FILE NOW: Feeatter May 1, will be $588.75 APEFICVED

Yy
FLORIDA DEPARTMENT OF STATE Ffi_[,. i}
Sandra B. Mortham

Secretary of State

LIMITED LIABILITY COMPANY <SaSFR
ANNUAL REPORT : :

1997 _ DIVISION OF CORPORATIONS 97 APR 25 AN 8: 31
F"—'NG FEE nnunl He 00 + . ation du, men oh - N
$203.75 | Hake Cheok bayable To; FLORIDA DEPARTMENT OF STATE Tgffﬁﬁ%g&?&%ﬁ&

N s et DOCUMENT #495000000137

VICSON LLC LC T8, Prnclpal Place of Businass Address

-502--W,--BRANNEN—RD-. —502- W BRANNEN—RD~
- LAKELAND-FL-33813 L AKELAND—FE—3363-3~

11 above maikng addioes is incorracl in any way, line through Incorrect information and enter correction In Biock 2a.

2 Principal Place Of BUSINGSS 28, Malling AGGress 3. Dale Organized of Craalled | 3a. Siate of Formaton
AR35 Brook Drwe | %35 Brook DRivE )6/09/1995 NV
Suile, Apt. #, elc. Suite, Apt. ¥, alc. i EETNuBer D roiod o
City & State City & State B8-0335739 [:I Not Appiicable
ZI{—;Q K E LED CountFryL Zi%ﬂ K E. LQ UDCountFryL . Dalp of Last Repor 8. Cerllficate of Status Desired
AN ?D LK EXS \| POLK D3/27/1996 e ————
7. Name and Address of Current Reglatered Agent 8. Name and Addreass of New Reglistered Agent

Name
ENDY, CGARY P

2304 SPARKMAN RD Stroot Address (P.0, Hox HUmber is Not Acoepiabio)
PLANT CITY FL 33566

Bulle, Apl #, elc.

ity Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statules, the above-named limlted liability company submits this aﬁemenl for the purpose of changing

its registered offica or registered agent, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a maority of the members. | hereby accept the appolntment
as repistered agent, and accept the obligations.

SIGNATURE DATE

(Regislered Agent Accepting Appoinirnent) (NOTE® Asgislared Aganl signalure requirad when rainstating)
10. Title Managing Membars/Managers Business Strest Address City, State and Zip Code
MGR HARRAH, EJOHN 4835 BROOK DRIVE LAKELAND FIL,

O0NN0 1 5BEB0——5
-04/23/97--01087--010
w203, TS k203, 75

11. Idohereby cerlity hat the information supplied with ¢
indicated on this annual report is Irue and & and that my signature 8l
limited liability company or the recelver slea empowered 1o axecyt this repo
attachmant with an address.

SIGNATURE:

INHSE10 R{12-96)

spcmmn_u@mwmmmm MEMBER OF MANABER Data Daysima Phonia ¢




