FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

1. C

DOCUMENT # FO584

(3)

orporation Name

VICEROY OF PASCO, INC.

T

Principal Place of Business

Mailing Address

8735 OLD POST ROAD 8735 OLD POST ROAD
PORT RiICHEY FL 34668 PORT RICHEY FL 34668-8026
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1980 04/17/1096
2. Principal Place of Business 2a. Mailing Address 4§, FEI Numbaer Applied For
21} B 26| 502096237 Not Applicable
Suite, Apl #, et Suite, Apt. #, efc.
e A P 8. Centificate of Status Desired O $8.75 Addltional
22] ;ﬂ Fee Regulred
City & Stato | City & State 8. Elsction Campaign Financing $5.00 May Be
23 2:1 Trust Fund Contribution Added to Feas
L County - 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 20 [30] Florida. Statutes Dves [Iho
| 9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
MALLETT, WALTER J. 81 Name &
8735 OLD POST RD. 82| Strest Addrass [P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
B4} City FL 85| Zip Code
11, Pursuant fo the provisions of Sections 607 0509 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ts registerad
office or rogistered agent, or both, in the State of Florida, Such change was autharizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am ksmilac with, and accept the cbligations of, Section 607.0506, Florida Statutes.
SIGNATURE _ .
Sgnatin, by o ot nan e of egesterod agant and title f appiceble {HOTE: Registarad Agent signature reguitad whan reinstating) DATE
12. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DP T eLETE T1TILE [T change T Addiion | g5
KAvE MALLETT, WALTER 12 NAME §
sruees aoceess | 8735 OLD POST RD. 1.3 STREET ADDRESS g
erv-stze | PORT RICHEY, FL 00000 14CITY-5T-2P &
L 0] £ ) orLeTE 21 TILE [l change [ Addition | O
hakAE MALLETT, VICTOR 22 NAME
st aniaess | 2316 SAND BAY DR. 2.3 STREET ADDRESS
ov-ste | HOUDAY FL 2.4 CITY-§1-2P
o TS MG 34 TILE TS 3 Change LJ Additon
NAME MALLETT, ICTOR C 32 NAME Mallett, Victor C
» *
swcer aoontss | 2316 SAND BAY DR. sssmeeTaooness 12316 Sand Bay Dr
ary-stoe | NEW PORT RICHEY, FLOOOOO SACN-ST-2F hro144
TLE [T oeLete 41 TIE lolidayFL—34691 [Yhange L] Addition
NEME 4.2 NAME
SIRZET ADORESS 43 STREET ADDRESS
CHry-Si- v 44 CITY-8T- 2P
T [ oecete 51 7TLE [ ctange (] Addition
NAME §2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
OITY-S1-2F 54 CiTY-ST-2IP
VILE T oeLeTe 61 TITLE [J Crange L] Addition
NAME 62 NAME
STREET ALDRESS 63 STAEET ADDRESS
CITY-§1. 21 54 CITY-8T-21P
18, | 60 hereby cortily that the nformation supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informatian inchcaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the sarme legal eMect as if made under oath; thal
I am an officer or direclor of the Gorporation of the receiver or frustee empowerad 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bleck 13 if ghanged, or o an attaghment with an addrass. .
SIGNATURE: Wj Ller O\ Vol 4 /a5 H2-84.9-S7 43
SIGNATUAE AND TYPEQ OR PRINFED NAME OF Gi FrICER O Pmﬁcroﬂ L4 V ¥ P0ate Daylme Phone 4

FYI Ty



