FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFI(T
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L3747

. Corporation Name

VISUAL WINGS, INC.

Principal Place of Business
G/O WHLLIAM JUDE LARZELERE

PO BOX 612214
NORTH MIAMI FL 33261

2. Principal Piace of Rusincss

21 — ——— am m it ema e
Suite, Apt. #, eic

22
City & State

Zp - Country
o I

e —— - A,

LARZELERE, WILLIAM JUDE
2015 KEYSTONE BLVD
KEYSTONE POINT

NORTH MIAMI FL 33181

11, Pursuan! 1o the prowsions of Sechons 607 £F

7

f1 ORINDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stato
IVISION Gf CORPORATIONS

()

Maiiing Address

G/O WILLIAM JUDE LARZELERE

PO BOX 612214
NORTH MIAMI FL 33261

FILED
Jun 02 1998 8:00am
Secretary of State

— WA TR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

__B. N Nama and Address of Currenl Heglstarad Agent

7] 24 Mailing Address o 4. FEI Number Applied For
25J e 59'3031 129 Not Applicable
Suite:, Apt 8, o1, -

f b. Certificate of Stalus Desired 'l $ﬂ.75 Additional
2?] B Fae Raquired
| Gy & Stete 6. Election Campaign Financing $5.00 May Be

B @ o Trusl Fund Contribution Added 1o Feas
o ap [ Country B. This corporation owes or has paid the current year Intangible
29J 30] Personal Properly Tax duo June 30, Yes [ No
L ~ 10. Name and Address of New Registered Agent
B1| Name
B2| Stieel Addiess (P.O. Box Number is Not Acceptable)
83
84| Ciy FL as[ Zip Code

02 and 6071508, Florida Slalulos, the above-nan ed corporation submils this staterment for the purpose of changing ils registered

YA, oo

office or registercd agent or holh i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoitment as registerad
agant, 1 am familiar wath, and accepl il cbhigalons of, Sechon 6070505, T lorida Statutes
SIGNATURE _ ___ . . } ———— o -
Slygraitur |,,< In I r~1. NIRRT i [IETRLIFTRTRY INTHEN BTN Catibe {NUH Ragﬂ,h wed Agn! sgr fure mqm(d W rensml-'\g) DAIL
12. i ( ' T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE " [Joue LT Tl Change [T Addition
RAME LAFIZELERE WILLIAM JUDE 12 NAME
SIREET ADDRESS mis KEYSTONE BLVD 1.3STREFT ADDRE S
CITY-S1-2IP NORTH MIAMI FL 14 City-ST1-21P
THLE [ T T T T e 2011 [T change ] Agdition
NAME LARZELERE, ANNE-MARIE 27 NAME
STAEET ADDRESS 2015 KEY STONE BLVD 2.3 STRELT ADDRFL.S
CITy-$T-2IP NOHTH M‘AW F!- S 24CNY-ST-2P
TITLE e O PYRTEN; [T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 8TREC] ADDRESS
CITY-ST- 5P 34.CITY-81-2IP
TITLE T ) B T Ooone Faoma | Ll change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P - _ 44CIy-81-2IP
TI7LE T T “ Toiire §1TIMF ] change T Addition
ot e =0 I
STREET ADDRE SS 53 STRET ADDRESS
CITY-S1-2P . B - ] ) 54 CTY-51- 2P
TINE CTmm T T T ELETE 61TITLE [T Change Addltlun
NAME 5.2 NAME )
STREET ADDRESS 63 STRECT ADDRESS, w ()/
CITY-5T- ZIP _ - o B4CIY-S1.7P
14. | hershy cortify that 1he indonmation s mh( Wit thiss hling does nol quaMy for the exernption slaled in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated an this atmual 1ot or sy |plr nental aenual reporl is troe and acourate and (hat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the: racever of Troslee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed. or on an attinctimonl wigh an address

ISR A YT™II ™, N/\/A L#/.‘) q /q,? -?/)/‘)’:'w?-—[ﬂ) c

CRZE034 (10/97)

)



