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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 :‘ _' lesuosrzc;)?acrg;:ct)t:;lor\ls Secretary Of State

w12
1. Corpor&f.’on Narme P9300003507 1 (8)
VY DESIGNS, INC.
Principal Place of Business Mailing Address |||||’I|| ||I mII |"|‘II||| I|||| II‘"II“I |||I|I“||I|””|||“II| Illi
851 EAST OAK ST. £.0. BOX 1897
APOPKA FL 32708 APOPKA FL 32004
us us DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addross 4. FE! Number Applied For
21 (26] 59-3182382 Not Applicable
Suita, Apt. #, ot Suita, Apt #, etc. -
""‘l N d o He ap 6. Certificate of Status Desired | $|3.75 Additional
2 ;ﬂ Fee Required
City & Stalo | Ciy & State 8. Election Campaign Financing $5.00 May Be
@ . 28 Trust Fund Contribution O Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;l ;1 ;;l 30 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglistiered Agent 10. Name and Addross of New Registered Agent
JAVOROWSKY, ROBERT C SA. 81| Name
833 EAST OAK ST. 92| Strest Addrees (P.O. Box Number Is ot Acceptabla)
APOPKA FL 32704
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registecad agont, or both. in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obhganons of, Seclhion 607.0505, Florkla Statutes.

SIGNATURE e
Sigratuo tyod or prntecd Bame of IOguE e acgeet A tile I BpLilatie (NQ1E - Rogisterad Agant gignature required when reinstating) DATE
12, OF FICERS AND DIRECIORS | EY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ oeLete 1ATILE [J change ] Addition
NAE JAVOROWSKY, ROBERT C SR. 1.2 HAME
sweet aoress | PO, BOX 1073 N/A 1.3 STAEET ADDRESS
oTY-51-2 APOPKA FL 32704 14 CHTY- ST- 2P
TMLE P [T oevete Z1TILE [ change [ Addition
NAME JAYOROWSKY, DOROTHY A 22 NAME
smeetaooaess | PLO. BOX 1073 N/A 23 STREET ADORESS
CAY-ST-2P APOPKA FL 32704 2.4 CITY-5T-ZP
TTE VD [T DELETE FRRLL: LI Change T Addition
NAME JAVOROWSKY, DANIEL §. 32 NAME
swreeT apbress | 253 DOVETALL CT. 3.3 STREET ADDRESS
CATY-ST-2P APOPKA FL 3.4.CITY-ST-21P
TmE D [J oeLere 41TILE [JChange [ Additian
NAME JAVOROWSKY, ROBERT 4.2 NAME
sreer aobess | PUQ. BOX 301 N/A 4.3 STREET ADDRESS
CTY-§T-21p APOPKA FL 44CITYV-ST- 2P
L T DELETE 51 HILE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 5.4 CITY-5T-ZIP
me [T oeLeTe 6.1 TITLE [J change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
iy - 51- 20 64 CITY-8T-2IF

14. | hereby cerlify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
Indicated on this ennual repon of supplomanial annual reporn is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmy iyh an address.

| SIGNATURE: rd szt DOROTHY A JAVOROWSKY 4/7/98 407 889-5161

CR2E034 (10/97)




