FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororamon TR LTI Apr 27 1998 8:00am

ANNUAL REFORT Sacretary of State

1998 DIVISIGN OF CORPORATIONS S C Cl'etal'y Of State

DQOCUMENT #  PQ4000017852 (2)
VLE ENTERPRISES, INC.

AR S

Principal Place of Businass Mailing Address
5320 NW. 32ND ST. 5320 NW. 32ND ST.
MARGATE FL 33063 MA FL 33063
RGATE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 28] B5-0472502 " [Not Appicablo
Suite, Apt. #. etc Suite, Apl. #, lc. i
Y P wie. A 6. Certificate of Stalus Desired 1 $8.75 Additionat
r;z] ;-;l Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
m ) m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inanpible
;ﬂ ;5] a ;6] Porsonal Property Tax due June 3. [ ves [ No
9, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
EBBIGHAUSEN, VERA 81| Name
5320 N.W. 32ND ST. 82] Street Address (P.O. Box Number is Nol Acceplabie)
MARGATE FL 33063
[}
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florida Statlutes, the above-named corporation submits this stalement for the purpose of changing Its registered
ofice of registerad agem, or hoth, i the Stale of Florida Such change was authorized by the corporation’s board of directors, 1 hereby accept tha appointmént as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505. Florida Statutes.

CR2E034 (10/97}

SIGNATURE e
Signatine_ bypiod o g inted nama ol registered agont and tine f applicable {NOTE Repistered Agent eignaturs raquired when reinsiating) DATE
1z. OfFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D C T oeiee 11 TLE [ Change [T Addition
HAME EBBIGHAUSEN, VERA 1.2 NAME
STREET ADDRESS 5320 N.W. 32ND ST, 1.3 STREET ADDRESS
CHTY-51.2P MARGATE FL 33063 1.4 CITY- 5T 21P
TIE 3 DECETE 21 TMLE [ change ] Additicn
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-5T-2P
TIELE T oeLete ATTLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GNY-ST- 2P 34, CITY-ST-2P
TILE [T DELETE 41TMLE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ony-St-zp 44 CITY-S1- 2P
WILE 1 DecETe 51TITLE D Chage  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CHIY-ST P 5.4 CITY-S1-21P
TILE L oeere 61101LE [ thange” L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY -ST- 2P 6.4 CITY-51-ZP

14, | hereby cerlify that 1he information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the recever or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed, o oh an attachment with g addrass.
CIAKNATIIDE. %A’ /% //LMML/ o /f/;zd/t? .o Grtf. g20- 08 e




