FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT :
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 23 1997 8:00am
Secretary of State

1997

DOCUMENT # J5523

1. Coparabon Name

VIOGLEN, INC.

(5)

LT

Mailing Address

#35 4TH AVE §
NAPLES FL 341026320

| Prncipal Flace of Busness
B35 4TH AVE §
NAPLES FL 33%40

8, Date Incorporated or Qualified

01/30/1987

3a, Date of Last Report

03/12/1996

2. Pringipal Place of Business F'h' Mailing Address 4, FEt Number Applied For
[2‘] e 23—] 50-2771468 Not Applicable
Suie, Apl ¥, etc Suile, ApL. #, elc. o . $8.75 Additional
r"’_"’l B 27' 5. Certificate of Status Desired O Fee Required
| Gy & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23| i 28] Trust Fund Contribution Added 10 Fees
LA . Country | e Country 8. This corporation has liabitity for intangibla tax under s. 199,032,
,ﬂw 25] 2;] —3—01 Fiorida Statutes Yos [JNo
8 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LORETI, MELANIE M. 81] Name
550 SPRINGLINE CT 82| Strest Address (P.0O. Box Number is Not Accepiable}
NAPLES FL 33940
83
84| City 85| Zip Code

FL

(719, Pursuant 1o 1he provisions of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its ragistered
office: or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accepli the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE _

appears in Block 12 or Blg:k 13 flchanged, or orfan ahach

SIGNATURE:

Stgrat e T o 4 Claa name of tegisterod agent and 68 | apgiicable (NOTE" Regisierad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILt P T oelETe 11 TILE T Crange L1 Aadition | &5
HAME LORET'. IELANIE M. 1.2 NAME §
STHIE | ADDRESS 550 SPMNE DR 1.3 STREET ADDRESS D
| oyrsr o | NAPLES FL 14 Y- ST- 1P &
it VP [T DECETE 21 THILE Clchange [ Adgition |©
" LORET!, GIANFRANCO 22 NAME
st aconess | 550 SPRINGUINE CT 2.3 STREET ADDRESS -
[ -51-p NAPLE S 2. 4CITY-5T- 2IF
Y [T oeLETE 3ATITLE [l change  T_J Addition
NakE 32 NAME
SIMELY AODRES, 3.3 STREET ADDRESS
| Cilv-8T. 7P 34 CITY-ST-21P
THIE 7 pecere 41 TILE L) Change [T Addition
AV 4.2 NAME
SRELT BODMESS 4.3 STREET ADDRESS
| oy s ] 44017y ST-2P
T [T DELETE S1TIILE [Tchange L7 Aadition
HAME 5.2 HAME
GIHEE T AIDRESS 5.3 STREET ADDRESS
| Ly spoze ) 54.CITY-ST- 2P
11 [T pELETE B.ATITLE ) Change ] Addition
s §2 NAME '
STHEEL ALDRESS 63 STREET ARDRESS
CY-81 64CITY-51-2IP
14, | cio hereby certity that the infarnalion suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statues. | further cerlity that the

informalion inghcated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under cath; that
Lams an ofticar or directon of the corporation or theyraceiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
j gen with an address.

WIS MEIE M. LoRET,_5/2/97 94 2633803

It

Daytra Phora W



