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

PROFIT B B % FLORIDA DEPARTMENT OF STATE F b 20 1 99 8 8 * OO m
CORPORATION "‘ ¥ .q‘ Sandra B. Mortham e * a
ANNUAL REPORT ;,f-":h“ % Secretary of State S ecretary Of State
1998 LI DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P9200001 5021 8
V.C. INC.
Principal Fiace of Busingss Maling Address ”II"I'”'l ll"l llll“l"lllm II"lllm II"I Imllml Ml”m |I||
5380 KIRKMAN ROAD 5380 KIRKLAND ROAD
ORLANDO FL 32819 ORLANDO FL 32819
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3131028 Mot Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, olc. . ) $8.75 Additional
-2—2-| ;] 5. Certiticate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] ?5] ;;I m Parsonal Property Tax due June 30. Oves [N
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
SH’F. GARY 81| Name
~BR40-FRAMER 82( Street Address (P.Q. Box Numbsar is Not Acceptable)
8248 FRAM COURT
ORLANDO FL 32628 328 2.5~ %
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Stetutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or rogistered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoinimant as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Stgnature, typod o0 printed namwe of ragistcrad agsni and title it applicable {NOTE: Reglistered Agent signature raquired wher reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iTLE P : T oRLETE 1A TMLE “[Jchange [ Addition
NANE SHIF, GARY . 12 NAME
sTReer aporess | B248 FARMER— 8& + E’ Q(W N\ (‘/T 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL — 22 92.< 1ACITY-5T-2P
TLE " ] OELETE 21TME “ohange ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4CITY-5T-2IP
LE - ] DELETE 41 TTLE [Tchange [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-2IP
TITLE T DELETE 41 TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIry-ST- 2 44 GiTY-ST- 7P
TITLE ~ ] DELETE 51TNLE [ Cnange LT Agdition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TLE L DELETE 4 TILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[iTY-5T-2P N 6.4 CITY-ST- 2P

14, | hereby certify tha! the information supiblied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or §| emental annual reprt js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatio) the recaiver of 1y ermpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, n adgfess.
20,16Y zn.04u

SEASASRAIA ™I ™,

CR2E034 (10/57)



