oo

FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

. PROFIT <3
. CORPORATION 1%
, ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, [#Betham s
Secrelary of State
[IVISION OF CORPORATIONS

DOCUMENT # 4337-;1

1. Corporation Namo

VUE-ALL, INC.

(3)

Principal Place of Businass

- Malling Address

Mar 12 1998 8:00am
Secretary of State

A A

§020 NE 16TH 5T. P O DRAWER 1650
OGCALA FL 34470 OCALA FL 34478
us s DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
. ] 08/28/1973
2. Principal Place of Busincgs 2a. Mailing Address 4, FEI Number Appliad For
1] S 56-1497158 Not Applicabie
Suite. Apt #. etc. Suita. Apt. #, otc. . . $8.75 additonal
@ ';_;] 6. Certificate of Stalus Desired A Fee Required
Cilty & Siate City & Slato 8. Election Campaign Financing $5.00 May Be
;ﬂ #E Trusi Fund Caontribution Added lc Fees
Zip __., County I Country 8. Tnis corporation owas or has paid the cuprgnt year Intangibla
24 251 2;] 30 Personal Property Tax due June 30. s O Ne
9. Name and Address of Current Reglsiered Agent 10. Namo and Address of New Reglstered Agent
SAUEY, JEFF #1] Name
21 NE FIRST AVE 83] Stresl Address (P.O. Box Number i5 Nol Accoptabio)
OCALA FL 34470

a3

B4] City

FLJﬂ Zip Code

1. Pursuant 1o the provisions of Soctions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stalc of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Signatute, lyped or prinind mame ot regisinred agant and blla 1l g pihc {NOTE Registered Agent signature required when raingiating) DATE
12, OF [1CE RS AND DIREGIORS 1a. " ADGITIONS/HANGES T0 OFFICERS ANDYDJIECTORG IN 12
TITLE P ’ I ORETE 11 TLE T - ﬂ AT LT Aadition
NAME NAST, KEVIN 1.2 NAME KEVIN NAST
staeet appeess | 2801 SW 415T ST #3004 12 STREET ADDRESS useh
CTY-§1-2% OCALA FL 1ACITY-§1-7P SW LUTH LANE
TITE LY DECETE 21TITLE OCALA, FL 3{_”47“ _1 Addition
MANE 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21P 2 4CITY-57-2P
L T OfETe A1TME ~ [ Crangs L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDAESS
CiTY-§1-2IP 34.CITY - 57-21P
TLE T.Joecete J1TITLE [l Change L] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-21P 44 CITY-5T-2IP
e T " [J biLeTe 51TITLE [Tthange  LJ Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2 5.4 CITY-31-2IP
me ] DELETE 61 THLE [T change [ Addition
HAME 6.2 RAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S$1-2P 64 CITY-51-2IP

14. | hereby cortifK that the information supplicd wilh this filing dogs not gualify for t
thi

indicated on

s annual report or supplemontal annual repart is true and accurate and ¢

he exemgtion staled in Section 119,07(3)(i), Florida Statutes. | further certity that the information
at my gignature shall have thé same jagal effect as if made under path; that t am an

officar or director of the corparation or the roceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmant with an address

SIGNATURE: _ et B iy e KEVIN NAST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

2/24/98 352-732-3188

5 OFFIGER OR DIRECTOR :

Date Daylims Fhione ¥ 0488318

CR2E034 (10/97)




