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

PROFIT TR FLORIDA DEPARTMENT OF STATE 3 O 1 99 8 8 . O O
CORPORATION oyt Sandra B. Mortham Mar .vvam
ANNUAL REPORT YRR Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS ry
DOCUMENT # (7)
1. Corporation Name
VMJ, INC.
S AR
2“)5 B\‘?TSEOO:;IT RD P O BOX €06
AL 33853 KE W FL 33853
{igx SR bAS MES FL BO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
; o0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26 ?-O Box VD Hg £8-1684754 Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, efc. o $8.75 Additiona!
22 ;I 5. Certificate of Status Desired (] Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 2llake Wales T Trust Fund Contribution [ Added 1o Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
24] El E 33 gs 9 m .3 Personal Property Tax due Juna 30. A Yes [ No
p. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
CRITTENDEN, ROBERT R. 81| Name
103 KVENUE A. NW. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 5
84| City 85| Zip Code
- FL

11. Pursuant 10 tha provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes,

SIGNATURE e

Signature, typed or printed name of reQuaterod agent and itie ¥ applicablo (NOTE. Registerad Aganl signature required when reinstating) DATE p
12, OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD (] DELETE 1191TLE D change [T Aadtion | &
HAME ARMINGTON, MARJORIE 12NAME §
smweeTaboress | 2500 BOY SCOUT RD. 1.3 STREET ADDRESS a
CITY-ST-2IP LAKE WALES FL 1.401TY-ST- 2P &
TITiE " 1) [J oEcert 21TITLE [T change T addition | O
NAME HADLOCK, JOANNE A 22 NAME
streer aporess | 3320 COLD SPRINGS RD. 2.3 STREET ADDHESS
CAY-ST-2P AUSTINBURG OH 2 4CITY-S1-2P
TTLE 1 [T oEtere 3tIMLE T change | Addition
NAME ARMINGTON, DIANE 32 NamE
seeT aooerss | 2600 B0Y SCOUT RD. 33 STREET ADDRESS
CATY-ST- 2P LAKE WALES FL 34,CITY -5T-2IP
TITLE S LI briere 41 TITLE [T change [T Addatien
NAME ARMINGTON, ROBERT 4.2 NAME
stReer apDaess | 2600 BOY SCOUT RD 4.3 STREET ADDRESS
GITY-SI- 2P LAKES WALES FL 44 CITY-ST-21P
TiLE D T eLETE 5.1 TIILE [T Change [ Addition
NAME MORHARD, JOE 52 NAME
staeer ADDaess | 8703 PEMBERTON VIEW DR 5.3 STREET ADDRESS
CTY-5T-2IP SEFFNER FL 54 CITY-$T-IP
e D 7 peLere 6.1 THLE L crange ] Addilion
RAME ARMINGTON, GEORGE il §.2 NAME
sreeTanoess | 8025 WINDOVER DR. 6.3 STREET ACORESS
CITY-§T1- 21 QRLANDO FL 64 CITY-ST-2IP

14. | hereby cerlify that tha information suplphed with this filing does nol qualiy for the exemption stated in Section 119.07(3)i}, Florida Statutes. T further certify that the information
indicaled on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or rustee empowared to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1l changed, of on an shiment wiltyan address,

NI | yaenp—— g N YT )Ar o o At‘m ‘;W\+’n 3]93)?? Gt 4G "7”4'4




