cade

11. Pursuant (o the provisions of Sections E‘.C)! GE0 anel £/ 1507, Florda Statutes, the above naned éﬁ?;jﬁh; nen St
or registored agont, or both, in e State of Fiadd Sl

a3 registered agent. Lam

its this statomeant for the pu rﬁo\e ol changing s regstered office
1 (h(mJn was auborizod Ly the corporation’s baad of dreciors | hereby accept the appaintinent

CR2E034 {12/95)

familiar with, and accept the obligabons of, Sactinn 80705040, Flonda Statutes

SIGNATURE ____ . .. o L . o . e
w S |_.w.1 rrw g 2 [ R TR e Byt $ A gt Ferreed whes res oy [REST

1z, OFFIGEHS AND DIHEG1ORS R ETY i ADDITONS/CHANGES 70 OFHICERS AND DIRECTOHS N 17
TIILE DP WG LI [] Crange [ Add.tian
NAME ¢+ | HEVIA, PETER R 12 hAME
simeeranoress | 7812 N. SAINT PETER AVENUE 13 STREE] ADDKESS
crv-sze | TAMPAFL 336943338 o Rasomestae
TILE [7] DELETE :OUTiLE [[] Charge  [] Addition
HAME 77 NAME
STHEEY ACDRESS 73 STREET AUDRESS
Gy S1.70 - ervsoe
TIN:E [ DELETE 31TINE [ Change (] Additor
NAME 37 NAML
STREET ADOPESS 3% STREFT AJDRESS
LIy - 81 2IP L N LA
TTLE [] DELETE 4 1 HILE [] Change [ Additian
MAME 42 MAMYE
STREET ADDRESS 435I8E1 ADIRLSS
Gy ST o 40Ty -1 20 L
TITLE [] DELETE 511k [] Change  [J Aaditon
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STREET ADDRESS 53 SIHEET ADDAY S5
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NAME b7 NAME
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0
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BIGNATURE AND TYPED DR FRINTED NAME OF SIGNNG

14. | do hereby certify that the infarmaton suppaed sath this hmg it vern s ariy fLrmishond and does not qualfy for the exenpion stated in Secton 119.07(3k), Flonda Statutes | further
nenla anoual report s true dod acuoate and that my signature shall have the same legal effect as it madie under

or or Lustoe ernpoveered 10 exacate s report as requinad by Chapter 607, Florida Statutes, and thal my name

hNS
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