FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sanca B Mortharn Jan 15 1998 &:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # (340849 (3)

1. Carporation Name

V.D.L.C., INC.

IR RN R B

Principal Place of Business Mailing Address
124 LAKE DRIVE : 124 LAKE DR
LUTZ FL 33549 LUTZ FL 33549145
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1983
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 [26] 59-2478950 | ot Applicable
Suile, Apt #, et Suite, Apt. #, ete, o itior
P ' P 5. Certificate of Status Desired ! $8'75 Additionai
| 22] |27] Fee Required
City & Stala City & State 6. Electian Campalgn Financing $5.00 may Bo
23 ;l Trust Fund Contribution ] _._Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ El E[ E‘ Personal Property Tax due June 30. £ ves [ no
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
CARRENO, SEGUNDO A 81| Name
124 LAKE DR 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549-6145
83
84| City

FL ss] Zip Code

11. Pursuant la te provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes. : e

SIGNATURE

Signature. typed or prmtat nama of reglistered agent and Iita if applicable. (NOTE: Reglstered Agent signature raquired wher relnstating) DATE o T
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE VO L I DELETE 11 TILE [Jtrange [ Adcition
NAME VALENTI, GASPARE J 12 NAME
smreet aopress | 11211 NORTH SHELDON RD 1.2 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 00000 14ITY-5T-2P
TILE PD T DELETE 21 TLE L Change [T Addition
NAME CARRENO, SEGUNDO 2.2 NAME
sreet anoress | 124 LAKE DRIVE 2.3 STREET ADDRESS
CITY-§T- 2P LUTZ FL 2. 4 CITY-§T- 2P
TME STD ] pELETE 21THLE L1 crange [T Addition
NAME LOCIECERQ, PHIL 32 HaME
sreeT aDoREss | 2817 AILEEN ST 23 STREET ADDRESS
CiTY-$7- 2P TAMPA FL 34. GiTY-87- 2P
TITLE [T peLere 41 TITLE [IcChange L[] Addition
NAME 4. 2NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-51- 218 44 GITY-ST-2IP
TME [T DELETE 51TILE L iChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7-21P 54 CTY-ST-2P
TITLE [ pELETE &1 TILE LT change [ Addition
NAME 52 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2ZIP 6.4 CITY=ST=-ZP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appesrs in
Block 12 or Black 13 if ohangey on an attachment with an address. Co

SIGNATURE: HQM%R%{@ /-] P STy

R YTy Y e —— o —ere—r———— e Y- y———— — — r S TR

CR2E034 {10/97)



