SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

MMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION - P “ Sandra B Mortham
ANNUAL REPORT S NS Secretary of State
1996 ¥ gfmf DIVISION OF CORPORATIONS

DOCUMENT # (340849 (3)

1. Corporation Namg

V.D.L.C., INC.

Principal Place of Business Mailing Address
WEIERCATIRTR /204 LaKe be  serwenowsDive /24 LK e De
ANEAFLINM
LTy PlA T “JTz F177
- 14 3. Date Incorporated or Qualified 3a. Date of Lasl Report
238¥g- Crer B3sY7-4/
05/20/1983 07/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2478950 i} Not Applicabie
Suite, Apt. #, etc Suite, Apt 4, elc. .
. P ! P 5. Certificate of Status Desired D $8 75 Adqmonai
2 ;} Fee Hequired
City & State , __ Ciy & State 6. Election Campaign Financing ] $5.00 may Be
E 28 Trust Fund Cantribution Added 1o Fees
| 2p L Country Zip | ___ Country 8. s corporation has liability for intangible tax under s 199 052,
24| 25} 29] 30] Florida Statutes [ ves [] mo ]
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GOHORIO DORST Je5 vt Do A. CARRE pop |B1] Neme
W 3 2 ‘-ﬂ L. s k:e Dﬁ 82| Street Address (P.O. Box Number is Not Azceplable) ]
TAMPARL-33634 hvT2 F/A. 2a5¢p-L/ 0 5

84( City FL las| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Fiorida Stalules, the above-namad corparalion submits this slatemenit for the parpose of changing its registorad
otice or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of direclors | hereby accept the appointmenl as regislored
agent. | am fargiar with, and acgept ihg obligations of, Section BO?.0505, Flarida Statutes -
SIGNATURE M{/;4+MQ_ A&:blh,éqwf_éa,L@A:&Q_gy e I 3%
Sigratury” yped o priard name ol veghulered agant and te applcable (NOTE Hegizterea Agent sffnature requ red whan ronsty Il GAlE
12 7 OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THLE 3 DELETE T11I0E L] Cange [ ] Adiamon
NAME [STICERO; Rl = W 7iTmyene 12 NaME
streer anoeiss | EFIRSAIEEEN 1.3 STREET ADCRESS
CTY-5T- 2P TAAPE—AL D00 14CITY-ST-2IP
TITLE vD 1] pecere 24 TIMLE L] crange ] Acdition
NAME VALENTI, GASPARE J 22 NAME
seeranoress | 19291 NORTH SHELDON RD 2 3STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 2 ATy -ST-2P
TiLE K 1] 2 BEEGE 31TIE T3 Change [ ] Adattion
HAME DONOFRIQ, DOROTHY 32 NAME
streeraooness | 3901 AMERICANA DRIVE 33 STREET ADDRESS
CTY-5T-2P TAMPA, FL 00000 14.CTY-57-7P
TNE ? /3. . _LT oee A1TnLE [T Chang: T T Addiion
NAME s 7 KNDe., B.CPRACKE 4 2 NAME
STREET ADDRESS | # D=6 I~ 3 2 ﬂf — 4 ISTREE] ADDRESS
avsiwe (&t T2 Frag 3 FSed- &1 W 44CITY ST 70
TiTe 7D (] necete 51TITLE [T chage [ ] Addten
NAME ml/ Aac lfeeeo 52 NAME
suceiaovarss | AT S/ e N ST 5.3 SFAEE T ADORESS
CINY-ST-21P /ftmpd Frrd 22007 540ITY51-7P
TILE v L] oeLete 61T [ ] Crange [ ] Addion
NAME 62 NAME
STREET ADDRESS 6 3STREET ADORESS
CiTy-S1- 7P £.4CITY-51-7P

14. | do hereby certify thal the information supplied with this fling is voluntarily furnished and does not gual fy far the exemplion stated in Scchon 119.07(3)(k), Flonda Statutes |
further certdy that the informatian indicated on tnis annual reporl or supplementat annual report is troe and accurale and thal my s'gnature shall have the same legal eftect ag if
made under path, that | am an ofticer or director of the corporalion or the recaiver or trustes empowered 10 éxacule this report as regaired by Chapler 617, Florida Statutes and
thal my name appiears in Block 12 or Bock 13 it ch@ﬁéf@?‘auamment with an agdress.

.So,u NEDEO - o

IGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dy a P e w

SIGNATURE: Mﬁm flos ey, FZFE B39 a7

CR2ED34 (3/96)



