SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
~ AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale SECRE E%f_ Lg F STATE

! 1996 DIVISION OF CORFORATIONS ﬂ!‘v‘[$§!0| CORPORATIONS
DOCUMENT # | 26481 (6) 35SEP 16 Pl 1: 09
VINSHAR ENTERPRISES, INC.

Puncipal Place of Business M;:TngAa_cTr;.gg ||II”"| ||I||||| '“" I‘II’ ‘Im ||I’ |’|”Im| I|I‘|I||||I’||| Iml ||||

FLORIOA DEPARTMENT OF STATE

Sandra B Martham

425 GREENE ST 425 GREENE ST
SES‘I' WEST FL 33040 KEY WEST FL 3X40
Us

3. Date Incorporated or Quahfiec aa. Date of Last Repaort

10/31/1989 04/26/1995

2. Prncipal Place of Busness 2a, Maling Address 4. FEINumber App\](-:i?\jr ,.
21 6] 650161322 Not Applicable
Suite, Apl #, et Suite, Apt #, elc
'“‘I vie.op e P e ¢ 5. Cerbficate of Stalus Dosired [j $8 75 Additional
22 2;] Fae Required
Ctly & State | City& State 6. Election Campaign Financing D $5.00 mayBe
;ﬂ [, 28] Trust Fund Contribution Added o Fees
Zip |__ Counly Zip - Country 8. This corparation has habihty for mtawgnblc tax under s 199032
24 25 g‘ 30—1 Fiorida Statutes I:_I Yes E’ No ]
9, Name end Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
COWAN, JAMES L
425 GQEENE STREET 82| Stroel Address {P.O. Box Number is Not Acceplable)
KEY WEST FL 33040 - -
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607 0607 and 6071508, Flonda Sialuies (ha above-named corporation sdbmits this statement for g purpose of changing its regrstered
affice or registered agent, or both in the State of Florida Such change was authonzed by the corporation’s board of drectors | hereby ancept the apnontment as registercd
agent {an farmilar with, and accept e obhgations of, Sechan 607 0505, f londa Slatutos

CR2EG34 (3/96)

SIGNATURE R L . o
Slgnature. typed of preiec rate of fegtered ageal acd ttie f appl catle (MOTE Re getaned Agent sgidung cequred when reinsta’ ogl bAlE
12. QFFICEFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ J oeere 11TLE (¥ Crange [T Acdinon
NAME COWAN, JAMES L 12NAME
STAEET ADDRESS 425 GREEN STREET 13STREET ADDRESS
CITY-ST- 2P KEY WEST FL vacmystAP | -
TITLE &0 ] oeeere 21 TIILE ] chang: [ | Acdian
NAME COWAN, CATHLEEN 22 NAMI
STREET ADDRESS 425 GREEN STREET 2 3SIREET ADDRESS
CITY-51-79 KEY WEST FL 2 4CITY-S1-2P o S
T LT TeEsE 3TTE [T change [ ] Adaiar
NAME 32 NAMF
STREET ADDRESS 3 3 STHEET ADORESS
CIY-S1-20F 34 Y. 5T-2P
TITLE ] oeikre 4170 Chani L,_l Adddion
NAME 4 2 NAME 1 L_l'__]' Ii ! 1 l”‘*‘ !
' ——— 1,
STREET ADDRESS 43 STREET ADDRESS : '“' bl i' ‘_" w i
L ek
CITy - ST 2IF 14C0y-51-21p -
e [T oLk 51INE [T Cnange ]:[ Adilition
NAME 52 NAME
STAEET ADORESS £ 3 STAEET ADDRESS
CITY-5T-21P ~ 54CITY-ST- 7P L _ . .
TE 8 [ ] oeere 61 ML T chang: T Adian
KAME 62 NAME
STREET AOCRESS 63 STHEET ANDRESS
LITY-ST- 2P §4CITY-ST- 2P

14. | do hereby certify that the information supphed with thus filing 1s voluntarity furmished and does nat gually for the expmptmr 1 stated in Secnon 119 07(3)(K). Flonda Statutes |
further certify thal the mnfarmahon indicated on Lnis annual reporl or supplemental annoal repart is true and accurate arici that my sigratars shall have the samie lngal eflect as b
made under eath; that | am an oficer or director of the corparakon of the receiver or trustee empowered to execute this reporl as required by Chapier 617, Flonda Stalutes, and
that my name appears in B, ?\ 12 or Bsack 13 if changed or on an attachment wih an add!ess

SIGNATURE: _( (r 4 le £.20)) éz’nn )7 /3 /é /)OJ)J% &AL

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O gt Phiore

. .




