FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale
1006 DIVISION OF CORPORATIONS

' DOCUMENT # 342969 (3)

| L T

VIRGINIA CITY, INC.

”F"‘r;nél.;;al Place of Business Mailing Address
5645 NEBRASKA AVENUE 5645 NEBRASKA AVENUE
NEW PORT RICHEY FL 34652-2654 NEW PORT RICHEY FL 34652-26%4
Us
3. Date Incorparatad or Qualifed 3a. Date of Last Report
03/14/1969 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
1] ) {28] 59-1304120 Not Applcable
| Sute Apl#, ele. Sule. Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additionat
22 27 Feo Required
Cily & Sate City & State 6. Election Campaign Financing $5.00 May Be
@ . 2_3| Trust Fund Gontribution (. Added to Faes
dp | Country | Zp | _ Country 8. This corporation has liability for intangible tax under s 199.032,
(21J o g| 29] 33[ Floricda Statutes XYes OnNo
9"."ﬁame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POTTER, FRANK W. B2| Strect Address (P.0O. Box Nunibor & Nol AGceplatia)
7210 JASMINE DR
NEW PORT RICHEY FL 34652-8330 93
B4| City FL |as[ #ip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above named cerporation submits this statament for the purpose of changing its registered office
or regpstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept jke phligations of, i g §

-

SIGNATURE ) B A o, - 7 e S
Trities name of regiteredment a- OTE: Rogistersd Agent S:gnature requirod when reinstating) DATF

Er OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [7 DELETE 1 ¢ TIE [J Change  [J Addition
HAME POTTER, FRANK 1.2 NAME
stwerr wooress | 7270 JASMINE DR 1.3 STREET ADDRESS

| oirygrg NEW PT RICHEY, FL 00000 14 CAY-ST-7P
TILE vD 7] DELETE 2 1TIILE [ Change [ Addition
hats PERSYN, MARY L. 22 NAME
sertanoress | 9535 LAKEVIEW DR 23 STREET ADDRESS

| onv-si-ze | NEW PT RICHEY, FL 00000 24 CITY-§T-2IP
TinE 5D ] DELETE 3170LE [J Change  [] Addition
NAE TAYLOR, ANNE 32 NAME
sieeravorrss | 6137 MAPLEWOOD DR 33 STREET ADDRESS

JQvstae .A,NEW PORT RICHEY FL 34CITY-ST-21P
TIILE 10 [T DELETE 4t TILE [ Change ] Addition
NAME ALLGOOD, SAM Y 42 NAME
SIRFE T ADORESS 5645 NEBRASKA AVE 4.3 STREET ADDRESS

| cirv-se-ze NEW PT RICHEY, FL 00000 44CTY-ST-21P
TILE VD [C] DELETE 5 1TILE [ Change  [] Addition
MAME POTTER, JUDSON F. 5.2 NAME
simeer2ooeess | 6319 CONNIEWOOD SQUARE 5.3 STREFT ADDRESS

| cnv-s1-7ie NEW PORT RICHEY FL 54 CITY-S§1-21P
T 1 DELETE 5.1 TIME [ Change [ Addition
Namt 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y-Sl e 64CITY-51-2F

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the recsiver ar trustes ernpowered to execule this repart as required by Ghapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: RueD DY Frayk Boov, Fredert | 53-68-96 8494784

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR Dif Diagt me Frione #

ECTOR

CR2E034 (12/95)




