FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE . |
CORPORATION {5””' @ Sandra B. Mortham Jan 29 1997 8:00am
ANNUAL REPORT  HEffi=IFE Sacretary of State

| 1997 g w <4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 302621 (8)

1. Corporation Name

VRD ENTERPRISES, INC.

_Principal Place of Businass "7 Mading Address ) "IMI |"|' I||u Iuﬂ ImI "IH ‘II'III" I|I I‘In I[I"llll"ml |II‘

210 NW 15T PLACE €110 NW (ST PLACE
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2024 ‘
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. F’rincnna\/f;lyre of BLI;‘:‘i_I.Il': 5 28, Mailing Address 4. FEN Number Applied For
- s _
o /10N I [ ¥ fihee 26] 50-1385640 Nol Applable
Suile:, Apt #, et | Sule ApL # etc. N ] $8.75 Additional
2| Sv. e A 2;| b. Certificate of Stalus Desired 0 Fee Required
City & Stato City & State 6. Election Campaign Finanaing $5.00 Ma
- i ) 3 - o y Ba
23| EFH A S VILLC E_ 5 28] Trust Fund Contribution Added to Feos
& ‘ | Copntry _ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 5>’é_.t2_]— 25| AiAcHuA 29) 30) Florida Statutes Pres Oro
oo ____ 8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHEY, LISA R. 81| Name
9000 NW 48TH AVE. 82| Street Address (P.0. Box Number is Nol Acceplable)
GAINESVILLE FL 32806
83
84| City Zip Code

FL [

1. Parsuant 1o the provisions of Sctions 607 0502 ard 07,1508, Flonda Stalutes, the above-named corporation submits this staterent for he purpose of changing its registered
office o gsteredd agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. L am famiiar w b, and accept the obligations of, Soction B07.0505. Florida Stalutes,

SIGNATURS e+ et s
E AP TS NN ST P enhized aopsit and W 1appicabie (NOTE: Hegislared Agent sgnatufe fequited when renstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 g
T FD [T oeLete 1L [T Chenge ™ [T Addiion | g5
NAMF SHEY, LAURA B 1.2 NAME b
sgeranomss | 9900 NW 48TH AVE 1.3 STREET ADDRESS &
CFY 517 GANESVILLE, FL 00000 1.4 CITY - §1- 2P v
i VD L] DEETE 2TLE [ change [T Adaition |©
HAME SHEY, SUSAN |. 22 NAME
sieet acoitss | 9900 NW 48TH AVE. 2.3 STREET AUDRESS
CIrY-51- 7 GAINESVILLE, FL 00000 4Oy ST-2IP
LIk TD [T oecete 51 TILE [(Jchange [T Addition
HAME SHEY, LISAR 5.2 NAME
swaetaooniss | 9900 NW 48TH AVE 33 STREET AUDRESS —
SiFy 51 2 GAINESVILLE, FL 00000 34.0TY-51- 29
me | 8D O peLete 41 TILE EJ Change L] Addition
NAME SHEY, KARA E. 4.2 RAME
s anoness | G000 NW 48TH AVENUE 4.3 STREVT ADDRESS
CIry-S1- 7 GAINESVILLE FL 440 -S1.IP
Tt T DELETE 5.4 1LE [IChange ] Addition
NAKIE 5.2 NEME
STREET ADNE 56 5.3 STAEET ADDRESS
LY ST 7P 7 5.4 CITY-ST- 7P
i T L DELETE 6.1 TITLE [ Change [ Acdiion
NexdE 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CTv-ST-26 & CITY-§1-2IF

14, [ do horeay c:s_:rtil;' thal the informaton sup ed vath this ihing does net qualify for the exernption stated in Section 119.07{3)i}, Florkda Statutes, | further certify that the
information indcated on this annual reporl or supplementat ial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an aflicer ar director ¢f ceiver qr trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my nama

appears in Block 12 or Hlo h ient with an address.
SIGNATURE: AN, ;Lh—}/ﬁ i fe3)a% (}’5@3?1 |l B

=0 O PRINTED NANE OF SIGNING orncfﬁ OR DIRECTOR




