FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 8. Hortham: Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # H12939 (5)
R AR AR R

V-V AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
5600 US HWY 93 N 5600 US HWY %BN
#5 #5
LAKELAND FL 33803 LAKELANG FL 33809 DO NOT WRITE IN THIS SPACE
us us . 3. Date Incorporated or Qualified
_ (7/19/1984
2. Principal Place of Business 2a. Maifing Address . 4. FEI Number Applied For
;:I 26 ) __B9-2434918 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. - N ) $8.75 additional
Ej ;ﬂ 5, Cerlificate of Status Desired | Fee Required
City & State City & State . ] 6. Election Campaign Financing $5.00 may Be
;3—| E' Trust Fund Confribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ -2—;| E‘ m Personal Property Tax due June 30. Cyves [CIno
5. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
SAMMONS, ROBERT 0. 81} Name
139 AVE C S.W. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33883 -
84| City — — -FL |ss Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 6071508, Florida Statutes, th;e above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I —
Slgralure, lyped or printed name of raegistered agent and titie if applicable, (NOTE. Registered Agant signaturg required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TmE D ] DELETE 11 1ME [T change™ LT Addition

NAME VIVI, VALI 1.2 NAME

sweeTappress | 4444 U S HWY 98 NO. #269 1.3 STREET ADDRESS

CITY - 5T- 2P LAKELAND FL 14 CITY-ST-2P

THLE DST [T CELETE 21 TILE [1 Change™ [T Addition

NAME Vivi, SHEILA M. 2.2 NAME

staEer aooREss | 4444 U S HWY 0B NO. #269 273 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 2,4 CITY-5T-21P . e

TIE ] DELETE 3.1 TITEE [ hange [ Additlon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY =57 ZP 3.4, CITY-ST-2IP B

TITLE [T OELETE 4.1 TILE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 4.4 CITY-ST-2P L L N

TITLE LI DELETE 54 TILE LT change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- §T-2IP

TLE [T DELETE 6.1TILE [Tchange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRZSS

CITY -ST-2IP 6.4 CITY- ST- 2P )

14, | hereby certiy that the information supplied with this filing does not qualify for the axemption slated in Section 112.07(3)(i), Florida Statuies. [ further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate 3nd that my sighature shall have the same legal effect as if made under oath; that | am an
officar or director af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment with an addross. _

SIGNATURE: : “DHRE REDSIRED . YN T4 Gy - G55 3200

CR2E034 (10/97)



