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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secretary of State
1998 N 5 DIVISION OF CORPORATIONS

DOCUMENT # P94000080262 (6)

1. Corporation Maumg

VIDA CORPORATION INC

Principal Placo ol Businoss

7ﬁa;ﬂng Address

" FILED

Feb 17 1998 8:00am
Secretary of State

RN

il

4143 § PINE ISLAND RD 4143 S PINE {SLAND RD
DAVE FL 33328 DAVIE FL 33328
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S S 10/31/1994
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Applied For
T24 - % 650532035 Not Applicable
Buite, Apt #, el Suite, Apt #, ot » . $j3_75 Addional
';2'] - 2?]_- - 5. Certificate of Status Desired O Fee faquired
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

23] S
Zp B Counlry N Jip Country
a0 A

o8l

8. This corperation owes or has paid the current year Intanpible

Personal Property Tax due June 30. D Yes

ENO

9, Name and Address of Currenl Rogistered Agent _ 10. Name and Address of New Registered Agent
P'NHE'RO. ELIELN 81| Name
4143 s PINE | D RD B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
8al Ciy FLjus LZip Code

L

11, Pursuant lo the provisions of Sections 07 G407 and 607, 1508, T lorida Stalules, tho above-named corporation submits this statement for the purpose of changing its registered

office or registered agent or bath, i he Siate of Florida Such change was autharized by the corporation’s board of directors. 1 hereby accept the appofntment as registered

agent. ) am tarmibar with, and aciept the obhgations of, Seclhon §07.0504, Florida Stalutes,

SIGNATURE . . [,
Slgnature typed or trnbedd i of fo e b e agene s Hee Fopph il INU1E Hogistorod Agenl signalure required when fenstating) DATE
12, T Toimcirs anb Dntcions 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTD T orcere 11 TILE [J Cnange L] Addition
NAME PINHEIRO, ELIEL N 1.2 NAME
steet appness | 4143 S PINE ISLAND RD 1.3 STREET ADDRESS
£ily-S1- 2P DAVIE FL 33328 o 14 G/TY-S1-2P
TITLE V8D R I I7TYT: 21T [T renge L] Addition
NAME PINHEIRO, ELAISE A 2.2 NAME
sireer aDoeess | 4143 S PINE ISLAND RD 23 STREET ADDRESS
o CITY-S1-21P DAWE FL 33328 2 ACITY-SY-2iP
TIME T T T T T et 3.1 TTLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P o ) B ) i N . 34 £ITY-§1-2IP
TITLE Tt o T T e Feome T JChange L] Addition
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CiTY-51- 2P ) S 44C1Y-8T-2P
TITLE ) [T pitkie 5.1 THLE [ Tcrange L] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP i o 54 CifY-SI- 2P
TIE T oeLere 6.1 TALE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P L e 6.4 CITY-51-2IP
14. | hereby certify that the widormation supphed wath ths Wing does nat gaalify for the exemption stated in Section 119 07(3)i), Florida Statutas. | further certify thal the informaticn

indicated on this annual report ar supplermental annual reporl s true and accurate and that my signature shali have the same legal effect as if macde under cath; that I am an
officer gr diracior of the cofporshon o the reveiver o trustee cinpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in

Block 12 or Block 13 il changoed, ar on an ettactunent with an addross

S’G NATUH E: B 5m~§%i-nmr: EM&&%ETW“*V*’;/‘%M—@%WW

CR2E034 (10/97)



