FILE NOW: FILING FEE IS $61.25

1. Corporst
VESS?MULT\-MIN!STRIES. INC.
Princlpat Place of Business

1650 SW. TIWAN LANE
PORT ST. LUCE FL 34384

Mailing Address

3. Principal Place of Business

21
Sulte, Apt. ¥, elc,

1650 SW. TIVAN LANE
PORT ST, LUCIE FI 34384

Za. Malling Address

] . ¥, elC. 4

Suite, Apt. #, elc

NONPROFIT TR FLORIDA DEPARTMENT OF STATE . 0
CORPORATION % Vo Katherine Harrls F“"E
ANNUAL REPORT Il Secretary of State .
1999 L DIVISION OF gORPORATlONS g9 JAN 28 A 8 38
o CRETARY oF STATE
DOCUMENT # N94000004546 SEORERLR TERDA

AR AL

3. Date incorporated of Qualifed
09/12/1994
FE' Numbar

£5-0643462

|

" Trepmaror |
{Not Apptcats |

ity & Stat City & Stal ith
Cy ® Y © 5. Cerlifcate of Status Desired m} $8.75 aaditional
23 m Fee Required
Zip Country 6. Election Campaign Finan¢ing - $5.00 May Be
24 [25] 29 [30] Trust Fund Conlribution Added to Fees
9. Name and Address of Current Reglstered Ag ant ’ﬂ 30 Name and Addrass of New Reglstered Agent
ANDERSON, DONALD D ﬂ Steat Addrass (P.O. Box Number is Not Pecaplable)
1650 SW. TIVAN LANE
PORT ST. LUCIE FL 34984 1+
S A M Ll
~ Pursuant (o the provisions of Sections 617.0502 and 617.4508, Florda Statutes, the above-named corporation submits this slatement Tor the purposs of changing its ragistered
office of registered agent, or poth, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Section 617, 503, Florida Statutes.
SIGNATURE
Signaturs, typed o pelated name of regiatered aganl ‘and Witle # spplicable (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD [ DELETE ure D, . A
NAME SPOONER, RW. 12HAME Plona. id D- Anders ew L
orreeraoress| 5300 PALM DRIVE sasmeeraooress | J6 50 S T Veen vt
CTY-ST-29 FORT PIERCE FL 34982 14 CITY-ST-2P 2e T 7 Luere
TME D (] DELETE 21 TILE 0 ] Ghange
e SPOONER, GLORIA M 220N I<imber | 5;[7m ” er,
STREET ADDRESS PALM DRIVE sssweeracress| < 20 7 Sulrse -8l
orv.stze | FORT PIERCE FL 34982 2ecmvstze_ | FF- V7 L
TME VO U] DELETE 31TLE D
(a4
s SPOONER, RICHARD L sanme Ba
srreevanoress| 4707 SUNSET BLVD. 43 srageT ADorEss | Fol
CTY-$T-ZP FORT PIERCE FL 34882 34.CTY-51-2 B
TE sTD [ DELETE 41TME Dichange ] Addition
NAME ANDERSON, DONALD D £ 2NAME T [']?_'_'?E;Ei.-:,[:l T <
streevaoiess| 1850 SW. TIVAN LANE 43 STREET ADDRESS -nz/0s/ 9‘3"010‘35"."_0‘:‘9 c
CITY-T-2P PORT ST. LUCIE FL 34984 A4 CITY-ST-29 wrebl. 25 waEAHE1. 25
TME D [0 DELETE 51 TITLE
NAE ANDERSON, SANDRA A 52 NAME
emeeraporess| 1850 SW. TIVAN LANE 53 STREET ADORESS
OITY-51-2F PORT ST. LUCIE FL 34984 SACTY.ST-2P
TITLE D [ DELETE 61 TILE
e OWENS, ROBERT _—» . LC__....—~> B2NAME
stReeTaooRess| 661 ,APT 1 See C/ l-ﬂ%ﬂ—d sasweeraooress | £O T
CITY-ST-2P FT PIERCE FL B4 CAY-$T-2¢ A Po N4 28570
. I heraby cenim Ihat the Information supplied with his filing does not qualify for the examption stated In Secton 119.&7(3)(), Florida Statutes. Y further cenify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as If made under oath; that  am an
officar or girector of the co ian o the receiver of fustes empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Bloik}ilﬂ achmeg wit address, with all other like empowerad.
SIGNATURE: 561340 72N
Da

WMP\'W#

0073092

CR2E037 (11/98)



