e ;

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r; 8
PROFIT [LORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 b= A
DOCUMENT # F05846 (3)

1, Corporation Name

VICEROY OF PASCO. INC.

Sandra B. Morlham
Secrelary of State
DIVISION QF CORPORATIONS

(T T

i

Principal Place of Business Mailng Address
8735 OLD POST ROAD 8735 OLD POST ROAD
PORT RICHEY FL 34663 PORT RIGHEY FI 34668
3. Oate incorporated or Gualfied | 3a. Date of Last Report
2. Principal Piace of Business . 2a. Mailing Address 4. FEINumber Applied For
121] 26| 59-2096237 Not Applicable
L&, ot juite ¥, et i
Suite, At #, etc = Suite. Apt. ¥, et 5. Gedificate of Status Desired O $8‘75 Add_monal
22 27 Fee Required
Gity & State | Ciy & Srate 6. Election Campaign § inancing 0 $5.00 May Be
z : 28] ) Trust Fund Contribution Added to Fees
Zip Country 2 __ Country 8. This corporation has fiabilty for intangible tax under s 199.032,
(24 25 29 30| Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
MAU.E". WM.TER J 82| Street Address (P.D. Box Nurmber is Not Acceptable;
8735 OLD POST RD.
PORT RICHEY FL 34688 &
841 Cuy FL 85] Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above named corperation submits this stalement far the purpose of changing its registered office
or registered agent, or both. in the State of Florida. 3ach change was authorized by Ihe corporalon's board of drectors. 1 hereby accept the appointment as registered agent. | am
famihar with, and accent the obkgations of, Sestun 607.050%, Florida Statulas

SIGNATURE _ . . e _ R o — I I L .
Syneture, typaad of et pacic o e gatenid A '.'\-7:-‘1 Ul 4 Agcde, BESEE Pt A b oatre ras plin oLl ees iembahrg” DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRFCTORS IN 12 o
TITLE DP T [jﬁEIEw*W%i' e ' J Change [ Addition g
HAME MALLETT, WALTER 12 NAHE 3
sweeraooress | 8735 OLD POST RD. 13 SIRELT ADDRESS o
Tty -51-21P PORT RICHEY, FL 00000 B ) 1ACITY-51- 20 P
ME DTS [ ] CLLETE 7 1 TILE O] Charge [ ] Addiion | ©
NAME MALLETT, VICTOR 22 NAME
seersooeess | 2316 SAND BAY DR. 23 STREET ADDRESS
CiTY ST 7P HOLIDAY FL 2401811
TITLE T5 T T Ty DELETE 31N0F [ Crange [ Addition
NAME MALLETT, VICTOR C 37 KAME
STAEET ADDRESS 2316 SAND BAY DR 33 SIREET ADDRESS
Cily-ST. 2IP NEw PORT HCHEY, FLM o N R 3acny-sze ) B .
TITLE [C1 DELETE 4 1TILE [] Change [ Addition
NAME 47 NLME
STREET ADRESS 43 S7REET ALORLSS
LIy SI-3iF )  Yazenvesiaw
TILE [[] DELETE [RRAI: [ Crange  [[] Addion
NAME 52 NaME
STAFET ADDRESS 53 STHEET ADDAESS
CiTY-ST-2IP ) 54011757 2P
TITLE [] DELETE 6 1 YILF [] Change  [] Addifion
RAME 62 Nt
SIREE | ADDRESS £3 STREE] ADDRESS
Y- §T- 71 G4CIY-51 7P

14. | do hereby certify that the: informiation sappiesd with 1his filing is voluntarily furnished and does not qualty for the exemplion stated in Saction 119.07(3)k), Florida Statutes. | further
cartify that the information incicated on this annua’ report or supplemantal annual repor is true and accurate and that my signature: shali have 1he same legal effect as if made under
path: that | ani an officer or director of the corporahion or the recever or trustec enpowered 10 execule this report as reduined by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or cn an allachment with an arddress

SIGNATURE: ﬂ/a/g&z%ﬂ\m Walter J. Mallett 4/10/96 (813)84

9-5165

SIGNATURE AND TYP| RIMNTED NAME OF SIGNING OFFICER DR DIRECTOR st T




