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

PROFIT FLORIDA DEPARTMENT OF STATE b 1 4 1 99 7 8 . O O
CORPORATION f Sandra B. Mortham Fe : am
A ey ¥ Seraryor S Secretary of State
1997 it DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name: P95m0085428 7
VINCEREMO, INC. e .
F’rincipal iace of Businoss Mailing Addross ‘ ‘I'"II’"I IIIII l"" II"l ||||| ||"’ IIIII ullllm' ||I'| "III lI" |II‘
4016 HENDERSON BLVD 4016 HENDERSON BLVD
TAMPA FL 3328 TAMPA FL 33628-4540
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/07/1895 04/15/1996
2. Principa! Place of Businoss 2a, Mailing Addrass 4, FEI Number ] Applied For
=) 1727 East PP Alepue [l 50-3340258 ot Agptoeie
Suile. Apt. # et Suile, Apt. 4, eic. 5. Certificate of Status Desired Er $9.75 Additional
22 ;ﬂ Fee Rsquired
Ciy & Stato . | City & State 8. Election Campaign Financing $5.00 May Bo
2 i amoa, F IOI/ I d a 28| Trust Fund Contribution | Added 1o Faes
g b 4 Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 3 3 (00 6- 25 I S 29] %o-l Florida Statules Oves [Ine
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Ragistered Agent
MORRIS, ROBERT E 81) Namo
4016 HENDERSON BLVD 82} Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33828
83
B4| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registeredt

woffice or registered agent, ar both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signat o bypwd 20 prated name 9 rogisnered agen ard wte L apphcatile, (NOTE: Regislared Apenl signalure require® whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D I..J DELETE 11TLE [) Changs L Addition | &
Nant: FENU, GUALTIERD 1.2 NAME §
streer aooress | 4810 W EUCLID 1.3 STREET ADORESS 2
orv-si.ze | TAMPA FL 33828 14 GITY-§T-21F &
TIe 1 DELETE 2.1 TITLE [Jchange [ J Agdition |©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS )
CITY-51-21p 2 ACITY-S1-2tP
ILE [ DELETE 31THLE [ Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7- 7P 34.CITY-51-2F
A [) pELETe 41TNTLE ] Change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- 5121 446ITY-5T-2IP
T L Decere 511N [ JChange 1] Addition
NAME 5.2 NAME
STREET ADDIRESS 53 STREET ADDRESS
CIY-S1-2P L 54 CITY-S1- 3P
itk ] GeLETE 61 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITy-ST-2IF 6.4 CITY-5T-2P
14. [ do hereby cerify that the infrmatian supphed with this Tiling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the

information indicated on this annua! report or supplemental annual report is true and acourate and that my signature shalt have the same lega! effect as if mada under oath; thal
lam an oflicer ar director of the corporation or the receiver ar trustee empowered 1o exagute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 023-13 if changed, or an an a ment with an ad RSS,
SIGNATURE: Ltint | ) S LA 1S 1) 42/477 ( 813 )34 1326

SIGNATURE AND TYPED OR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale / Daytire Frone A




