FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT BT % FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 RE ,é/ DIVISION OF CORPORATIONS

DOCUMENT # (pa NG

1. Corporation Name

VOEWMASKIN (WBoRMToRIES, TN,

7

Principal Place of Businass Maiing Address

ot ALMER\A A AUMERR
m ‘BOX. "'l WO q g P .030( l""MQ? DO NOT WRITE IN THIS SPACE
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2. Principal Piace of Business 2a, Mailing Address 4, FEI Numbar Applied For
’;‘ EE' Sq - &‘a O 3 l Not Applicable
Suite, Apt #, etc. Suile. Apt 4, elc. iti
Y P ? §. Ceriificate of Status Desired 0 $8.75 Add_ltlonal
.2?| El Fee Required
Ciy 8 State City & State 6. Elaction Campaign Financing $5.00 May Be.
23] 28] Trust Fund Contribution Added o Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
;] 2_51 ;] _:fcfl Personal Property Tax due June 30. Oves [Dno
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

B1| Name

Nﬂ Rn BONLTH

QW ALMERAR ALVLE |
Qom\ Galles, +¢ 3334 >
84| City FL BS

11.- Pursuant o the provisions of Sections 607 0502 and 607 1508. Florida Statutes, the ebove-named corporation submits this statement for the purpose of changirg its regislered

- - office or registered agent or both, i ihe Slale of Flonda Such change was authorized by the corporalion’s beard of direclors. | hereby accept the appeintment as regislered
T agent. | am lamihar with, ard acce;y lhe obligations ol, Section 607.0505, Florioa Slatutes

82| Street Address (P.O. Box Number is Nol Acceptable}

Zip Code

SIGNATURE ___ .

Stgratdre Ty v o lesd nte of regsliened agert andd biie - appslyable (NOTE Rugistered Agorl signaluro required when reinslaing) DATE F:
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 6D 7 oeETE 11 TLE LI Change  TJ Addition | &
NANE RN\ﬂU | ia\hzgw &m 12 NAKE 3
STREET AUDRESS a pt mnERLR E 1.3 STRELT ADDRESS o
OITY -t 2P ggk_h-t_.‘ 6R_BLE$1? L 33(13¢ 14 GTY-S1-2P &
TE ¥h [ OECETE 21INLE O change [ Aadiion | O

NAME DRENKE BoiTh NOoRMmAK 22 NeMe
STREET ADOI 56 aL(c H g\ E&th d& E. 23 SIHLET ADDRESS
Qo RNL ORB

CITY - ST- 21 L.E%, F¢ 3313 "t 24L00TY 5129

THLE N T veceie IME . | O Crange [T Addition
NAME 22 NAME

STREET ABDRESS 1.3 STREET ADDRESS

CHTY-S1- 21 34 CITY-§1-2F

CTLE O perete PRRT [T change [ Addilion
NAME 4 2 NAME

STREET ADDRLSS 43 STRIET ADDRESS

CY-§1-2F 44 CITY-5T-7P

TiTLE O oeLeTe 5.1 THILE O Change™ T Addition
NAME 5.2 NAME

1 S'lREél ADDRIESS 5.3 STREF™ ADDRESS %%%ﬂ%““giag_u ?'43

CITY-S1- 7if 5.4 0I1Y-S81- 1P
TILE O oeuete 61TITLE wrkSO00 T Change . LY Adaitior

NAME 6.7 NAME Q{ 0

STREET ADDRESS 63 STREFT ADDRESS ,5‘5
Cny-sT-2IP e 64 CITY-ST- 21

14. | herety cerlify that the information supplicd with this Tling dooes not quality for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further cartify thal the information

indicaled on this annual repart ar supplemental aonoal report is true and accurale and that my signature shal: have the same legal effect as il made under cath. that | am an
ofticer or director of the corporalion or the recriver or lruslec ergnowered 1gxecute this reporl as required by Chapler 607, Flonida Statutes; and thal my name appears in




