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

PROFIT .
CORPORATION
ANNUAL REPORT

1998 W

s FLORIDA DEPARTMENT OF STATE

i X Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/521 ;g

1. Corparation Name

VIP OFFICE INTERIORS, INC.

(3)

Mailing Address
202 N. MASSCHUSETTS AVE.

Principal Place of Business

202 N MASSACHUESETTS AVE

FILED

Mar 27 1998 8:00am

Secretary of State

OO AU E RO

LAKELAND FL 3 LAKELAND FL 33601
us M el us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 2_6| 59-3134310 Not Applicable
Suite, Apl. #, eic. Suite, Apl. #, etc,
une. Ap ele uie. 4p #le 5. Cerlificate of Status Desired [ SB'TS Additional
;2-] ;-;] Fee Required
City & Stale Cily & State 6. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 |25] B [30] Personal Property Tax due June 30. P Yes [ INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
MANCUSO, JOSEPH Name
203 MIRAMAR DRIVE 82| Street Address (P.O. Box Number is Not Acceplabie)
LAKELAND FL 33803 =
84| City 85 Zip Cods

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporalion submite this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the Stato of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signaturo. typed or printad name of uo.;]i—s:;[xu agenl and litle it appteable {NOTE: Registered Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE P [T DRLETE 11 TILE I Change  [] Addition
NAME MANCUSO, JOSEPH L. 12 NAME
sreeT ADDReSs | 203 MIRAMAR DRIVE 1,3 STREET ADDRESS
CITy- §1- 2P LAKELAND FL 1.4 CITY-5T-2P
TITLE VPST [T OELETE 21 TITLE LT Change T Addition
NAME MANCUSO, YVONNE J 22 NAME
staeer aporess | 208 MIRAMAR DRIVE 2.3 STREET ADDRESS
BITY-ST- 2P LAKELAND FL 2.4CIY-5T-2IP
TILE [T oecete 31TILE L] change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST- 2P
TMLE [T DeLETE 41 TILE L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-5T-2P
WILE ) oELeTe §1TNLE [_1 Crange™ T Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-ST-2P 54GITY-§1- 2P
THLE [ GELETE 8.1 TNLE LI change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STAEET AIDRESS
CITY-§T-21P° 6.4 CITY- 5T- 2P

14, | hereby cerlify that the information supplicd with 1his filing does not qualify for the exemﬁiion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and {

at my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of Ihe corporation or tha receiver or frusleo empaowered to execute this report as required by Chaptar 607, Flonda Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
: Yvopne . Mancuso
OISR AT ISR z.,....ﬂ,ﬁO’h,.m..M, pne .Js M

3/23/98 941-682-3450

CR2E034 {10/97)



