FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sancea 5. Mortham Jan 28 1998 &:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF GORPORATIONS S e Cret al‘E J O f St ate
DOCUMENT # (9)
1. Corporation Name 485955 9
VIHLEN ADVERTISING, INC.
I AT R RRRIER AW R AR
1340 NORTH KROME AVENUE 1340 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1975
2. Pringlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 25 53-1312626 Not Agplicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i ] . $8.75 Additional
= ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elzction Campaign Financing $5.00 M-ay'B; o
’_2—3-‘ ;B-) Trust Fund Contribution O Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l E[ ;i‘ 30 Persanal Property Tax due June 30. Clves [INe
9. Name and Address of Current Reglstered Agent 10. NE',“PE',“,",‘ Agdress of New Registered Agent _ T
VIHLEN, RICHARD 81} Name i
1340 N KROME AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
B4| City 85| Zip Code
FL |

11. Pursuant te the provisicns of Sections B07.0502 and 07,1508, Figrida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
oifice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby aceept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. '

SIGNATURE
Signature, typed o prnted name of registersd agent and title if applicable, {NCTE: Regit d Agant si raquired when refnstating) DATE .
12. OFFICERS AND DIRECTCAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE 11TME o " change [ Addition
NAME VIHLEN, RICHARD B 12 NAME
smeeranoress | 17961 SW 272ND STREET 1.3 STREET ADDRESS
CITY - §1- 2P HOMESTEAD FL 1.4 CITY - ST- TP
TITE SvD L1 DELETE 2.1 TITLE [T change [T Addition
NAME VIHLEN, HUGOD 8 2.2 NAME
sweeraponess | 15255 SW 268TH STREET 23 STREET ADDAESS
CiTY-ST-ZIP HOMESTEAD FL 2 4CMY-ST-ZIP bR Lo
TITLE I peELETE 31 TIHLE - : : [T change 1 Additian
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57-2IP 3.4 GITY-5T-2IP
TITLE [T DELETE 4.1 TITLE L] Ghange [ Addition
NAME 4,2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
CITY - ST-21P 4.4 CITY - ST-2P
TLE ] DELETE 59 TITLE [T Change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-T-2IP 54 CITY-ST-2IP
TIE T DELETE .1 TITLE - [JChange [ Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P 6.4 CITY - ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)(i). Florida Statutes, 1 further certify that the Information

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
carperation of the receiver of trustes empowered (o execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in
changed, or on an attachgpremiwith an address.

SEQUIRED Jfrefar 0% 245 les

iy S — Yy - N TR T ¥ VoY

officer or diregtor of
Block 12 or Block 13

SIGNATURE:

CR2E034 (10/97)



