PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION QF CORPORATIONS

(5)

1996 G
DOCUMENT # H12939

V-V AND ASSOCIATES, INC.

LRGSR

Principal Place of Business
5600 US HWY 98 N. #1V-¥

Matling Address
$600 US HWY 98 N. #H1V-V

LAXELAND FL 33809 LAKELAND FL 33809
3. Date Incorporated or Qualihed | 3a. Date of Last Report
07/19/1984 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 |26} 592434918 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4. etc. 5. Certificate of Status Desired [ $8.75 Addiional
El ;l Fea Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has lighility for intangible tax under s 199.032,

Florida Statutes O Yes [No
10. Name and Address of New Reglstered Agent

[24] 25 |28} 30

g. Mame and Address of Current Registered Agent

81| Name
?:;JEVOENS' SR%BERT 0 82! Sireet Address (P-O. Box Nurniber is Not Acceplable)
WINTER HAVEN FL 33883 83

84| City 2ip Code

FL Iss

11. Pursuant to tha provisions of Sections 607 .0602 and 607.1508, Florida Statutes, ihe above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B R .
Signature, typed of printed name of registerod agent and tite If applicablo (NOTE: Registured Agerl signalurt reguired whan reinglatng! DaTt 6
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE 11TIME O Crange [ Addition | =
HAME VIV, VALI 1.2 NAME 3
seeranoress | 4444 U S HWY 98 NO. #269 1.3 STREET ADDRESS T
CITy-$1-2P LAKELAND FL 1.4 CHTY-ST-2F &
T0TLE 113} [ DELETE 2 1 THLE [ Change [ Additon | ©
RAME VIVI, SHEILA M. 22 HAME
sweer aopress | 4444 U S HWY 88 NO. #269 23 STREET ADORESS
CHTY-§T-7tP LAKELAND FL 24 OTY-5T-2P
TITLE 7] DELETE 31 TLE [0 Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CNY-§T-21P
TME [J DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 4407Y-81-2P
TITLE [ DELETE 5 1TILE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TLE [] DELETE &.1T0LE [ Ghange  [] Addition
NAME ) 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby cerlify that the information supplied with this fiing is volurtarily furnished and does no’
certity that the information indicated on this annual report or supplemental annual report is true an
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered 1o exocute t

SIGNATURE: W}Qw_ﬁﬂm
HGONATURE AND D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

M. Viti

t qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
d accurate and thal my signature shall have the same legal efect as if made under
his reporl as required by Chapter 607, Florida Statutes; and that my name

L 3:'%':! ~9% 94/ -8SF-3300

-
Daytime Phone ¥




