FILED

s

TPROFIT
CORPORATION
ANNUAL REPORT

Mﬁ}

FILE NOW: FILING FEE AFTER MAY 1S $550.00

§ ?i FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # P40

1. Corporation Narme

71VK, INC.

039394 (9)

Principal Place of Business Mailing Address

G O

office or regislered agent, of both in the State of Florida. Such changg
agent. | arncfamibar with, and accept the obligahons of, Section 807

3300 SW 4TH AVENUE P.O. BOX %7
SUITE 148 OCALA FL 344760367
OCALA FL 34474 1}
us 3, Date Incorporated or Qualified | 3a. Date of Last Report
_ 05/20/1994 02/15/1996
"2, Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2l 0249 SE SRYE e |6l 249 SE £RPAVE 59-3286749 Not Agplicaie
Sute, Api*#, €1 ' BT T oo S oo O $8.75 Aot
22" - 2;‘ B. Cerlilicate of Status Desira Fee Roguired
City & State - City & State 6. Elsction Campaign Financing $5.00 may B
- . . y Be
@_@Myﬂ, FL 5| Octnm, Fe Trust Fund Coniribution Added lo Fess
. p __ Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
EZL 3 !flf/ g _QAM__DS 3 m ﬁ'£/0 A} 2] 3644 80 w%m/\z Florida Statutes Yos [ No
o g, Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LANKER, DARRYL C 81| Name
6249 S'E' 58 AVE"UE 82| Stroet Address (P.0. Box Number is Not Acceptable)
OCALA FL 34480
83
84| City FL 85] 7ip Codo
|19 Pureiart o the provisons of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURI

appears in Block 12 or Biock 13 1La

| |t A Typts o g (NOTE: Regislerad Agaent signature required when reinstaling) DATE .
(12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 __ | @
e VPS ] GeceTe HTILE [T Change [T Addition | g5
A LANKER. DARRLY C 1.2 NAME §
sieeraponess | 2365 SE WOODLEA CIRCLE 13 STREET ADDRESS O
ore-s-me | OCALAFL 14 CTY-$7 20 o
(e T PST Pt 21 L [Tchange L] Addition JO
A PALMER, WHITFIELD M JR. 2 NAME
et avoriss | 3300 B.W, 34TH AVENUE S-148 2.3 SIREET ADDRESS
It~ 1. 21 OCALA FL 2.4 CITY-5T-2P
Hlm;77 ’ T E] DELETE 31TIMLE D Change T Aadition
HAME 32 NAME
SIRLET ADDRESS 3.3 STREET ADDRESS
| env-stae | 34, CITY-S1. 2P
me | [T DELETE 41 TILE X Change ] Addilion
NAME 4 2 NAME
SIRFET ADDHESS 4.3 STREET ALIDRESS
WAELG:L AT L 44 CITY-ST-2P
e ] oerere 51 TITLE O change [T Addition
HAMF | IELTL
SIHELT AIDRESS 53 STREET AODRESS
| CHY-B 2P B 54 CITY-5T- 4P
we T T T DELETE §1TITLE [change [ Addition
NAME 62 NAME
STRELT ADDIRESS 6.3 STREET ADDRESS
| oryestae | 6.4 CIFY-ST-2P
14. | 0o heredy certify that the infarmaton supphed with this Ting does not qualify for the exemplion stated in Section 110,07(3)(i), Fiorida Statutes. | further certity that the

information indrcated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal elfect s if made under oath, thal
I am an oflicer or director of the corporation or the receiver Of trustee empowered 1o execute this report a8 required by Chapter 807, Fiorida Statutes; and that my name
anged. or on an pitachment with an addross.

K

SIGNATURE:

SIGNATURE AND TY.

PRINTED NAME OF SIGNINGFFIGER OH DIRECTOR

?A%’/ﬂ.%&ﬁﬁan ______
e ¥



