A e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Stalo Secretary of State

1998 G- % DIVISION OF CORPORATIONS

DOCUMENT # PQ3000020052 (5)
V. J. FLOOD INC.

A

Principat Place of Business Mailing Address
1269 SW 5 ST 1209 SW § ST
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1993
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 850391514 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, ete, ¥ ) $8.75 Additional
El m 5. Certificate of Status Desired V. Fee Required
City & Stale Cily & State 8. Election Campalgn Financing $5.00 May B
2 28 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;;I ;5_| E E Personal Property Tax due June 30. [Jves [INo
§. Neme and Address of Current Ragisterad Agant 10. Name and Address of New Registered Agent
FLOOD, VALENTINE J 81} Namo
1299 SW 5 ST B2| Stroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

83

Zip Code

84| Ciy 85
FL

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flarida Statutss, the above-named corporation submits this statament for the purpose of changing its registered
office or registeregh agent, or both, in the Slate of Floricia, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am argith, agd accept o ot oféfclion 607.0505, Florida Stalules.
< ‘ 2-7v- 2

SIGNATURE s e SN0 LA (4.5
natures ty)cdd on printad nere oia slered aqtit nad Bl 1 appicablc {NOTE Fegistered Agenl signalure required when reinstaling} DATE
12. OFMCERS AND DIRECTORS !ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T[T oecete 1.1 THILE T Change  [J Addition
RAME FLOOD, VALENTINE J 1,2 HAME
STReEr apoaEss | 1209 SW 5 ST 1.3 STREET ADORESS
CITY-5T-2P BOCA RATON FL 33486 14 CITY- ST-2P
LE [T DELETE 21 TITLE { I crange LT Aadition
RAME i 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP - 2. 4CITY-51-2P
TILE [J oELeTe 31TIMLE [T Change™ L Adaition
NAME _ 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TITLE LT oeLkte 41 TTLE T Change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-ST- 2P
TILE T_T GELETE 51TiILE [ Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
TY-5T-2IP 5.4 CITY-ST-2P
THLE f ] DELETE 6.1 TITLE L | Change  J Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST-2IP 64 LIY-51.2P

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomeontal annual reporl is true: and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or truslee empowered to executy, this report as required by Chapter 607, Florida Stalules; and that my name appears in

Black 12 or Black 13 d chayoron an;yla/chmenl wiym addiess. / /
L / Aﬂ' N [ ¢ . 2 14 _ oo

PROFIT 7 4 " : ‘ FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2EQ34 (10/97)



