FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #  J4402

1. Corporation Name

V. D. M. INVESTMENTS, INC.

()

Frincipal Place of Business

1367 HIGHLAND AVE.
DUMEDIN FL 3469

Mailing Address

1367 HIGHLAND AVE,
DUNEDIN FL 346%

RREEH R A

3. Date Incarparated or Qualifed | 3a, Date of Last Repont
11/25/1986 04/17/1995
ﬁ_z‘. Principal Piace of Business faa. Mailing Address 4, FE) Number Applied Far
21] B _ 26| 59-2772188 [Nt Applicate
. Sulle, Ant. #, ela. | Sute At F elo. 5. Cortificato of Stalus Oesred [ $8.75 additional
22] 27| Feo Required
. City & State i City & State s 8. Election Campaign Financing 0 55_00 May Be
&31 5\ Trust Fund Contribution Added to Fees
| dn _ Sountry | o | Country B. This corporation has liahility far intangtle tax undor s 199.032,
24 i 25] 2;| 3;[ Florida Statutes [ ves [INa
o 9. Name and Address of Current Registered Agent __10. Name end Address of New Registered Agent
81| Name
BLOK ARIE 82| Strest Address PO, Box Number 8 Not Acceptabie)
4703 WRENTHAM PLACE i
PALM BARBOR FL 34885 83
84| City FL 85| Zip Cooe

|91, Parsuant to the provisions of Sections 807.0802 and 607.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing it s regstered office
ar registered agent, or botr, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, antdl accept tha obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ I e S R e
Sigyrature typed o prnted rame of ragistaed agent @13 1ie ¢ arglicat {NOTE Rogisterad Agen® signature regurod when rérs!ghiig) DATE

12. . OFFICERS AND DIRECTORS 13, KDDETIONS!’CHANGES_IO OFFICERS AND DIRECTCRS IN 12
ITLE S () DELETE 11TILE T} Crange [ ] Addition
HAME BLOK, ARIE 12 NAYE
sieriaooress | 4703 WRENTHAM PALCE 13 5TREE! ADDRESS

| Qnny-gr-ap PALM BARBOR FL 140TY-S1-2P . _
TITLE ’ [] DELETE 2 1TLE [ Change [ Additon
SANE 2 2 NAME
STREET ADDR:SS 2 3STREET ADDRESS

| cnv-st-zp . o _R2acmy-star ]
TITLE [] DELETE 31 TLE ] Change  [] Addition
NAME 32 hAME
STREE] ADDRESS 33 STREET ADDRESS

| CITY-S1-2F 3400Y-§1-2P .
LF [7] DELETE 4 TILE [ Charge  [[] Additon
KAME 42 NAME
STHEET ADDR=SS 43 STREET AZDRESS
LY -§1-7IF . 44CITY-51-2P
TIILE ) DELETE 5 1TILE [] Cnange  [] Addttion
NAME 52 MAME
SIREE ! ADDRESS 53 STREET ADDRESS
CTY-S1-2P 54 CITy-ST-2P o
TITLE ] DELFTE €1 TILE [ Change [ Addition
NAMF 62 NAME
STREED ADDRESS 63 STREET ADDRESS
CITY-57-2IF 64 CITY-§T-2IP

appears in Block 12 or Bicck 13 if chg

SIGNATURE:

-

[ ™43. I 'da hereby certify that the information supplied with 1his filing is v

. P

e Blok JecnefRL,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oluntarily furnished and does not gqually tor the exeniption stated in Section 118.07(3)(k). Florida Stututes. | further
certify that the information indicated on this annuat repor or supplemental annual raport is true and accurate and that my signature shall have the sarme
oath: that | am an officer or director of the corporation or the receiver or trustee empowored 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name
, or an an attachrment with an addrass.

al eftact ¢ 5 it made under

ayting Prine &

CR2ED34 (12/95)




