FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFE Fﬁgggﬂor\l § " 3 FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISiC?:D:Ft?O(:PS{;EI::TIONS Secretary Of State
DOCUMENT # P96000090871 (0)

orporaton Name:

V.K. OF KISSIMMEE, INC.

Principal Place of Business Ma"mg Address ||||u||| "I II"' I"” "mllm ||"| IIIH ||||| "Ill ml“ll'“,ll 'II’

233 CITRUS DRIVE 232 GITRUS DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743-5008
3. Date Incorporated or Quatified 3a. Date of Last Report
110011996 -
2. Princ.pal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 6] 1 59~ 341 676 Not Applicable
Buite, Apl. #, €lc. Suite, Apt ¥, atc. - . ] $8.75 Additional
22] Eﬂ 6. Cerificate of Status Desired D Fee Required
| Gity & Statr: City & State 8. Election Campaign Financing $5.00 May Bs
23] ;E] Trust Fund Contribution | Added to Fees
Z1p Country Zip Country 8. This corporation has Hability for intangible tax under 5. 199,032,
24] _ |25] 28] [30] Florida Stalutes [ ves [#No
9. Name and Address of Current Registered Agent 10. Name and Address o1 New Reglstered Agent //‘
VANDERPOL, RICHARD D / 81) Name p,
233 CITRUS DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable) f 1
KISSIMMEE FL 34743 .
& j
‘l
84! City ‘ FL 85| Zip Coc,'.l}f
1. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing e registered
ofhce or rogistercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment 6 Hegistered
agenl. | ar familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE
Bigrature lyped o peecticd tance of regustarad agant rd titlo F appiicabile [NOTE: Regictared Agenl signature requirsd wren renstating} DATE |
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORES N 12 g‘
TilLF Pees dews A ] DELETE 1HTIILE (] Crange {1 naditon |53 -
HAMI A n. D Vimdertof 12 NAME i §
stwees aconss | 23D Crheus Dyt 13 STAEET ADDRESS 4 &
oTY-51-7F Kissimmel , Fr 347y 3 14 CHY-5T- 2P } &
TiIE STy 7 mRCaSu e [ oeLene 71T LI Change [T Additon | ©
HAME Wit ¥ g‘ /el 2.2 NAME !
et sy | B33 h""“, Ayt 3 2. STREET ADDAESS ;
cresige | FYSTimmOS rL V7Y 2.4LITY-ST- 2P :
T 1 DELETE a1 1miE 7 Crange ™ T Addition
Nam 32 NAME ‘
SIFEFT ABORESS 2.3 STREET ADDRESS !
CIY-51-2p 34, CITY-81-1P ‘
TITE (¥ DELETE 41TLE T Change™ T agdiion
AR 4.2 NAME '
STRFE: ADDRESS 4.3 STREET ADDRESS
Gify-51- 20 44 CITY-51-21P
i ] peLETe 51TMLE . |JCrange [T Addition
NAME 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
Lite-§i- o 5.4 CHFY-ST-TIP
i L1 Decere &1 TALE L1 Change” L} Addition
HAM: 6.2 NAME
STREED ADDRE 56 6,3 STREET ADDRESS
CiTy-51- 4 9q 64 CITY-ST- 1P
14. | do hereby cerlily that the infgfjnation suppyed with this liling does nol qualiy for the axsmption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the
information indicated on this afhwal report ¢ supflemeantal dnnual report is true and accurate and that my signature shall have the same legal eflect &s it made under ath; that
Iarm an officer or director of 1l corporatiop or o receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 ok Block J3 if changefi, g% on an attachment with an address.
SIGNATURE: _JSxih AL P MRE o Sammy  Vfetflr 0 83
o oA PHINTEDKAME BF EiGNING DFFICER OF DIFECTOR 7 Do | T Dayvme Prane #




