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

PROFIT G T FLOMIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION iyt Sandra B. Mortham Jan 21 1 7 8: amn
ANNUAL REPORT R Secrelary of State f
1997 DIVISION OF CORPORATIONS Secretal ’ 0 State
DOCUMENT # P92000013466 (7)
. Corporalion Name
WESTERN VISIONS, INC.
4110 CITRUS STREET WESTERN VISIONS. INC.
KISSIMMEE FL 34746 1342 E. VINE ST. STE. 397
KISSIMMEE FL 34744-3655
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
12/17/1992 04/15/1996
2. Principal Place of Business _Za. Mailing Address 4. FEI Numbar Applied For
21] 26| 59-3155637 "[Not Appicable
Stite. Apt #, etc — Sutie. Apl #. etc. 5. Certificate of $1atus Desired D SBJS Additional
EI B 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?3-| ~ _ zal Trust Fund Contribution | Added to Fees
Zip Couniry | Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 30] Flarida Slatutes 1 Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
WINTERS, SANDRA §. 81 Name
13349% E VINE ST 82| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 83
84| City 85| Zip Code
FL

1. Pursuart 10 Ihe provisions of Sections 6070507 and 6071508, Florda Stalules, the above-named corporation submits 1his stalemant for the purposs of changing its registered

ofhce or registerad agent, or both, in the State of fI ch charge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and acce the obhgatong of, & 1 7.0505, Florida Statutes
SIGNATURE S O Rim, S, Wiﬁm 1[13f7
Slgial o g s pratea earnd 20 gt 2o e nhic it apploable (NOTL: Registorad Agant signature auired when reinslating) DATE T
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P L] DELETE 11 7I1LE [ Change LT Addition
NAME HOLLAND, LAKRISTA, 12NAME
staer soaess | 1942 E VINE ST #3097 1 3STREET ADDRESS
OY-§T-2p 1 KISSIMMEE FL 14 CITY -§1-2IF
THLE T LT DELeTe 21TNLE & Change  [] Addition
NAME HOLLAND, STEFANIE L , 22 NAME Corter She fon e L,
sraeer anoness | 99825 TARA wOOD DR 23 STREET ADDRESS /
Cily-ST. 2P LEESBURG FL L 2.4CY-51-2P
TILE S o [T ofeTe 31 TI1LE (I Change ] Andiiion
NAME WINTERS, STEPHEN R. 32 NAME
sraeer anpeess | 1342 E VINE ST #397 33 STREET ADDRESS
LITY-ST-2IP KISSIMMEE FL 34 CITY-51-2IP
TITLE VP [T oeLeTe 41 TMLE [T Change L] Asdiion
NAME SANDRA S. WINTERS 4.2 NAME
srarerapeness | 1942 E. VINE ST. #3907 43 STREET ADDRESS
CeY-ST- 2P KISSIMMEE FL §4CITY-ST-2IP
TIILE D 7 otLeTe 51T0LE [J Crange [T Audiion
NAME MATTHEW D. WINTERS 5.2 NAME
steet aniess | 1942 E, VINE ST, 4397 53 STREET ADORFSS
Y ST 7P KISSIMMEE FL _ 5AGITY-ST-7
T ] T et 61 1ML [T Ghange [ Addiiion
NANE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2p 54 CITY-5T-21P
14. | do hereby cerlily thal the informaton supplhed with this tng does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statules. I further certify that the

information indicated on this amual report or supplemental annual report is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that
I'am an officer or director of 1ha corporation or he recever or trustae empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an addrass.
SIGNATURE: odnfay YoN-370-30L2S
Date ayama Phone #

CR2E034 (9/96)



