FILE NOW: Fi

PROFIT
CORPORATION 7]
ANNUAL REPORT

1996 e
DOCUMENT # P93000041263 (3)

j. Gaorporation Name

V AND W.E INCORPORATED

o 0 O A

Frincipal Plase of Business Mailng Address

LING FEE AFTER MAY 1 IS $225.00

-

HE §

ey FLORIDA DEPARTMENT OF STATE

y : Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

£

1314 CAPE CORAL PARKWAY 1314 CAPE CORAL PARKWAY
SUITE 207 SUITE 207
CAPE CORAL FL 33304 CAPE CORAL FL 33904
3. Date Incorporated or Qualified | 3a. Date of Last Beport
06/07/1003 03/14/1995
2. Frrcipal Place ol Busness | 2a. Mailing Addhess 4. FE) Number Applied For
|21} ] 2| 650424993 Nof Appicable
L Suite ApL et | Suite. Aot #, ete. 5. Certificate of Status Desired (] $8.75 Additional
32,1 L o 271 i Fea Required
B City & State City & State 6. Election Campaign Financing a $5.00 May B
l?al e I E] B ) Trust Fund Gontribution Added to Fees
2 Country L - Counltry 8. This corporation has liability for intangible tax under s 199.032,
24] _ ) 2_5J e [29] Slﬂ Florida Statutes [ ves OnNo
I ) Name and Address of  Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVENSON, SCOTT T .
d 82| Streal Address [P.O. Box Number is Not Acceptable)
1214 CAPE CORAL PARKWAY
SUITE 207 83
CAPE CORAL FL 33904 :
84 Ciy FL ‘asl Zip Code

§TT Foracant o 1he provsions of Sections 607,0502 and E07. 1508, Florida Statules, the abowe-named corporation submils this statement for the purpose of changing its registerad office
o regislered agent, aor both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | haraby accept the appointment as registered agent. | am
farmihar witly, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o g e :-rr;.m.l-;l...;..; of regarinen agot and Uk I apgiame FOTE Fhagistead Agirl S50 reduired when ranglatngi DATE i
2. T T OFFICERS AND DIRFCTORS 13. ADDIMIONS/CHANGES T0 OFFIGERS AND DiREGTORS IN 12 2
L PTO [C] DELETE 1 1TILE [ Change [ Additen |~
NAME EVENSON, WALTER R 17 NAME 3
et s, | 4227 SW. 23RD AVENUE 14 STREET ADDRESS S
THY-S1-2r CAPE CORAL FL 33914 14CHY-51-7P &
e vsDooTT ‘[] DELETE 2 1TIE ) Change [ Additicn o
BbE EVENSON, VIRGINIA D 22 NAME
STRERT ALDHESS 4227 S.W. 23RD AVENUE 23 STREET ADDRESS
Ciby SEJF CAPE_CORA!-FL 333_14_ i 24CTY-SI-2IF
i [[J DELETE 3.3 TILE [0 Change  [] Addition
HAME 32 NAME
SIRLE: ATDHESS 43 STREET ADDRESS
oy sEne | ) ] 340TY-S1- 20
Bl [ DELETE 4 TTITLE [0 Change  [] Addilion
Nakt 4.2 NAME
SIHEE® ATDRESS 43 STHEET ADORESS
Lotvstae e 44 CTv-5T-7IF
TIHLE [[] DELETE 5 $IMNLE [ Change [ Addilion
AN 52 NAME
Shakd | ADDRESS 5 3 STREET ADDRAESS
Clve g2 . SACITY-SI-2IP
1IN ] DELETE 6 1TLE [ Change [} Addition
B 62 NAME
ST+ 1 ADDRL S 6.3 STREET AQDRESS
| Glv-s 7 64 CITY-S1-2IP

4, Tih hevokiy Garlity that the mlormation suppiod with this filng is volunlarly furnished and does nat qualiy for he exemption stated in Section 119.07 (3)(K!, Florida Statutes. | further
certify that the infarmation indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; thal | am an offcer or direclor of tion orthe receiver ar trustee empowered te execute this repor as requirad by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blgek 138 chyg z’ il y an gfachment with an address.
SIGNATURE: L> tazed A CUesed %7/& (- B9Y-FF3C

SIGNATURE AND TYPED OR PATRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone &




