SECOND HOTICE: CORPORATION WILL

PROFIT
CORPORATION
ANNUAL REPORT

1996

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8786 $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
OVISION OF CORPORATIONS

]

coCUMENTH L0BBS8 ()
V.V.R. ENTERPRISES, INC.
| R

C/0O VENUGOPALA A. REDDY
2100 W. WOOOVIEW LAKE
LECANTO FL 34461

C/O VENUGOPALA A, REDDY
2100 W. WODDVIEW LANE
LEGANTO FL 34461
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9. ‘Name and Address of Current Registered Agent 77 710. Name and Address of New Registered Agent N
81| Name
REDDY, VENUGOPALA A. 5
2100 W WOODVIEW LANE 821 Gureot Address (PO, Box Number 1s Not Acceptabic)
LECANTO FL 34461 A S S
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11, Pursuant to the pramisions of Sections 607 005 and 6071506, Flanda Statules, the above named corporabion submits this stalement frr ther o nging its reqis
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14, | do horeby certify th nfarmation supphed with this fiing is voluntariy furmished and does not gqua'ify for the exenmption Stated i Soetion 119 07{3)k). Fronda Stat e
further certify that the irdarmation inacatad an th & annual report ar supplemantal annual report s true and accurahe and that my signature shall have the same legal effe
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