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

PROFIT ‘ ‘.,‘; . “Q\ FLORIOA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O al’l'l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J63836 (7)

1. Corporation Name

VALUE ADDED INVESTMENTS, INC.

00O

Princlpal Piace of Business Mailing Address
R 114 CAT CAY LANE 114 CAT CAY LANE
INDIAN HARBOUR BCH. FL 32997 INDIAN HARBOUR BCH. FL 32837
| U U DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualitied
ke "
03/25/1987
§' 2. Principal Plage of Busingss 2a, Mailing Address 4, FEI Number Applied For
’;;__‘ m 26] W Not Applicable
t Suite, Apt. #, etc. Suile, Apl. #, elc N ] $8.75 additional
? EI ;ﬂ 6. Cerlificate of 31'atus Desired D Fee Required
. City & State | Ciy & Sale 6. Election Campaign Financing $5.00 May Bo
23 2E| Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year intangibla
m 25 z(ﬂ . ’;6] Personal Property Tax due Jung 30. gYes [ ne
9. Namo and Address of Current Registerad Agent 10. Name and Addresas of New Reglsterad Agent
WILSON, CHARLES D 81 Name
114 CAT CAY LANE 82| Street Address (P.O. Box Numbar is Not Acceptable}
INDIAN HARBOUR BCH FL 32037
B3
84, City FL 85| Zip Code

11, Pursuant 1o the provisians of Sectans 607 04072 and 607 1508, Florida Stalutos, the above-named corporation submits this slatement for the purpose of changing ils registered
office or reglslered agent, or both, in the Stale of Forida. 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 607.0505, Florida Statutes

SIGNATURE ______ —— . .
Signature. typed oo poolnd ming of rogisterod ageol and e 1 apphcabiln (NOTE - fogistered Agenl s,gnalure reguired when reinslaling) DATE
12, OFFICERS ANE IRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ peLeve 11 TTLE [J change T Additicn
HAME . RIEDER, GREGORY CHARLES 1.2 NAME
streeT aobess | 420 THRUSH DRIVE 13 STREET ADORESS
CITY-ST-2P SATELLITE BEACH FL 32037 1.4 CIIY-51. 2P
TITLE PD EJ DELETE 211MLE [J change ™ [ Addition
NAME WILSON, CHARLES DAVID 22 NAME
seeravoress | 114 CAT CAY LANE 73 STAEET ADDRESS
CITY-§T. 2P INDIAN HARBOUR BCH. FL 32937 2 ACTY-ST- 7P
e 0 [ oecete 31TIILE [ Change [ Addition
RAME VANSTRUM, MARK 32 NAME
sweeranoess | 508 S, PALM AVE, 3.3 STREEY ADDRESS
CY-51-Z1P INDIALANTIC FL 32903 24 CITY-51-21p
Tk DVP ] oECETE 4171 [Jchange ] Addition
NAME DAWSON, SPANO 4,2 NAME
sweeTapodess | 3860 TOBY AVE 43 STREET ADDRESS
CTY-57-21P VALKARIA FL - 44DTY-ST- 2P
TITLE D [T oeLeve 51 1ILE [T Change [T Addition
NAME WILSON, VALERIE 5.2 NAME
streeranoress | 114 CAT CAY LANE 5.3 STREET ADDAESS
OTY-5T-2P INDIAN HARBOUR BCH. FL 32837 - Msacmy-staw
e i) [ oecere E1TILE [l change [ Addition
NAME " DREISEN, PETER 6.7 NAME
smeeTanoress | . 4215 WINDOVER WAY 6.3 STREET ADDRESS
emv-st-z¢ | * MELBOURNE FL 32934 64 DITY-51-2P
14. | hereby canlfy that the information supphed wilh this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. [ further cerlify that the information

indicated on this annuat reporl or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o executa this report as requited by Chaptar 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. ar on an atlachimen! with an address. . 1-11 7 ‘1{)4‘»'7
~ ] = -
SINAMATIIDE. (\ lnmj_ \ )AJ {.‘ )JA Llj ll-’qg .ia:ga.q—uu

m "

CR2E034 (10/97)



