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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secratary of State Secretary of State
" DIVISION OF CORPORATIONS

1999
DOCUMENT # | 16987

1. Corporation Name ~ ‘_ |

VETRO GHRYSIER PHNGETH k7 1S AT ARFR RO

01-28-1999 90036 013 *#£150.00

Principal Place of Business . Mailing Address

4113 5. ORLANDO DRIVE 4113 S. ORLANDO DRIVE
SANFORD FL 32773 SANFORD FL 32773 ‘
. . DO NOT WRITE IN THIS SPACE L ;
3. Date Incorporated or Qualifed L o .
09/14/1989 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For P
1] 26] - 59-3002195 Not Applicale | * .,
. .—-Sui t#ele, . .. | .. .Suite, Apt. #, etc. _ o _ iti .
Suite, Apt. #. et — Suite, Apt.#, ate..___. St * |57 Certifcate™of Status Desired” — 1 ——$8.75 Additional. _|_.__
E\ ;l ‘Fee Required .
City & State ’ City & State 6. Elsction Campaign Financing O $5.00 mMay Be
EI ;;I Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
;] E‘ -' ;l [;I Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
fon ey 81| Name
RENFROE!LPAUL (NRNEEe P L T A 82| Street Add P.0O. Box Number is Not Acceptabl
4113 S/ORCANDO DRIVE ©* % -1 . ree ress (P.O. ox' umber is Not Acceptable) )
SANFORD FL 32773 83
. - : : L
84| City i FL 85| Zip Code =

PUrsuant to the br'ovigions of Sections 607.0502 and 607.1508.‘Fl6rida_ Statutes, the above-named corparation submils this statement for the purpose of changing its registered
“office or registered agent, or bath, 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 the obligations of, Section 607.0505, Florida Statutes. N
SIGNATURE : : ' .
. Slignature, typesi or prnted name of registered agant and title if applicable. {NOTE: Registerad Agent sigl required when stati Lty . DATE : IS 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 <
TME PT [] DELETE 11 TMLE S R [Change  [J Addition E
NAME RENFROE, PAUL L. 12 NAME 3
smeeTaporess| 4113 S, HWY, 17-92 13 STREET ADDRESS a:
CITY-$T-2P SANDFORD FL 14 CTY-ST-2IP &
TmE D [] DELETE Z1TLE CChange  []Addition | ©
NAVE RENFROE, L. PAUL - ‘ 22NAME ) ' ‘
|.sreeT ADDRESS | <4113 .S HWY. 1792 e M aaSREETADORESS | . L o e e i et s | L
CITY-5T-2P SANDFORDFL - -~ - - 2.4 CITY-5T-ZP
me S L. LI DELETE 21 TMLE CiChange [ Addiion
NAVE |~ BAUMIJOHN V.RA. (o vivie g 22 NAME
streeT anoress| . 213°S. SWOOPE AVE. 33 STREET ADDRESS e e e
KPR B S A P R R T R 4 ot .
CITY-ST-ZP MAITLAND FL 34,CITY.ST-ZIP 4 N T I IR U PUAR TR Bt & )
TME i : [ DELETE 41 TME o e T st oL -[OChange - T Addiion
MNAME . . . ..f o i . . 4.2NAME
STREET ADDRESS] . . e 43 STREET ADDRESS
CITY-8T-ZP | . - i 4.4 CITY-8T-21P . . oo Ty -
me [ pELETE 51TME . ] ‘O Change .~ ] Addition
NAME 52 NAME i, ' S
STREET ADDRESS| 5.3 STREET ADDRESS
Y-St 2P < o . 54 CITY-ST-ZP e
TME A [ DELETE BATITLE [QcChange [ Addition
e R 5.2 NAVE o
STREETADORESS] 7 6.3 STREET ADDRESS
_ CrY-ST-2IP ‘ e . 6.4 CITY-5T-2ZP
14. | hereby ceftify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annualireport or supplerientet-ann al report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director. Qfat:;’j FRo ae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ori Block A3 ¢l atta m with all other like empowered.
. =T # . AN R <do S T Y ' p— - —_— i 7 )
£ Q”Nj — e WL L ,.,\\5.’_,';‘_-_-'/':' / /2 9[ L’D 7“3 22 -,fgj

P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



