PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION [ {8 Sandra B Mortham
ANNUAL REPORT : s 7"’ Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # K4F;783

4, Corporation Name

VIKKI'S PLACE, INC.

(3)

Principal Place of Business

6930 STIRLING RD
HOLLYWOQD FL 33024

Mailing Address

18438 MW 13TH ST

C/O MURPHY

PESHBROKE PINES FL 33029
u

. Date Incorporated or Qualified

3a. Dale of Last Report

- 11/14/1988 03/09/1995
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Nurmber Applied For
, 26] 650083724 Not Applcable
Suite, Apt. #, ete. Suile, Apt. #, elc. 5. Certiicats of Status Desirod o $8.75 Additional
E{L 3 -z;l Fe2 Required
_ Gity & State City & State 8. Election Campaign Financing 0 $5.00 May Be
I:?il.,v,v. El Trust Fund Contribution Adcled to Fees
Zip | Country Zip 1 Country 8. This corporation has liability for intangible tax under s 199.032,
l24] 25| B 30| Florida Stalules 0 Yes [INo

9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
MURPHY, LlLUAN V. 82| Street Address (P.O. Box Number is Not Acceplable)
18438 NW 13TH ST
PEMBROKE PINES FL 33029 83
84| City 85| 2ip Code
FL[®[

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 807 .0565, Florida Statutes.

SIGNATURE e e e e e e o o em aonn —a
Slgnature, yped oF printed name of registared agent and htle it Bppiicable. NOTE" Regstersd Agent Siguatare requred whan reinstating] DAlE

42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TILF DPST [ DELETE 1. 1TMLE [] Crangs L] Addition
NAME MURPHY, LILLIAN V 1.2 NAME
SIREET ADDRESS 18438 NW 13TH ST 1.4 STREE] ADDRESS
CiTy - ST-2I° PEMBROKE PiNES FL 1.4 CITY-5T-2IP
TITLE PST [J DELETE 2 1TINE L) Chang: ] Addilion
HAME MURPHY, LILLIAN V. 22 NAME
STREET ADDRESS 6930 STIRLING RD 23 STREET ADDRESS

L onv-sT-zp HOLLYWOOD FL 4TI - §1-2P
TIiLE [J DELETE 31TMLE {1 Chang: [ Aadition
RAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS

| oTy-sT-7p L 34 CUIY- ST-2P
TIHLE [ DELETE 4 1TILE [T Change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy -1z 44 0IY-ST-2p
TITLE [C] DELETE 5 1 TITLE [ Chang: [T} Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
LY -T2 54 CITY-5T-2IP
NTLE [J DELFTE 6 1TITLE [ Chang: [ Addition
NAMF 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CY-SF-2p 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this Tiing is voluntarily furnishied and does not qualify for tha exemption stated in Sectien 119,07(3)(k), Florida Sta wtes. | further
certify that the information indicated on this annual report or supplamental annual repart 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 the corporation or the receiver or Trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and *hal my name
appears in Block 12 or Block 13 #f ghanged, or on an attachment with an

addrags.
SIGNATURE: 7 U{EAND T;pgn?ﬁ:b?;ij AME OF 5iQ gfé&gmaecﬁﬁ T jngé' ' "Z "%ﬁé-, m;g.aéféejo

CR2EQ34 (12/95)




