PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Naris

VINSHAR ENTERPRISES, INC.

(6)

Princ pal Flace ol Busoss

WMarlng Arddress

425 GREENE ST 425 GREENE ST
KEY WEST FL 33040 Kg‘f WEST FL 33040-6566
us u

FILED ‘
Jan 23 1997 8:00am

Secretary of State

A RO

3. Date Incorporated or Qualitied

10/31/1989

3a, Date of Last Report

09/16/1996

FL

office or registeted
agent. L am tamiar e

1. Parsuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
mt, o batn in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
b, and accept 1ne obligalions of, Sochon 607 0508, Flonda Statutes

appears 0 Block 12

SIGNATUR

14, | do hereby certity thal the nlormation suppliod with this Tling does not gualify

address.

Lae

ar the axemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further centily that the
infornation nd cited on tns annoat reporl or suppHemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
L am ar pilcer ar director of the Corparalon or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ok 1701 changed, or or an attachoient with

Vi @ 2/ gﬁ Aleen @M
SIGNATURE AND TYPEQ QR FPHRINTED RA F SIGN ICER O‘AREGTO

Daylime Fhone #

e

2. Princpal Plase o Busingss 1 2. -M‘I.I‘i“l'lg Address 4, FEI Number Applied For 1

21] ; J28] 650161322 Not Applicable

Sutte. Apt # el Suile. At #. etc. 6. Certificate of Status Dasired D $8'75 Additional
;ﬂ o 2ﬂ Fea Required

- City & Stalo | Cily&sSlate 6. Elaction Campaign Financing $5.00 May Be ‘
2 28] Trust Fund Contribution Added 1o Faes
4o Caurtry L Country 8. This corporation has liability for intangiblg tax ynder s, 199,032, |
24] Ls 29| 30| Florida Statutes [ ves Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent i
COWAN, JAMES L 81} Name
425 GREENE STREET B3] Sireel Address (P.O. Box Number is Not Acceplable) !
KEY WEST FL 33040 i
7] ;
84| City a5 | Zip Code :

SIGNATURE e e ;
8 fhr e g na et aner Earnn et apple ki (NOTE Ragsterad Agent signature requirec when reinslating) DATE 1
2. OIFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12| @
T PD CT oecere 1A THLE Ochenge T additon | & |
NAME COWAN, JAMES L 1.2 HAME 3
s ansss | 425 GREEN STREET 14 STREET ADDRESS 2.
cristae | KEYWESTFL 14 CIY-5T- TP &
I SD CJ oELETE 21 1MLE [ change [ Addition |O
NAME COWAN, CATHLEEN 22 NAME
strerT anceess | 425 GREEN STREET 2.3 STREET ABDRESS ‘
crestee | KEYWESTRL 240y ST-2P ‘
1L [T betErE 31 THLE [ZJ Change [ Addition |
NAE 37 NAME |
SIFEET ALDHESS 33 STREET ADDRESS ;
Ciny ST 2 - 34.CITY-ST- 21 |
e [T CrLETE 41TITLE [T Change T Addition ‘
NAME 4.7 HaME
STRFEEALORE G 4.3 STREET ADORESS
OTr ST 44 CITY-5T- 2P
TILE [} DELETE 51 TITE EJ Change ] Addition :
N 5.2 NAME
STREET ADIRE S5 5.3 STREE] ADBRESS ;
CIy- ST 2F 5.6 CITY-51- 2P !
TIlLE [ DECETE £1TITLE [change T Acdition :
NAME ) 5.2 NAME 1
STREE | ADRESS £.3 STREET ADDRESS
Sl 5T 2IF £.4CITY-51- 2P



