SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DAE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPQORATIONS

DOCUMENT # P94000020932 (7)

1. Corparation Name

VINLAND INTERNATIONAL, INC.

Principal Place of Basiness B Mailing Addrass o NI|I|||' “I m" I’l” ||”| I|m ||||‘ I||l| ”I“ |I‘|| ||||I ||”| “ll }|||

11600 NW 20TH ST, 11600 NW 20TH ST.
PLANTATION FL 33323 PLANTATION FL 33323
73, Date Incorporated or Gaa fied ['aa". ‘Date ol Last Report
2. Principal Place of Business 2a. Mailing Addross 4, FEINumber Apglhed For
m 251 65‘0476339 777777777 Mot Appl catye
Suite, Apt #, elc Suite, Apl # etc . iti
" ) r—] A §. Carbhicatle of Status Desired [:' $8 75 Adqnmnal
22 27 Fee Required
City 8 State | City & State 6. Floctan Campaign Financing ] $5.00 May Be
2] o lael e am e e Jrust Fund Gontribution = Added o Fees
Zip ~ Country | 4y | Counlry 8. This corporation has Labity fur intaagible tax under s 182032,
2] 125! 2] 30| | Fionda Stawtes o) ves[INe
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent :
81| Name
BOMAN, BERTHO
11600 NW 20TH ST 82| Street Address {(P.O. Box Number s Nol Acceplable)
PLANTATION FL 33323 - -
84| City FL las[ Zip Code

11, Pursuant o the provisions of Sectons 607.0502 and B07 1508, Fiorida Stalutes, the above-naméd corporabon subnits trus slalement for the purpose of changing s registered
office or registerad agoeal, o b, 10 the State of Flonda Such change was authotized by the corporation’s board of directors | hereby accept the appaintment as rexpslorned
agent | am famihar wih, and accept the obligatons ol Section 807 0005, Flonicda Satutes

SIGNATURE _ . . e e ! o .

S qnat .o fyfed ar e e e 4 Sl e triad age ol aned Il | ag i it el wgemva | B P A P [iay
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12 | &
TITLE 34 [ ] oeere 11TIRE [T Cracg: 1 acicn | 5
KAME BOMAN, TERESITA 12 NAME 3
staeel ADDRESS | 11600 NW 20TH ST 13STRECT ADDRESS &
Ty -S1-2F PLANTATION FL 33 32 3 14TI0Y-51 29 o &
TILE Pre(,‘dw * o [T orete T1TNE - [T trange [ ] Addor [ O
NAME BoMAAA I5Y 7.4 7—72. © 72 NAME
sTREeT ADDEss | {1 (6 O A AL gog b ST 23 SIRFFT ADDRESS
CTY-SI-2P P/M’L e ’{'4"’( Fe 333 273 2408 2P ) o o
THLE [ ] DFete SEUTLE [T cnage [] Adition ]
NAME 32 NAME
STREET ADDRESS 31 STREF T ADDRESS
OIv-ST-20P . 34 07Y-S1-2° ]
TITE [T opeeere S1TILE TT cnange [ Adition
NN 4 ZNAME
STREET ADDRESS 43 SPREEL ADORESS
Oy -ST-21P B €0 -51-2F
T 1 omtie SURILE [T crange [ ] Addtan
KAVE 57NN
STREET ADDRESS € ISTREET ADDRESS
OT¢-51- 2P - S40TY Sl 7v o
T [ ] orieme 51 TIILE T T crage [ Adauen
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CNY-ST-21P B4CIY-51 29

14. | do hereby cerlfy that 1 information supphied with tus Blng is voluntarily furmished and does not gual-fy tor tne exemphign statcd in 30 119 07(3)k), Faonda Statules |
furtner certity 1hat the information md cated on tnis acsual reporl or supplementat annaal report is rue and acourate and thal my signature shall have the same logal effect as1f
made under oaln, that | am as ofticer o d rector of the corparalon or the recaiver of lrustee empowered Lo exocuta this report as require d by Crapter 617, Flonda Statutes and
that my name appears w1 Block 12 or H\}\< 13 if chgnged, or o1 an altachmeant wiln an address

SIGNATURE: 5&/& %5 Q/T)[A() 5@%@ RGN (A Ch AL B (e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Coagten e




