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

Rt ol T LR

PROFIT FL ORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 07 1998 8:00am
ANNUAL REPORT Secretary of State
H 1998 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
| DOCUMENT # K00643 (2)

; VPH BUILDERS, INC.

REARAER RN AR RO
- | 4330 COMMUNITY OR 4330 COMMUNITY DR

#502 #502

WESY PALM BCH FL 33403 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
« | US us 3. Date Incorporated or Qualified

o N 10/30/1987

2. Principal Place of Business "2a. Maiing Address 4. FEI Number Applied For
i 5 Las Brisas Cw. [sa300s Las Brisas Cir 50-2862620 Not Applicable
!: = Suite. Apt.#, atc O (ﬂ —m Suite. Apt #. etc L“O(‘D 5. Certificate of Status Desired O s%;i{:ﬂ:’ji:;%nal
y City & Slate L Lily & Stale 6. Election Campaign Financing $5.00 May B
H . ay Be
[ ’ EC;hX) F—L j m Roﬂ'()r\ {:L Trust Fund Contribution O Addad to Fees
H Ip _ Counle 7ip COU”"V 8. This corporation owes or has paid the current year Intangible
T 3'—\_ 25] {m Eﬂh . 29] 5:3L| 33 j m &,}'), Persanal Property Tax due June 30. Oves o
) 9. Name and Address of Curren! Reglslerad Agem o 10, Name and Address of New Reglstered Agent
WEINBERG, STEVEN A, BY| Name

8000 PETERS RD. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0602 and 607.1008; Florida Statdtes, the above-named corporalion submils Inis statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida Such change was authorizad by the corporation's board of directors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accept 1he ohligations of, Seclion 607 8.105‘ Florida Statutes

r SIGNATURE R i .
i Signature, typed or pnio et mygent Lend Ll 3y b catile . (NOTL: Asgistered Agent signature raqured when reinglating) bAaTE ‘I::
. 12. AN[) L)IHE (‘1OH'§ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
o D T T oetere I 11TmE D Tief Change” T Adation | 2
P ] e HOCKEBORN, VINCENT P.JR 12ne Hookeborn, Vincent P{l T o 3
i | smeeraoomess | 4330 COMMUNITY DRIVE #502 vasieeel oniess [©R0LS LS B iSGS Circ. 3 &
| ony-sr-ap WEST PAIMBEACHFL worvstzr | Boeo- Kadon , FL. 33433 g
g T T T T T e 21 TITLE 1 Change L] Addition | Q)
; 2.2 NAME
L STREEY ADDRESS 2.3 STREET ADDIRESS
i cov-srae e 2. 4CITY-§1-20P
o[ ] DELETE 3.1 TLE L Change LT Addition
| hame 3.2 NAME
v | STREETADDRESS 3.3 STREET ADDRESS
¢ | ciry-5r-2p - 34, CITY-$T- 2IF
R ET [3 DFLETE 41TmE [J change [T Addition
Sl e 4.2 NAME
‘f SYREET ADDRESS 43 STREE) ADDRESS
+ | civesrzp e 44 CITY-§T-7P
e [T DELETE 51TILE [ changs 1 addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -§T-2IP o 54 CiTY-8T- 2
TME [T DELETE 61 TILE [T Cange L] Acdition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P . L 6.4 CITY-ST- 2P
14, 1 hereby cerlify thal Ine information supsplicd wilh his [ling does nol qualily Tor the exemption staled in Section 119.07(3)(0, Florida Statutes. | further certify that the information

: indicaled an this annual reporl ar supplomental annwal reporl is tree and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
i officer or diregtor of the corparation of the receiver or frustee empowerad to execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chy 0t on an ﬂlld(hlu(,ﬂ'[ wilh an addiess. /
rFer. ST L IgrFerI T FE I ™ Y AA /-/’l:—u-.__ D Y '4- _")ﬂvq)g) g;f_ L/fl __00"71_4"




