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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr - a
ANNUAL REPORT Secrelary of State S e Creta Of State
1998 DIViSION OF CORPORATIONS I ‘,
DOCUMENT # (9)
1. Corporaticn Name
JEFF VERMILLION, INC.
Principal Place ol Business Mailing Address | lll"l" m 'Im IIIII IIIII "III Im llm Ilmm H Ill“ "mlml |||]
4560 NW 90TH AVENUE 4560 NW BOTH AVENUE
OCALA FL 34482 OCALA FL 34482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2—6| 65-0219709 Not Applicabla
Suite. Apt. #, elc. Suile, Apl. #, elc. - $8.75 Additional
E m 5. Certificate of Status Desired E/ Feo Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Bs
'Hl 28 Trust Fund Contribution C} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25' 20 m Personal Proparty Tax due June 30, Ms [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogleterad Agont
VERMILLION, JEFFERY 811 Name
4560 NW BOTH AVE. 82| Streel Addrass (P.O. Box Number Is Not Acceptable)
OCALA FL 134680083 -
B4y P
84| City FL asI Zip Cede

%1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Soction 607 0505, Florida Statutes,

SIGNATURE
Signature, hppod or printad name ol iegiviered agont Arcd Lt it appheable (NOTE: Rogislared Agent signature required when fainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Dev [T oeLete 11TITLE [T Change  L.] Aadition
NAME VERMILLION, JEFFERY 1.2 NAME
strecy aporess | 4560 NW 90TH AVE. 1.3 STREET ADDRESS
CITY-S1-2P OCALAFLE 3 Yy 14 GITY-ST- 2
TITLE ST [J oeeete 21 1LE [JChange L] Addition
e VERMILLION, LYNETTE W. | 2ome
streer noress | 4560 NW BOTH AVE. 2.3 STREET ADDRESS
oITY-ST-29 OCALAM = DYY KA 2.4 CITY-5T-2IP
TILE [T DELETE 3ATILE . [JChange ] Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
orY-S1-29 34, CITY-$1- 2P
TLE [T DECETE 41 TILE [J'Change - T Additian
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 2P 44 CITY-S1-2IP
TILE [ DELETE 51TILE U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2P
TITLE [T peLeve 61 TITLE LT Change LT Addition
NAME 6.2 NaME
STREET ADDRESS 63 STREEY ADDRESS
CiTY-S1-2IP 64 CITY-51-2P

14. | hereby cerlily that the information supplied with this filng doas not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that tha infarmation
indicated on 1his annual report or supplemonta? ennual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 If changod, or on an atachment with an address

SIGNATURE: ___ ___,_,_";_\SAQZZ . m._"éé/ 7P 342K

A AR AT IR & hire Bl

CR2E034 (10/97)



