FILE NOW: FILING FEE IS $61.25

A,

FILED

CORPORATION FLOROA DEFATTVGNT OF TAT Feb 18 1997 8:00am
ANNUAL REPORT cretory of St
1997 mwsé: or=t (rzyor::omnor«s Secretary Of State

DOCUMENT # N94000004546 (7)

VESSEL MULTHVINISTRIES, INC.

VAR

3, Dal&}b.?l;t‘%n

Principal Place of Business

1650 S.W. TIVAN LANE
PORT ST. LUCIE FL 34364

Maiting Address

1650 S.W. TIVAN LANE
PORT ST. LUCIE FL 34964-3607

3. Date Incorporated or Qualified
09/12/1994

2. Principal Piace of Busingss 28, Mailing Address 4, FE| Number Applied For
2 ?6—| Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, eic. N ’ $8. 75 Additional
;2-! E] 8. Certificale of Status Deslred (| Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
-ﬂ-ﬁl ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has Habllity for Intangible tay'under s, 199.032,
—l -175] m ?o] Florida Statutes _-D Yot No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Neme
ANDERSON, DONALD D 82| Siroat Adoress (.0, Box Number 1§ Not Accepianie)
1650 S.W. TIVAN LANE .
PORT ST. LUCIE FL 34954 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named c.orporatlon submits this statement for the pm%gse ol nging {ts reglstered
office or registerad agent, or both, in the Stale of Florida. Such change was avthorized by the corporation's board of directors, ) hereby accept the appoiniment as registered
agenl. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE Signalure, typed o printed nama of registered agent and vile if applicabls. {HCTE: Registared Agent signatune reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 10 DFEICERS AND DIREGTORS IN 12 7o)
TNLE PD T DELETE 11 TILE LI Change LY Addition g
NAME SPOONER, RW, 1.2 NAME ~
streeraporess | 5300 PALM DRIVE 1.3 STREET ADDRESS 8
arvsrze | FORT PIERCE FL 34962 s 5126 - §
e D |BEEG 21 L [T change [T Addition
NAME SPOONER, GLORIA M 2.2 NAME

seeraopress | 5300 PALM DRIVE 23STREET ADDRESS

LY. S1- 2P FORT PIERCE FL 34982 2.4 CHTY-5T-2P -

TrLE VD [J okLETE 2.1 TME ~ [ Change [ Aodition
NAME SPOONER, RICHARD L 32 NAME

streeT anoress | 4707 SUNSET BLVD. 9.3 STREET ADORESS

CITY-§7-2IP FORT PIERCE FL 34982 34,CITY-ST-2IP

I STD [ beLETE 43 VTE L Change LI Agdition
NAME ANDERSON, DONALD D 4 2NAME

sweer aooress | 1650 S.W. TIVAN LANE 4.3 STREET ADDRESS

CITY-57- 2P PORT ST. LUCIE £ 34884 AACTY-ST-2P

TITE D [J DELETE 51TIMLE [T Change [T Adeftion
NAME ANDERSON, SANDRA A S2NAME

srheer aooress | 1650 S.W, TIVAN LANE 53 STREET ADDRESS

CTY-ST- 2P PORT ST. LUCIE FL 34984 SACTY-S1-2P :

TILE D L] DECETE 1 TILE L Change [ Addition
NAME OWENS, ROBERT 62 NAME

sweetaoonzss | 861 HERNANDO, APT 1 63 STREET ADDRESS

CITY-ST. 2P FT PIERCE FL 54 CITY-5T-2IP

4. 1 do heraby cerlify that the informatian supplied wilh this 1iing does not quallly or Ihe exemplion stated i secilon +18.07(3)1, Florida States. | furthar certify that the
information indicated on this annual report or sy pﬂememal annual repor is true and Boourate and that my signalure shall have the sama legal alfect as if made under oath; that
| am an officer or direcior of the corporation or l & recaiver or trustes empowered 10 execute thns report as required by Chapter 817, Florida Statutes; and that my nama
appears in Bloc 12 1201 3 uf::h?ed or pn an atlachment with an address.

SIGNATURE: i P2 R ED e rnsow 2 v 1Y- G Sul-340- PRI

SHANATURE mfo TYFED Oft PRINTED NAME OF SIGNING OFFICER OR DIHECTDR Daie Dayliime ﬁ\ona " OOTLWRIO




