T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 10379 (0)

1. Carparations Name

VCCC, INC.

AR FLORIDA DEPARTMENT OF S1A1F

Pt Sandra B Mortham
Secretary of Stale

DWISICN OF CORPORATIONS

VAT G ER A

i

o —

Principal Place of Business Mailing Address
4707 NW 18TH PL. 4707 NW 18TH PL.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] . 26} 59-2075177 Nat Appicabio
| Suite, Apt. +, etc. | Sulte, Al 4, e'c. 5. Certificate of Status Desired ] $8.75 Additional
3217“_____ L ‘ 2 N ) Fee Required
T Gy € Giate | crysste 8. Election Campaign Financing $5.00 May Be
33] - 281 Trust Fund Contribution 0 Added to Fees
Zip __ Gountry - Zip Country 8. This corporation has liakilty for imangible tax under s 199,032,
24] 25] 20| 30 Florida Statules [l Yes [INo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMILTON, CL B2| Strest Address (P.O. Box Numibar is Not Acceptable)
4707 NW 18TH PL
GAINESVILLE FL 32605 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections €07.0502 and 8071508, Fiorida Statutes, the above-namad corporation submis this statement for the purpoese of changing its registered office
or registered agsnt, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. § hereby accept the appointrnent as registered agent, | am
familiar with, and accep? the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE. _ i — e e I .
L. Signaturg, typed o printudd e of regstered agen) aag tik: \far‘;-ll:a:ue (NOTE: Ragislerad Agent s gnater: ro red when renstahiny [IATE ﬁ
[ 12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
e D ] DELETE TATILE [J Change [} Addition -
e HAMILTON, CHARLES 12 3
STREET ADDRESS 4707 NW 18THG PL 13STREET ADRESS: &
CIY-S1- 7 GAINESVILLE FL 14 CITY-5T-2P &
T: 1o ’ [ DELETE 2 iTME [ Crange [ Adeton O
NAME HAMILTON, VERA 22 NAME
STREF 1 ADDRESS 4707 NW 18TH PL 23 STREET ADDRESS
| orv-stae | GAINESVILLE FL o 24 01Y-ST- 2P 3
THLE [ GELETE BRI [ Change [ Addition
HAMT 32 NAME
SIKELT ADDRESS 3.3 STREET ADDRESS
crv-stze_ | o - 40Ty -ST-20
gk [ DELETE 4 1TITLE [] Change [ Addtion
NAME 42 NAME
STREL ! ADDRESS 43 STREET ADDRESS
| CY-§T-21p 44CIY-5T- 7P
THLF [ DELRIE 5 1TILE [[) Change [} Addition
NAME 5.2 NAME
SIHEET ADDAESS 53 STREET ADDRESS
CTY-ST- 7P 54.C0Y-5T-21p
TLE ) DELETE 6 1TLE [] Change [ Addition
NANE 52 NAME
STHEE S ADDRESS 63 STREET ADDRESS
GNY-S1-7p 54 CITY-ST- 2P

14. | do herehy Gertify that the information supplied with this fling is voluntarily furnished and does nol qualify for the exernption stated in Section 119.07(31K). Florida Statutes. | further
certify that the infarmation indicated on tnis annuat repart or supplemental annual report is frue 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 tr ustee empowered 1o execute this report as required by Chapter 607, Floiida Stalules; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an atlachment with an address.

SIGNATURE: h lﬁjﬁﬁﬁ% : n;('; O°FICER OR DIRECTOR 7~ _“//f ?Z T T DstmeProce




