FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .
CORPORATION 2
ANNUAL REPORT 'wér‘

- 4

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQGYMENT # 653874

V@ ENTERPRISES, INCORPORATED

m~n7ﬁ+i-,yr—;<»ﬁggmm~

(8)

Principal Place of Business

527 W UNIVERSITY AVE.
GAINESBVILLE FL 32001

Mailing Address

527 W UMIVERSITY AVE,
GAINESVILLE FL 92601-5204

FILED
Apr 30 1997 8:00am

Secretary of State

AR e

3. Date Incorporaled or Qualificd 3a. Dale of Last Report
—— B 02/01/1880 04/29/1996
; 2. Principal Place of Business }_?u. Mailing Address 4. FEl Numboer Applied Far
a1 el S £9-1768603 Not Applicable
Sulte, Apt. #, slc, Suite, Apl. #, elc. iti
P - ! B. Cenificate of Status Desired 3 $8'75 Add.mmal
E} 27 Fee Required
City & State | Ciy &State 6. Election Campaign Financing $5.00 may Be
E . 28] e Trust Fund Contribution Added 10 Feos
Zip Country o hp __ Gountry 8. This corporation has liability for inangible tax under s. 189.032,
El_l a e 29| o 30] o Florida Statules Yes [ No
§. Name and Address of Current Regislered Agent _ —_____10. Name and Address of New Reglstered Agent
GALLAGHER, FRANK J., JR. 81| Name
2236 NW 215T AVE. 82| Svrecl AGdress (P O. Box Humber is Nol Accoplable)
GAINESVILLE FL 32605
83
84| Ciy FL 85| Zip Code

11, Pursuant (o the provisions of Soctions 607 G507 and B07 1508, Fionda Stalules, the abeve-named ¢orporalion subrmits his slaterent for the purpose of changing its registered
office or registered agont, or both, in the Stale: of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept lhe appointment as regisiered
agent. | am familiar wilh, and accept the obligatans of, Seclion 607.0508, Flonda Statutes.

appears

information indicaled on t
I am an officer or direcl

LINRMATIIRE.

in Block 12 or

annual reporl o
the corporatiol

r on an atla

fv&cf; 'S.-,,-k ST rihr S h2fG2

SIGNATURE ____ . ... . . e R
Signature, typed o puinled namo of tfgf!l_lx}fl{kh:'l‘ argl 'Jllf' il appihvalile (NOTE: ngrfor! ﬁg‘ifj?,, .turt: required when rrinstating) DATE
12, OFFICERS ANL CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| MLE Ps I O NVE1T: 1170 ' [T crange — TJ Aceition
| waME GALLAGHER, FRANK J, JR 1.7 NAMI
STREET ADDRESS 2239 NW. 218T AVE, 1% STRIFT ADDRISS
GITY-5T-2IP GAINESVILLE FL 14 CITY-5T-71p
T '] T oreE 2ATILE [(Tchange L] Addition
NAME PISARRI, ICTOR D 2% NAMI
sweer aooress | ROUTE 1, BOX 354 2 STREH AGORESS
CiTY-5T-21P ARCHER FL ACTY-5T-2IP
KT [V ooete 3TN [Tchange ] Addition
HAME 37 NAME
STREET ADORESS 33 STRIET ADDRESS
[_oimy-s1-21P 34.CY-ST-21P
| me T T U T e 110 R [ change [ 1 Addition
NAME 4 2 NAME
| smeer aporess ¢ 3 STREET ADDRESS
CITY-ST-2IP o 44 CHY-8T-ZPP o
T O oeLee 5110LE [Tcrange [ Addition
NAME 57 NAME
STREET ADORESS 53 S1REET ADDRESS
CITy-S1-20p R gapiv- s |
Tme [T oeleE 6 1ML T Change [ Additian
NAME 62 NAME
+ STREET ADDRESS 63 51HEE] ADDRESS
CITY-51-2IP o 64 ETY-ST- 1P
14. | do hereby cartify that Lhe informahon supplied with this fiing does nol qualily for the exemption stated in Seetion 118.07(3)1), Fiarida Stalules. | further certify thal the

el annlal reporl is true and accurate and that my signature shall have the samo legal eflect as if made undoer oaih; thal
) the receiver o truslec empowered o exesute this reporl as required by Chapter 607, Florida Stalutes; and that my name

Fiz
FAI. ) PO

T

CRZE034 (9/96)



