FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT LERH FLORIDA DEPARTMENT OF STATE

: Gandrea B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # P93000018606 (2)

1. Corporation Name

VRAINIX, INC.

FILED
Jan 29 1998 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
2075 ENTERPRISE RO 2075 ENTERPRISE RD.
SUITEL10 SUITE 110
DEBARY FL 33 DEBARY FL 3213 DO NOT WRITE IN THIS SPACE
3 us 4, Dale Incorporaled or Qualified
2. Principal Place of Business _2_.. Mailing Address 4, FEI Number Applied For
E-l 26] 5&3169] 46 Not Applicable
. Suite, Apl. #, 8lc. Suite, Apl. #, elc. . i
—] P i 5. Certificate of Stalus Desired O $3 75 Additional
.. |22 E;] Fee Required
Ciy & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currept year intangible
m 25 E] ;E] Personal Property Tax due June 30, Yes O no
_©. Name and Address of Current Reglstered Agent 10. Namo and Addross of New Reglstered Agent
HOLLIKER, KATHLEEN F 1] Nome
1688 BISMARCK DR 82| Gireel Address [P.O. Box Number is Mol Accepiabla)
DELTONA FL 32725
83
84| City FL 85| Zip Codo
11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corperalior submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulthorized by lhe corporation’s board of direclors. | hereby accept the appointment as regisiered
agent, { am familiar wilh, and accepl the obligalions of. Section 607.0505, Florida Statutes.
SIGNATURE . N -
Signature, tynod o printed name of tegasinted aganl and ttic it appdeatle (NOTE: Registerad Agortt signatura raquired when reinstating} DATF ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE W T DELETE 11 THLE [ Fchange LI Addilion 12
NAME HOLLIKER, WILLIAM J 1.2 NAME P
steeer aporess | 1688 BISMARCK DR. 1.3 STREET ADDRESS g
onv-st-zp | DELTONA FL 140TY-57- 21 &
TME P T DELETE 2.0 TLE [Jchange [T Addition | O
NAME HOLLIKER, KATHLEEN 22 NAME
street aporess | 1886 BISMARCK DR. 23 STREE] ADDRESS
CY-51-2P DELTONA FL 2.4CITy-51- 2P
TALE ~ [JOrLETe 31 TIMLE 1 cChange ] Addition
NAME ’ 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S1-29 3.4 CITY-5T-2ip
THLE [ ecere 41THLE LJ change T Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CITY-87-2p 44CITY-$1- 2P
TILE [T peiete 59 TTLE " change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADURESS
CITY-5T-2IP 54 CITY-51-21
TITLE [Joeere 61TNLF CJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-St-2p 6.6 CITY- ST-2IP
14. | hereby cerlity that the informalion supplied wilh this filing does not gualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on thls annual repant or supplemental annual report is truz and accurate and that my signature shall have the same logat effect as if made under oath; that | am an
officer or dirgator of 1he corporation ar the receiver or trustee empowered to exocule this report as required by Chaptor 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.
AlAnl-.-I-lnni-, % 4 3 (-, (N] S f‘-\l 17 aq 4. ol .l’ AT I/:..hrv ) sm LD 0/-.—[—




