i .
. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
L ]
PROFIT FLORIDA DEPARTMENT OF STATE May 069 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State ek
05-06-1999 90075 033 150.00
1999 DIVISION OF CORPORATIONS
1. Corporation Name H70752
VO, INC.
Frincial Place of Business Mailing Address mm 'm 'II" || mll II"I I Im N"I l” III Im ”“ 1"
% HARRY W. HASKINS % HARRY W. HASKINS
1800 SECOND STREET STE 819 1800 SECOND STREET STE 813
SARASQTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21) 2605 Gulf of Mexico Dig| Same as #2 59-2581992 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
~| uite, Ap el Hie. A i 5. Certifcate of Status Desired [ $8'75 Adc!monal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Ei Longboat Key, FL 28 Trust Fund Cantribufion U Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 34228 IE] Sarasota \E’ L?Tol Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narie
HASKINS, HARRY W. 3 vo S C(’Pa f;‘ - » o
Street Address (P.O. Box Number is Not Acceptabte
1800 SECOND STREET ©3375 Yonge Avenue
SUITE 819 &3
SARASOTA FL 34236
84| City 85{ Zip Code
Sarasota FL 3423
11. Pursuant fo the proyisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or register gent, or both, in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am fa; r with, and accept e obligationg’ of, Section 607.0505, Florida Statutes.
SIGNATURE
of reqisiered agegf and title if applicable. INOTE: Regisiered Agant signature required when reinstaling) DATE 6—-
12, OFFICER% DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
Tme PT v I oELETE LITME [ICrange [ Addition E
NAME SCAFA, VO 12 NAME 3
streeTaooress| 3375 YONGE AVE 13 STREET ADDRESS o
[
CITY-§7-2IP SARASOTAFL 34235 14 CITY-ST-2P &
TIMLE ] DELETE 217ITLE [CIchange  []Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2P
TITLE (1 DELETE 3.1 TITLE [Change  {7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-Z1P 34, CITY-8T-2IP
TITLE [ DELETE 41 TTLE [lChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-57-2P 44 CITY-ST-ZP
TLE {3 DELETE 5.1 TME [Jchange (] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TME ] DELETE 6.1 TIMLE {TChange [ Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY.ST-2iP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corperation or the receiver or trustee empowered 1o execute this repoff as required by Chapter 607, Florida Statutes; and that my hame appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like e

SIGNATUSH: 4005

SIGNATURE:

e

ered.

A,/ 4-30- 49
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