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ER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

An,

1. Corporatiocn Name

DOCUMENT #

VERRANDEAUX GRAP

Principal Place of Businoss

8315 5 12 CT
OCALA FL 34450
us

Mailing Address

8315 SE 12 C7
OCALA FL 34480
us

FILED
Apr 30 1998 8:00am
Secretary of State

DO NOT WRITE N THIS SPACE

3. Date incorporated or Qualified

05/26/1989

2. Principal Place of Business | 28. Mailing Address 4. FEI Number | __|Applied For
21 26| 59-2051825 Not Applicable
Suite, Apt. #, etc. Suite. Apt. 4, etc. o
Ap P 5. Certificate of Status Desired O $8.75 additional
?ﬂ ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;}i‘] z_el a0 Personal Proparty Tax due June 30. O Yes O No
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
¢ HIGGINS, MARY VERRANDO 81| Narre '
< B315 8E 12 CT 83| et Addross (F.0. Box Numiber is Not Acceptabie)
- OCALA FL 34480
*
83
B3| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or both, in 1he State of Florida Such change was aulhotized by the corporation's board of directors. | heraby accepl the appointment as registared
agent, | am famitiar with, and accept the obligalions of. Seclion 607 0505, Florida Statutes.

Block 12 or Block 1

r Y7V S S FL BT ' &=

Indicated on this annual repor! or supplemeantal anny
officer or diractor of the corporation or the receivg
+ or on an atta

ith an address,

A | st -

SIGNATURE __ _ .
Signatefe. ypod o proted rame of registorad 8gent and Hive f apphoabile {NOTt - Registered Agant signature redu red when reinstaling} DATE p

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D [T peLErE 1.1 THILE [ Change ] Adition | =

NAME HIGGINS, MARY VERRANDO 12 NAME §

steeTapieess | 8315 SE 12 CT 1.3 SIREET ADDRESS S
- ovstze QCALA FL $ACITY-ST-2P Py

TLE [V} WTEE 2ATNIE [T thange "] Addition | O

HAME HIGGING, ROBERT 22 NAME

swreeTspoess | 315 SE $2 CT 23 STREET ADDRESS

CITY-57-2P OCALA FL 2.4CTY-S1-71P

TINE Lt [T brLETE 31TIME [ change [ Addition

NAME 3.2 NAME

STREET ADIAESS ' 3.3 STAEET ADDRESS

CITY-ST-29 24.CITY-ST- 2P

TME [J oeiete 41TILE [ change [ Addition

NAME 4. 2NAME

STREET ADORESS 4.3 STREET ACDRESS

CITY-§T- 2P 44 0ITY-5T- 2P 7

TITLE [T oeLee 5.1 1TLE ge L J pldition

NAME 5.2 HEME

STREET ADDRESS 5.3 STREET ADDRESS P O

LT - §T- 2P 54 CITY-ST- 21 ‘

TITLE [T DELETE 6.4 TITLE "'"'-' DD DD 2 5 [3 S B nge L] Agdition

NAWE 62 NAME ~-05/04/93--01097--023

STREET ADDAESS 53 STREET ADDRESS ki 50,00

CiTY-ST-21P : 64 0Y-81-2IP

14, | hereby certify that tho information supplied with this filing does not quality for the exemption staled in Section 119.07{3Ki), Florida Statutes. | further certify that the information

reporl is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an
Or Yuslee empowered ta oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o me O

P LN ) Yy



