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

1997

# Secretary of State

DOCUMENT # V6817 (3)

1. Corperation Name

P. R. HEVIA, INCORPORATED

(UMW

7612 N. SAINT PETER AVENUE 7812 N. SAINT PETER AVENUE
: 'I'gMPA FL 33614-3308 TAMPA FL 336143338

1us . us
3. Date Incorporated or Qualiliod 3a. Date of Last Report
09/28/1992 06/03/1996

: %. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurmber Applied For
= m ;I 59‘3_143942 Not Applicabie

Butte, Apt.

22]

#, etc. Sulte, Ap. #, otc.

0 $8.75 Additional

: ic :
5, Certificale of Status Desired Foo Required

Gity & State | City 8 Stale 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution D Added to Fees
Country L __ Country 8. This corporation has liability for intangible tax under s. 199,032,
[25) 20| 30| Florida Stalutes [JYes DA No ]
9. Name and Address of Current Regletered Agent 10. Name end Address of New Registered Agent

HEVIA, PETER R, JR. 81{ Name

7812 N. SAINT PETER AVENUE 82} Strecl Address (P.0. Box Number is Not Acceplablo)

TAMPA FL 33614-3338

83

Zip Code

84| Ciy FL ‘85

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida_Such changs was aulhorized by the corporation’s board of dircclors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopl the obligations of, Section 607.0505, Florida Statutes.

14. 1 do here

by cerlify thal the information supplicd with this filing does not quality

SIGNATURE R e o —— e

Signature. typud o printed namo ol 1ogistered aget and Llie il applhcable (NO1E- Rogistered Agent sighature required whan reinstatng) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 13 [} oECETE 11MLF [J change [T Addition
MAME HEVIA, PETER R 1.2 NAME
smeeraooeess | 7942 N. SAINT PETER AVENUE + 3 STREET ADDRESS
orv-s1-0 | TAMPA FL 33614-3338 SAGIY-51-2P
TLE 3 oeeete Z1TTLE [l Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADURESS
LITY-$T-71P 2.4 CiY-5T1-21P
TILE T3 okcere A1UTLE [Jchange [ Agdition
HAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
{iry-8t-2P 34 CNY-§1-2IP
TLE o [DJoeeete 41T0LE [J Change [ Addition
HAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
GITY-ST- 7P 4.4 GiTY-51-2IP
TILE O oeeete 51TME [T change [ Adition
NAME 5.2 NAMYE
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T-2tP 54 CNY-51-21P X
TITLE [ DELETE 6 TTLE [ Changs ] Addilion
HAME 6.7 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-2IP 6.4 CITYV-51-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho

information indicated on this annual repart or supplemontal annual report s true and accurale and that my signature shall have the samc legal effect as if made under palh; thal
{ am an officer or director of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my nameo

MRS,

appears in Block 12 oryae anged, or on_an altachmept with an
IR AT I - 1 AN AT~ IR IR wamﬁ Lhs T a2/, 4.4“7 {3 20094 6™

PROFIT £ o, STATE
| CORPORATION G5 %\! e o Apr 21 1997 8:00am

CR2E034 {9/96)



