FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROAIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H1293 (5)

1. Corporation Narne

V-V AND ASSOCIATES, INC.

REAREBH RN ROV A

"F’nncwpal Place of Business Mailing Address
5600 US HWY 98 N. #1VY 5600 US HWY 58 N. #ivy
LAKELAND FL 33609 LAKELAND FL 33808-3100
3. Date Incorporated or Qualilied 3a. Dete of Last Report
. , 07/19/1984 03/18/1996
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21] SCoo .S, 4wt TN, %] Scoo 4.5 Ay 92 &, 592434918 Not Appiicable
Sule, ApL #, ol | Suite, Apt. #, olc. L ] $8.75 additional
E;I L 3 5- 2;] & s.o 5. Certificate of Status Desired 0 Fes Roquired
| ity & Stata | City & State 6. Elaction Campaign Financing $5.00 may Be
23] LAKE LAY Fo 8] LAKELG-OD , FL Trust Fund Contribution O Added to Fees
Zip ~ Country 2ip Country 8. This corporation has liability for infangible tax under 5. 189.032,
" 33g09 _25—] UsS A 0] 338919 30] WSA Florida Statutes Clves Clno
o 9. Name and Address of Current Registered Agent 10, Nama and Address of New Registerad Agent
SAMMONS, ROBERT 0. 81] Name
139 AVE c SW. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33883
83
84| City FL ls?[zlp Code
[ 11, Fursual 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered

office or registered agent, or both, in tho State of Florida Such change was authorized by the carporation’s board of girectors. | hereby accept the appointmeni as registered
agent, | am famjizs with. and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATLURE ’ g e S T AT g S Ry
- e, tepieed o8 prinded name of regesrered agant ad el if applicable (NOTE" Hegistered Agent signature raqu an relnstating) ¥ DATE
1 OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFIGERS AND DIRECTORS IN 12
[Tine ] ) TToeLETe 1 TE [Tcrangs  LJ Addrion
NAHE Vivi, VALI 1.2 NAME
stueet s | 4444 U S HWY 88 NO. #2609 1 3STREET ADDRESS
s | LAKELAND FL 14 CITY- §T-20
[ e ST T[T DELETE 21 THLE [TChage L] Addtion
HAME ViVi, SHEILA M. 22 NAME
sttt axoress | 4444 U S HWY 88 NO. #269 23 STREET ADDRESS
| caystae | LAKELAND FL 2.4 CITY -5T- 2P
TiTE [T oecete 31TME [Jchange  [_] Addition
Nt 3.2 NAME
STREF I ADORESS 3.3 STREET ADDRESS
| onestae 34 CITy-51- 2P
e [T oreTe PRRA: [JChange ] Addition
KA £ 2NAME
STRECH ADDI S5 43 STREET ADDAESS
fonsie L 4455170
[l [T DELETE 5.1 THLE [T crange [ Addition
HAMT 5.2 NAME
SMhze | ADORESS 53 STREET ADDRESS
. 5.4 CHY-ST-ZIP
[T DeLETE 6.1 TITLE [J change  [J Addition
NasAt 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
Ciny-§1-2 54 CITY-§T-2P

14. 1 do horeby cerlly thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfarmaticn indicated on this annual report o supplamental annual reporl is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an officer or direclor of the corporation ar the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name
appears i Bock 12 or Block 13 if changed, or or an attachment with an address,

SIGNATURE: _ VSABM i Yfefsr  w-gsy-sace

” 3 CE.R . N T ]
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #
AATOAT




