FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B3 M

Secrelary o

DOCUMENT #

1. Corporaton Name

V.C. INC.

E AFTER MAY 1 1S $225

FLORIDA DEPARTMENT OF STATE

artham

f State

DIVISION OF CORPORr NS

P92000015021 (8)

Principal Place of Business

5380 KIRKMAN ROAD

Mg Address
530 KIRKLAND ROAD

DO O

ORLANDO FL 32819 ORLANDO FL 32818
us us e it e+ i e
3. Date Incorparatad or Quahtied Taa. Date of Last Report
|z Principal Place of Business ) Maklhng Addiess 4. FEI Nurmber Applied For
1 5¢-3131029 Not Appicatic
Surte, ApL. #, etc Suite, Apt &, elc. 5. Cerioate of Status Desred 0O $8.75 Adtjillonal
E Fee Required
Cny 8 Stale . t 6. Eleclion Campaign Financing ss_oo May Bs
E 28’ Trust Fund Contribution Added to Faes
Zip Country . 2ip . Lountry 8. This corparation has liability lor intangible tax under s 199.032,
{24) 25 20 30] Floriga Stalutes [ ves %jNo
9. Name and Address of Current Registered Agent ~ . __..._.10. Name and Address of New Rfgistered Agent R
B1| Name
-
SHIF. GARY 82| Strest Address (P.O. Box Number is Not Acceplahie)
8248, FRAMER
. 8246 FRAIM COURT 83
ORLANDO FL 32822 84| Ciiy |as| Zy> Code
' FL

1. Pursuant 1o the provisions of Sectons 607,05 J 6071508, Flonda Stalutes. e above Named corparalan sabmds this statoment for the purposs of changng its registered office
or registered agent, or both, in the State of Flonda Such chianga was autaonzsesd by the corparation’s board ol directors. § herebs, acceplt the appointment as regstered agent. 1 am
famiiar with, and accept the obligations of, Section 657.0504, Forida Statutes

SIGNATUSE. _

5|-;f;'v\uu‘ ‘;V;k,; o Sonderrea e of M: ol @k a | e ate: e ey et :-;_J»,-'. P R ”US'}‘ 6—
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12 o
TITLE ] o T oeLeTE C1ne T Crange [ Addtion ‘_,R':
NAME SHIF, GARY "2 RAME 3
STREFT ADDRESS 8248 FARMER * 3 STHEE | ADDRESS o
CTY-ST-77 ORLANDO FL 14 LY ST-ae R %
TILE {"] OELETE 21TMF [ Crange  [] Addtion O
NAME 22 NAMT
STREET ADDIRESS 3 SIREEN ADDALSS
Ori-sra B NERASL L S —
TITLE [ CeLete 3 1TILE . [T Cnarge ] Addilon
RAME 2R
STREET AJDRESS 33 STREE T ADIRESS
Cy.sT-2P - - e A e i e am e i e oo o]
IE [ DECErt 4 110LE {] Cnange  [] Additian
NAME 42 Naw; Ao e 1833606
SIREET ADDRESS 43 STALEN ADDRESS -05/1 3.’55"'0103?“"008
CTY-SI-ZP e 44 00Y-ST-21F k200,00
TITLE [J DELETE £ 1TILE [ Change ] Addilion
NAME 52 NAME
STREET ADDAESS 53 STAR: T ADDRESS
City-Sr-2¢ 54 0Te-81-21P
TILE [} DELETE € 111LE [C} Changs [] Aadilion
NAME 62 Naw
STREET ADDRESS 63 STREZT ADDRESS
CITY-$T-2P . 64CITY-ST-2F ;S:j "?

g does nol qualty for the exemytion stated i1 Section 1190763, Florda Statutes | orngr |
is true and accuwate and that my signature shail have the same legal effect as if made under
wter this reparl as required by Chapter 607, Florida Statutes, and that my name

o056 4

[izh,

14. 1 do hereby cerlity that the informnation s i
certify that tne informaton indicated orgthy




