FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[' ~ PROFIT
CORPORATION
ANNUAL REPORT

1&96 o DIVISION OF GORPORATIONS
DOCUMENT #  P93000003883 (4)

VIRGIL. INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

OO

FPincipal Place of Buginess Mailing Acidress

00 SOBT HWY 441 800 SOBT HWY #4i
APOPKA FL 32703 APOPKA FL 32703
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
L 01/12/1993 04/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appled For
|21 - s 593159771 Not Apphcable
Suile:, Apt. #, otc. ite, . #, alc. i . ii
ile:, At &, et Suite, Apt. &, elc 5. Cortifcate of Status Desirad O $8.75 Add_monal
[22] 27 Fee Required
Gty & State | Gty & State 6. Election Campaign Financing $5.00 May Be
|—23! o ) o 28 ) Trust Fund Contribution Added to Faes
L _ Country | e Country 8. This corporation has liability for imangible tax under & 189.032,
24 25! 29| [30] Florida Statutes SEves [INo
o 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name ;
|
LANE, PAUL C 82| Streat Address [P.O. Box Number is Not Acceptable) |
5401 SOUTH KIRKMAN ROAD !
SUITE 750 8 |
ORLANDO FL 32819 B4| Crty FL 85} Zip Code }
L e e . |
1. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abave-named carparation submils this statement for the purposa of changing its registered office |
o registered agent, or both, in the State of Flarida. Such change was authorized by tha carporation’s board of directors. | hereby accepl the appoiriment as registered agent. | am |
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIFE _ e R I L e
Sypttobe B o printes race of rggeudened agent and uhe 4 aggicabs . (MOTE- Rigistored Agent siguat.re required wher reistatmg) DATE G
12, e OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1ILE [] OFLETE 1 1TITLE [ Ctange  [] Addition -
AL PANTEA, ION-VIRGIL 1.2 NAME 3
STRFE | AOHE 55 1328 ASHBY CR. 1.3 STREET ADDRESS a
ervsize | APOPOKA FL 14CHY-ST-710 &
itk [] DELETE 2 1TLE [J Change [ Addiion |©
AT 22 NAME
SIREF 1 ADDRTSS 2 3 STREET ADDRESS
LHY-S1-2F e . L o 24GTy-ST-2P
TIF [[] DELETE 3 1T0LE [] Change  [] Addition
KAKTE 32 NAME
STRETANDRESS 33 SIREET ADDRESS
CHY 81 2 . - 140y -§1- 2P
e ] DELETE 41 TIME ] Change [ Addition
RarAE 4.2 NAME
STHE T ADDAEAS 4.3 STREET ALDAESS
cle-gtze | - . A4 0MY-ST- 2P
TILE [ DELETE 5 1THLE [ Change [ Addition
AL 52 NAME
SIRLE] ADDRE S5 53 STREEI ADDRESS
Gty 51 S — 7 54 CITY-51-2IP
Tl ] DRLETE 6 1TITLE [] Cnange  [J Addition
K 6.2 NAME
STHEE ! ATDRESE 63 STREET ADDRESS
ey s e i . 6.4 CITY-S1-2P
14. | do hereby cerlfy thal the information supplied with this filng is voluntarily furnished and does nat qualify for the exermplion stated in Section 119.07(3)k), Flrida Stalites. | further !
certify that the infannation indicated on this annua! repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if mada under !
gath; thet | am an officer or director gf the carpagation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name |
appears in Block 12 or Blook 13 if ch§ipoed. or gh an attachment with an address. [
A \
SIGNATURE: W YRt PAMTEA
'ED OR PRINTED NAME OF SIBNING OF FICER OR DIRECTOR Daln Daytime Phore # |




