ANNUAL REPORY

1997

1. Corporation

DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

Narni

VIHLEN ADVERTISING, INC.

)

Principat Place:

HOMESTEAD FL

of Business

1340 NORTH KROME AVENUE

3030

2]

2. Principat Place of fiusiness
¥

Mailing Addrpss
1340 NORTH KROME AVENUE

HOMESTEAD FL 330304207

FILED
Feb 05 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

09/19/1975

3a. Date of Last Repart

05/16/1

"1 2a. Mailing Address

]

4. FEl Number

59-1312626

Applied For
Not Applicable

surte | Sute Apt A ele, 5. Certificate of Status Desired O $8.75 Addilonal
22] g?l Fee Required
_ City & State | Gl & State 8. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added to Fees
o Country | 7w Country 8. This corporation has liability for intangibte tax under s. 199.032,
e 25] 29] m Florida Statutes ves [No
B, Name and Address of Current Registered Agent 10, Name and Addross of New Reglsterad Agent
VIHLEN, RICHARD 81| Neme
1340 N KROME AVE 82| Street Address (P.O. Box Number is Not Acceplable]
HOMESTEAD FL 33030

82

84] City

Zip Code

FL [®

11, Pursuanl 10 the provisions of Sections 607 060% and 607, 1508, Fiorida Statutes, 1he above-named Gorporalion submis Tis staternent for the purpose of changing its registerad
office or registerec agent, or both, in the State of Florida Such change was autharized by the corporalion's board of diractars. | hereby accept the appointmant as registered
agent Lam familiar wath, and accept the: obhgations of, Section 607.0505, Florida Stalutes.

Iam an afliger or dirgy
appears in Block 12 o

SIGNATURE:

SIGNATURE AND TYPED OR PHINT|

[ Of the corporation or the

\fruclE.»-\

information ind caled on thes annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
goeiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and thal my name
wk 13 i ch‘inged. or off an \tgchmant with an address.

Dacxbne s

\Jae/a

SIGNATURE. R e
L, bypedd B0 P b e ol pegestered agent and tille # apgicable {NOTE- Regustared Agont signature requited when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
Tir PD ] DELETE T1TME L] crange 1] Addition &
NAME VIHLEN, RICHARD B 1.2 NAME 3
sinter Aoontss | 17061 SW 272ND STREET 13 STREEY ADDAESS g
onv-si-ze | HOMESTEAD FL 14CITY-S1-21P &
WL SVD T DELETE 21TILE [ change ] asdition O
NAME VIHLEN, HUGOD S 22 NAME
siucer aoontss | 15255 SW 268TH STREET 23 STREFT ADDHESS
orv-si-z¢ | HOMESTEAD FL 2 4CNY-5T-2P
I [L] DEtEiE 31TME (I Change™ L Addition
HANF 32 NAME
STREET ADDALSS 33 STREET ADDRESS
34.C0TY-8T-2P
i . [T DELETE 41TINE {J Change ] Aadition
NAME 4.2 NAME ,
STRZE D ADIRESS 43 STREEY ADDRESS ""-“
SLCLLLGLIR S S 44 CAY-81-2P
TILE ] pELETE 59 TILE [_JCnange 1] Addition
NAME 52 NAME
STHEET AUDRLSS 53 STREEF ADDRESS
| cm-stap | _ , 54 DIFY-57-20
L MGG €1 TI7LE [JChange L] Acdiion
ALY €2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
RS LS S 640y ST-2p
14. | do hereby certily thal e informalion supplind with 1his liling does nol qualify for the exerplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the

205 - JNS-30/

NAME OF SIGNING DFFICER DR DIREGTOR

Davting Phone ¥



