FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROT (T FLORIDA DEPARTMENT OF STATE Mar 2 5 1 997 8 OOam

CORFORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # Pg3000021759 (4)

Caorporat i

VISAGE, ETC. INC.

o~ i —

400 W. MORSE BLVD P O BOX 2516
SUNE 120 WINTER PARK FL 327002816
WINTER PARK FL 32789 us
Us 3. Date Incorporated or Qualified 3a. Date of Last Ropoit
2. Frincpal Pl of Busimes:. ) 1 2!. Mailing Address 4. FE1 Number App"edﬁfg;h_ﬂ
21] - sl 50-3179473 Not Appicablc
Suite, Agt #. 0 Suile, Apt. 4, elc. i
- A R o ple A N 5. Certificate of Status Desired O $8‘75 Adqmonal
a2y . ‘ ?,7..] e Fea Bequired
Ly b Sl | Giy & State . 6. Elsction Campaign Financing $5.00 May Po
22 S ol i Trust Fund Conlribution ] Added to Fees
AR | _Geany T L Couniry 8. This corparalion has liability for inlangible tax under s 199.032,
24‘ {2_?[ ) _?,9..], S 30 Florida Statutes Clves [JNo
o 9. Name and Address of Current Reg ~ 10. Name and Address of New Registered Agent
1 E
BASSETT, PATRICIA 81| Name
479 CITRUS LANE 82| Strecl Address (P.O. Box NUMBOT 15 Not AGCoptabio)
MAITLAND FL 32751 -

Zip Code

B4} Cily FL 85

o 607 1508, Fionda Statutas, he above-named corporation submils this statement for Ihe purpose of changing its registered
of #loricks. Such Ch?nbjé‘ was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
aiong of, Socton 607 0505, Flonda Statutes

Mt Barnaand o e proves ang of S
e or rengisdenesd agonl, o be
acpeat o foriben withy, soed ace ept P ul:ll

CR2EQ34 (9/96)

SIGHATUNE I . . - S—
Tl e [ il (HOVE Fegslerad Agent signatie roquired whoa racstating) DATE
12. OF HICERS ANDY DIREGTOR 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Pr]\;._r ' D T T T T bR 11TI7LE (7 crange [ Addition
HAkS: BASSETT, PATRICIA 1.2 NAME
st sk | 478 CITAUS LANE 1.3 STREE T ADDRESS
iy s MAITLAND FL 140y-51- 21
_"n I o o S 777[[[){[[1& 21 TITLE 1 Change 7:[ Addilion
Nk 2.2 BAME
SURED S Al 23 STRELT ADDRESS
oy G- 2 4CITy-ST-2IF
Wy ! ' o B W NPT 31T T [OChenge [T Addrion
it | 32 NAME
SIHFET AT SN 33 STHEET ADDAESS
Lelveal /o 34 Gy SI-2P
e h ) T e 4ATINLE [Jchage [T Adetion
KA 4.2 NAME
STk ET RIS 4 3 STREET ADDAESS
44 0iTY-51- 2P
Tl vetere 51 11LE [T change T Addition
§ 2 NAME
& 3STREET ADURESS
) B 54 CIHY-8T-21F
N W VT3 T 61TLE [T changs — T_] Addition
HAkE 62 NAME
FICTTR I ERIHERN £ 3 STREET ADDRESS
{ l 6.4 CITy-S1-ZiP

( indaevnat ot sted on s annual repo of supiplemiantal annual report is rue and accurate and that my signature shall have the same iegal effect as i macie under oath; that
Pam an choer o0 Suedlon of e (ur[mrn i the rpeemrondgusten empowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name
aeaars oy Bloce 1” or Rl V, 13 (h e, or tg(m atlachmerny with an address

S I G NATU RE: ‘:ll-l‘v“\ﬁ(m//’D TYPEC OR PRINTED Nmﬁ:ﬁmme O%%MHE;TOR " o :ﬂ‘; Z /W/ %ﬁﬁ? -ém

DOTR220

Fercbey Goriity thatt The: inhosmation & '.xD:\-uJ wilhh this filing does nol gualify Tor the exemption stated in Section 113 07(3)(i). Florida Statutes. | further certity that the




