PROFIT
CORPORATION
ANNUAL REPORT

.. 199%
DOCUMENT # 433771

1. Coporalion Nane

VUE-ALL, INC.

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

(3)

4 o}
Eoiy W

QT

kY Llw(,wpx;;l F;Izrncié Véf B-JS:HO:’»:; Mailing Ad\rjr;ss
1020 NE 16TH ST. P O DRAWER 1690
OCALA FL 3470 OCALA FL 34478
us us

3. Date Incorporated or Qualified

08/28/1973

3a. Date of Last Report

05/01/1995

2. Principal Place of Business ' | 2a. Mailng Addross 4. FE{ Number Applied For
1] - ) 2% £9-1497158 Not Appicabie

. Sl Al ek F- Sulte, Ant #. etc. 5. Certificate of Status Desired 0O $8'75 Adc!i!ional
22| N o o 2?1”_ Fae Requirad
Gty & Slale Oy & State 6. Election Carpaign Financing O $5.00 may Be
231 ,,,,, 28 Trust Fund Contribiution Added to Faes

i _ Courntry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,

24| a5 29| 130] Florida Stetutes Rl Yes [INo

’ * 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

81| Name
SAUEY, JEFF 82| Strect Address (P.O. Box Number is Not Acceptabie)

21 NE FIRSY AVE
OCALA FL 34470

83

84| City 85| Zip Code

FL

|4 Pursiant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, 1he above named corporation submits this stalement for 1he purpose of changing its registered office
o reg stered agent, o bolh, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
fanvibiar with, and accept the abiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

R I e e e of rey ‘-_\_ay‘.ua'wu Wi ap g At ) T DL Registerad Agent sigra'ure reduned whed renstatig] BATE T &
12 o OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PD [ DELFTE L1TIE PRESIDENT X Change [ Agdition =
HAME NAST, ROBERT 1.2 NAME NAST., KEVIN o
st aooirss | 1694 'S E 14TH AVE 13 STREET ADDRESS PO BOX 6868 v
| oy st OCALA, FL 00000 14CHY-51-21P OCALA,_Fl L78 &
WE [ DELETE 2 1TILE O Change [ Addition |©
HAKE 22 NAME
SIHELT ADDIESS 249 STAEET ADDRESS
| urystae e N 2400Y-S1-7P
LT ] DELETE 31 THILE [ Change [ Addition
HanE 3.2 NAME
STHE | ALDALSS 3.3 STREET ADDRESS
Clv- 8178 S _ 34CITY-ST-2P
TIE ] DELETE 4 11ME [ Change  [] Additon
KA 4.2 NAME
SIHLS | ADDHESS 43 STREET ADDRESS
CCY-SToaE e L o 44.CITY-51-2F
Hilk [ DELETE 5 11M1LE [ Change [} Addilion
AT 52 NAME
ST EALCEESS 53 STREET ADDRESS
west o e 54 CITY - §1-2IP
TINF [ DELETE 6 1TITLE [] Change  [_] Addition
HANE 62 NAMF
SIEEET ADORESS 63 STREET ADDRESS
OY-S1 2 64 GITY-$T-21P

14. | do hiereby cortily tuat the information supplhicd with this fiing is voluntarily furnished and does nat qualify for the exemptian stated in Section 119.07{3)ik}. Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as # made under
vath; that 1 am an off-cer or dreclor of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE; — —==== . et e

SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR 7

T Deire Prone




