LY

PROFIT
CORPORATION .

ANNUAL REPORF—8
1999

-4

FLORIDA DEPARTMENT OF STATE .
Kathorine Harris -

Secratary of State /

DIVISION OF CORPDR?F NS

DOCUMENT # H56542

1, Corporation Name

VIRO, INC.

FILED

Jul 07,1999 8:00 am

Secretary of State

07-07-1999 90011 004 ***150.00

AR AR

Principal Place of Business Mailing Address , .
€517 N ORANGE BLOSSOM TR 6517 N QRANGE BLOSSOM TR
ORLANDO FL 32810 ORLANDO FL 32810
us us DO NOT WRITE IN THIS SPACE
3, Dete intorporated or Quatied
05/13/1985
2. Princigal Place of Businass 2a, Mailing Address 4. FEl Number | Apptied For
21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, eic. Sulte, Apt. 4, etc. $8.75 Additional
” —Z_T] &, Cenifcate of Status Desired (3 Fee Raquired
| City & State _ _ —— City & State oo - — - --| &..Election.Campaign Financing__r~ - _$5,00 mayBe _ .
23] 28] Trust Fund Confribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangibls
m [2s] _z;\ EE" Personal Property Tax. . Oves O
9. Nama and Address of Current Registered Agent 19, _Name and Add of New Ropglstered Agent
81| Name
MINER ESQ, CHARLES D
105 E ROBINSON 82| Street Acdress (P.Q. Box Number is Not Acceptabia)
STE #501 23
OR 1
“l Gty FL i“, Zip Code
11, Purgdant to the provisipns eclions 607.0802 and 607,1508, S, ihe abova-named oorPoraxion submits 1his statement for the purpose of changing its reglstered
o or registerad age both, in tha e of Florida. was authorized by the corparallon's board of directors, | haraby accept the appointment as registerad

nt. | am faghiar 1

obligations,

607.0505, Florida Statutes.

.

SIGNATURE o prinked naia of thersserpd agind and e fl aGERCA Dha. (NOTE: Rugitersd AQIAl signaiLre requirad Wiken rangiaing) BATE .
12, QFFIQfRS ADEDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ELETE 11 TIE OCharge [ Addilion
NAME ! 1.2 NAME
streeTanoresst 6317 N ORANGE BLOSSOM TR 1.3 §TREET ADDRESS
CITY. ST-2P ORLANDO FL 14 CITY-ST-2P
TmE vib {JoflETE 21TME [3Crange ] Addition
NAME SANCHEZ, ROBERT A 22 NAME
seeEvanoress| 6317 N ORANGE BLOSSOM TRAIL 23 STREETADORESS
CITY-3T-2P QRLANDO FL 24 CY-5T.29
TMLE {0 DELETE 31TME OChange [0 Addition
NARE 32NAME
— —!- SIREET ADORESS ——————— - - — Q33 STREETADDRESS| —— — - — -o-w - - — - mn
CITY-§T-2P 34.CITY-ST. 2P
Tme "] DELETE 11TME ClChange  [JAddiion
NANE INAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST- 2P 44 CITY-ST-2P
TMLE [J DELETE 5.1 THLE [OChanga [ Addition
NAME 5.2 NAME
STREET AUDRESS §3 STRECT ADDRESS
*ﬂY-ST-ZP 54 CITY-ST-2P
TME [ CELETE Bt TIME {JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P S4CITY-S1.2P
14, | hareby certify that the i dunplicd with #is filing doas not qualify for the gxampien-stetedn Gection 119.07(3)i). Florida Statutes. | further cartify that the information
indicated glnnual report is inie gnd.-secarsle and thal my signaturs shall have the same legal effect as if made under oath, that | 2m an

an this annyed

giver or truste

epempiiared to exacuts this repart as required by Chapter
N an address, with all other |iké empowered,

CR2E034 (11/88)}

—

&07. F\y; and that my nama appears in
Daytme Phorie

Daid ¥

prvmp—

erp——y

1 1 minem A



