;

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthanf
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

VIVID INDUSTRIES, INC.

Principal Place of Business

492 QUAIL FOREST BLVD
#8509
NAPLES FL 34105

P97000095099 (2)

Mailing Address

482 QUAIL FOREST BLVD
1009

NAPLES FL 34105

FILED

May 15 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

FL

8. Date Incarporated or Qualified
R — B 11/05/1997
. Principal Place o usmec,v. " 2a, Mailing Address 4. FEl Number Applied For
m p OO l\"j) ﬁ_i'_. e 25] E?OO M{/ 3aUJ ﬁ““ f Qj 6 0 ?06 r Not Applicable
Apt. #,
_\ Suﬂa pl. #, olc r“ Suite, Apt #, etc. 8. Coerlificate of Stalus Deslred (| $8'75 Additione!
22 o Fee Requlred
City & State , i H & Stale 6. Elsction Campaign Financing $5.00 may Be
23I H ‘m_ﬁE—( o B 23J ': ( Trust Fund Contribution Added to Fees
County Y Country 8. This corporation owes or has paid the current year Intangible
m 52 [ 52 }’] y 2ﬂ L3§f37 ?!;I _é ,q Personal Property Tax due June 30. Yes []No
9. Name and Ad ross o Currem Reglstored Agent 10. Name and Address of New Raglstered Agent
SOLINS, DONALD LEE N 81| Name
452 QUAIL FOREST BLVD 82| Street Address (P.O. Box Numbar is Not Accaptatle)
#808
NAPLES FL 34105 8
' . 84| City 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0007 and 6071508, Floride Statites, the above-namsd corporation submits this statement for the purpose of changing its registered
office of registercd agenl, or both, it the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept Lhe obligations of, Seetion 607.05608, Florida Statutes

™

{7 O

BIGNATURE _____ -
Slgmlum |ypnd o pf ||In'! name of lug\sl( od amul and bt \u iF R[i[!l\i.ﬁhlt (NOTE Ragislored Agenl signaluie lequited when rginslating) DATE
12, T OfFIGERS AND D ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIE \1( J¢ ‘BJME"' © Tl 11THLE [T Change T Adaition
NAME Dovatd - So{ms :D: 12 8AME
STREETADDRESS | 9y B> | 3’3&)( o, H LL 13 STREET ADDRESS
CITY-ST-ZP ML oAl ___F\ 333 L 14Ci1Y-51-2P
THLE T ] Detrie 21 TILE T T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2.4 CITY-5T-2IP
TLE T DeueTe AT [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
ITY-S7-2P 24 CITY-§1-21
TILE ] DeceTe PRRIL: [Tcnange [T Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 Cl1Y-8T-2p
TTLE 3 DELETE 51TITLE [ chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P i i ) 54 CITY-51-2IP
TILE [T orlere 6.1 TILE “ L Change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P e B 64 GITY-ST-2IP
44, | hereby certily 1hal the infarmalion supplicd with this filing does nat quality for the exemption stated in Saction 119.07(3)i}. Florida Statules, 1 further certify that Lhe information

indicaled on this annual report of suppleinenlal annual report is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachiment with an ad<ress.

CR2E034 (10/97)



