e |
AFTER MAY 1 1S $225.00

S5

‘ FILE NOW: FILING FEE
; F PROFIT

i

FLORIDA DEPARTMENT OF STATE

; CORPORATION Sandra B. Mortham
. ANNUAL REPORT i £ Secretary of State
1 996 &St !Qﬁ«/ DIVISION OF CORPORATIONS

' DOCUMENT #  P93000076095 (7)

e O

VDC I, INC.

Principal Place of Business Mailing Address
98 VINEYARDS BLVD. 98 VINEYARDS BLVD.
NAPLES FL 33999 NAPLES FL 33999
| 3. Date noarporated o Quailed [T&vﬁate of Lasl Report
2. Principal Place of Buginess 2a. Mailing Kddres:s ST B I TR AT Applied For
;ﬂ . _ 128 e L 65‘9‘74533697 Not Appiicatile |
Ui L. # . ¢ . . iti
| Sule. Apt. s, elo | Sute AL, ele 5. Certificate of Status Desrec ] $8.75 Additional
_2_2__1_‘ N 27] - o ] - Fee Required
| City & State Oty & State 6. Eleclion Gampaign $5.00 May Be
23] 23| Trust Fund Gontribution = Added 1o Fees
2p Cauntry o - Country B. This corporation has Lahilty for intangible 1ax under s 199,032,
;] 2_5| 29_1 30] Florida Stalutes ) ves [ﬂ No
8. Name and Address of Current Registered Agent R . [ Name and Address of New Reglstered Agent
81| MName
MORE, DONNA M [82] Street Address (P.O. Box Numiber is Nol Acceptable) - ]
98 VINEYARDS BLVD S
NAPLES FL 33989 83
84| Gity T Fi... as[ Zip Gode
1. Pursuant gosbe provisions of Sections B07.0502 and 607.15608, Fionda Statutes, the above namod oo alion Sumiite fis statoniesn s ior purpose of changing its registered offce |
Qr regist ayent, or bolh, im{he Stgle of flarida. Such changs was authorized by the corporation's board of directors. | herohy ascept the appgintimet as registered agent, | am
familiar wi o it Al Sec 505 Algpida Stagutes.
Y IWNA A MoRE £
SIGNATURE e ¥ L . - .
3 y= b (UL Fitgestorernt Agent L\_.I'Id-'u': '[‘J””',\,‘,WW‘__ g_:l__, e Ne1t 3
12, OFFICERS AND DIRECTORS ] 7j3. ) B Af}pl'{lDNSw‘CH N__C_%ES 10 OEF ICERS AND DIRECTORS IN 12 g
TITLE PD [Jpetete 1ATIIE [1 Chasge [ Addition =
NAME PROCACC!, MICHAEL 1.2 NAMF 3
steeiaoneess | 98 VINEYARDS BLVD 13 STHEET AZDHESS b
[ Ciy-sr-zie NAPLES FL e T4CIY-ST- D B e i E
TITE O ] DELETE z 1T [ Change [ Additor  |©Q
NAME PROCACCI, JOSEPH 22 i
sikeeraopess | 98 VINEYARDS BLVD 2GR ADIRESS
oiTy-S7-21P NAPLES FL ) . 24CITY-51- 21 e _
TINE ST 7 UELETE ERRIR: [ Cnange ] Addtion
NANT PROCACCI, MARIA 12NN
sreer anoress | 100 VINEYARDS BLVD 33 SIREET ADUAESS
| ci-s1-20 NAPLES FL ) . o Jeseresiae | e N
TITLE [J DELeTE LR RITE: [0 Crange [ Additon
MAME 4.2 NAME
STAEET ADDRESS 4.3 STREFI ANDKESS
| Gy -Sr-4p — e REACYSTIC ) .
TILE [ OELETE 51Tk [C] Change  [C] Addition
NAME 5.2 NAM:
STREET ADDRESS 53SIREEY ADDRELS
C\IY-_S‘-Z\F‘ ~ o m 54(‘.\1\’-."-];_?!!‘____ e o .
TAILE ) DECETE 6 1THILE [} Change [} Addition
NAME 62 HAML
STHEE ) ADORESS B3 STAEET ADORESS
L CImy-s)-zp ) . . Assomrestge e —
14. | do hereby cenify that the infarmation supplied with this filing is volmtarity furnished and does nol qualify for the exemplon slz Section 119.07(3)k) Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementa annual report is true and acowrate and that my signalure shal have the same legal effect as if made under
ovath; that | am an officer or director of the corporation or the receiver o trastan srnpowered 1o execute this reporl as roguired by Ghanter 807, Florida Statules. and that My Name:
appcars in Block 12 or Bl i3 if changgrd, or on gy attachu Jith an address.
r

SIGNATUR

March 21, 1996

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR



