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

PROFIT fLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . Ooam
CORPCRATION Sandra B. Mortham C .
ANNUAL REPORT Socretary of Stale S f S
1998 ONISION OF GORPORATIONS ecretary ot dtate
1. Corparation Name J55234 (5)
VIOGLEN., INC.
Frincipal Place of Businoss T T hasing Address " . ”""l"ll“”" I“II "I“"m ”Il I|I|| Ill"lml Iml I|||| ||I|| ,II’
835 4TH AVE S 835 4TH AVE § '
NAPLES FL 33040 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/30/1987
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
1] S £0-0771468 "~ [Not Applcabia
Suite, Apt. #, elc Suite, Ap1. #, etc. $B.75 Additional
L ) i ) .
P 27' 6. Cerlificate of Status Desired | Fee Required
City & State Gy & Stale 8. Elsclion Campaign Financing $5.00 Mmay Bo
E] o 20] ~ Trust Fund Cantribution O Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year intangible
24 25 o 29| E Personal Property Tax due June 30. Oves [DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
a1
LORETI, MELANIE M. Name
550 SPRINGUNE cr 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940
83
84| City FL Iasl Zip Code
11. Pursuant to tho provisions of Sechons 607 0507 and 6071508, F lorica Statutes, the above-named corporation submits this staterent for the purpose of changing its registared
office or registerod agent, or bioth, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familar with, and accepl the obligntions of, Section 607.0005, Florida Stalutes.
SIGNATURE __ . . o
Signatare. Iypwd o pretod nasae ol iegeds utni H[!r‘n! n_n.l_l.- e ap ler (NOTE . Registered Agent signature required whan reinslating) DATE
12. e OFHICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P O beceie 119MLE [T change [T Addition
RAME LORET], MELANIE M. 1.2 NAME
street aporess | 550 SPRINGUNE DR 1.3 STREET ADDRESS
CITY-§T-21P NAPLES FL o 1.4 CTY-ST- 2P
TE VP oecere 2170 [JChange [T Addition
NAME LORET, GIANFRANCO 22 NAME
streeT abpress | 550 SPRINGLINE CT 2.3 STREET ADDRESS
CIY-$1-21P NAPLES e 2 4 CITY-ST-21P :
LE Tooere 37 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy - 51- 2P e 34.COY-ST-2iP
TTLE [ oecete 41 TILE LI Change L Addiion
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP . 44CITY-51- 21
TLE CToELeTe I 51 TLE D Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-St-2IP L 54 GITY-5T-ZIP
TITiE [T oerere 61 TITLE [ change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 64 CITY-ST-7IP
14. | hereby cerlify that the infarrnation supplod with tis filimg doos not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information

pplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or tho receiverjor trustee ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an aftachmgagt wigh arfdddress.

1 QI =2 /7.8 Gu) 242 204

indicated on this annual reporn or

officer or direclor of the cdrporati

Block 12 or Biock 13 # chinped
SIGNATURE"

CR2E034 (10/97)



