FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ' ey FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortharn

ANNUAL REPORT

I 1996 v
DOCUMENT # 30262 (8)

1, Camparation Name

VRD ENTERPRISES, INC.

T

Secretary of Stale
DIVISION OF CORPORATIONS

Frincipal Place of Busingss Maiing Address
2700 SW ARCHER RD (%SHEY) P O BOX 14424
PO BOX 14424 GAINESVILLE FL 32604
GAINESVILLE FL. 52004 us 3. Dt Incorportid o Guaiied | 3, G318 of Last Fipart
) .. |.__Ocfen9es | 03021995 |
_ 2. Principal Place of Business | 2a. Maiing Address 4, FE1 Number | Applicd For
21] 6110 NW 1st PLACE 26] 6110 NW lst PLACE 50-1385640 [ INotAppicanic |
Sute, Apt. 4, elc. Sutte. ApL. #, elc. B. Gertlcale of Status Losied [ $8.75 Additional
El . SUITE A 27} SUITE A . o - - Fee Required
Gity & State | City & State 6. Flection Campaig!ﬁ Financing O $5.00 May Be
8] _GAINESVILLE, FLORIDA.__|?8| _GAINESVILLE, FLORIDA | TwsifwdConviuton O “iaseqioFees
» 3] - Country | Dp | Country 8. This corparatian has hability for intangible tax under 5 199.032,
2| 32607 2] 2| 32607 faol | FouaSewes  fYes [INo
9. Name and Address of Current Registered Agent - T T 40, Name and Address of New Reglstered Agent’ )
B1| Narme
SHEY, LISA R. (82| Sirest Address (0.0 Box Numibar i Not Accapiabi)
9900 NW 48TH AVE. e S
GAINESVILLE FL 32608 83
(8l ciey T ) 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607 0602 and GO7.1508, Fiorda Statutes, 1he alove namied comeralion sabrmits (his siaternent far the purpose of changing its registered ofice
or registered agenl, or both, in the State of Florida. Such change was authonized by the corporalon’s board of drectars | hoveby accepl the appointient as reqistered agent. | am
farmiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE . o . . L
Signare, typea or printed rate of reg sered agent and tia if appicatin NOTE - Aegiztewil Agad symvatize nog |\->,erJ:A>..-:. Fesred gt g . } [RTM 1S ’LF;

2. OFFICERS AND DIRECTORS 18 ____ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12 2

TITLE PD [} DELETE 11 1ILE [ Change [ Additon =

NAME SHEY, LAURA B 1.2 NAME 3

st sooress | 9900 NW 48TH AVE 13 SIREET ADDRESS &

oY S1-2P GAINESVILLE, FL 00000 LACIIY-S1-FF o o &

TILF VD ) DELETE 2 11E [ Change [ Addlion |©

NaME SHEY, SUSAN | 22NaME

STREET ALDRESS 9900 NW 48TH AVE. 25 STREET ADDRESS

CITY-ST- 2P GAINESVILLE, FL 00000 o Jeovsiae | o

TILE 1D [T1 DELETE 31TIRE [ Change [ Addition

NAME SHEY, LISAR 32 NAML

STREET ADSRESS 8300 NW 48TH AVE 33 SIREFT ADDHESS

CITY-51-20 GAINESVILLE, FL 00000 _ J4CIY-SI-2F o L

TITLE sD [ DELETE 4 1THLE [ Change [ Addition

HAME SHEY, KARA E. 42 NaME

streer aooress | 9900 NW 48TH AVENUE A3STREEL ADDRESS

CHY-51- 21 GAINESVILLE FL B aacny-siae | R

1ILE [ eeet 5 1HILE [ Crang: [ Additien

HAME 57 NAWE

STAEET ANDRESS 55 STREFT ADCAESS

| cimv-s1-zp 54 CITY-5T- 21 o e

TLE [ DECETE 6 1LE {J Chenge  [] Addition

NAME £2 NeME

STREFE ADORESS B3 STAEF[ ALDAESS

CITY-S1-21P 64 C1Y-5T-7F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exeraption stated in Section 119.07(3)K), Florida Statutes | further
certify tha: the information indicated on this annJat report or supplemental annual report is frue and accurate and that my signature shall have the same legal etlect as if made under
oath; that | am an officer or director of the corporation gr the receiver or truslos empowered Lo execute this report as required by Onapter €07, Florida Statutes; and that my name
appears in Black 12 or Block A3 if changed, orgon ! thcn! with an address.

SIGNATURE: _ KARA E. SHEY . PHwfar 352 378-1668

BIGNATURE f R FRINTED NAME OF JIGNING OFFICER OR DIRECTOR




