FILED

CORPORATION oD T STATE Mar 19 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H67464

V6 ENTERPRISES, INC.

(8)

ARSI AR

Principat Place of Business Mailing Address

[ e

843 MYRTLE TERRACE 843 MYRTLE TERRACE
NAPLES FL 34103-2020 NAPLES FL 34103
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B85
2. Principal Place of Business 2a. Meiling Address 4. FEI Number Appliad For
21] 26 89-2R86763 _{Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. - $8.75 Additional
a ;ﬂ 5. Cortificate of Status Desired ] Foe Required
Ciy & Siale City & State 8. Election Campalign Financing $5.00 May Bo
23 E] Trust Fund Contrlbution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?ﬂ ;’Tl ;I Personal Property Tax due June 30.  [Jves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
VICKARYOUS, JAMES A, 81| Name
6554 ILEX CIR. 82| Streat Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33042
83
84| city FL as] Zip Code

%1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etalement for the purﬁosa of changing its registered
offica or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S

Signature. typed o printed name of tegisinred agont and te il Apphcable {NDIE Registered Agont signature tequired whad reinsiating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T DP ] oeLeTe 11TALE L Change | Addltion <
NAME VICKARYOUS, JAMES A. 12 NAME
streeT aporess | 6554 ILEX CIR 1.3 STREET ADDRESS
Y- 5129 NAPLES FL 14 CY-51-7¢ ‘ g :
TILE D ] nELETE 21 TITLE [JCtange 1] Addition ‘
HAME VICKARYOUS, CATHERINE S. 22 NAME
steeer anoress | 6554 ILEX CIR. 23 STREET ADDRESS
ciTY-§1- a0 NAPLES FL 2 4CTY-51-2IP ]
e [ oeLeTe 31TMLE 7 Change ™ 13 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34_CITY-$T-2IF
TILE [T ocLEsE CTITE [J Change 7 Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP - '
TME T DetETe 51TITLE [ Change L] Addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CiAy-$1-2IP 54 CITY-ST-2IP
TME T oecee §1TNLE [JChangs LJ Adaition
NAME 6.2 NAME
STREET ADDRESS €3 GTREET ADDRESS
ory- §1-210 64 CITY-ST-2IP
14. | hereby certify that the information suppliod with this fiing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 i

SIRMATIIOE

nged. or on an attachment with an address.

P Ve B Bt o ¢

Indicaled on 1his annual report or supplemenial annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of rustes smpawered to execute this repor as reguired by Chapter 607, Flofida Statutes; and that my name appears in

VICKARYOUS  3/./00




