SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

VIMOND AND ASSOCIATES, INC.

Principal Place of Business

627 47TH AVENUE NORTH
$7. PETERSBURG FL 33703

Mailing Address

827 47TH AVENUE NORTH
ST. PETERSBURG FL 33703

MV RE MU

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled ar Qualified 3a. Date of Last Reporl
06/15/1994 08/05/1996
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied IFor
1] 26 53-3252057 Nol Applicable
Suite, Apt. . etc. Siuile. Apt. #. ote. 5. Cerlificate of Status Desired [ $8.75 additionst

22] 27}

Fee Required

Cily & State

City & State 6. Elaction Campaign Financing $5.00 Msy B
23 28} Teust Fund Confribution Added to Faen
Zip Country L 4p Country 8. This corporalion owes or has paid the current year Intangibla
24 E] 25[ EE.] Porsonal Property Tax due Juna 30. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VIMOND, FREDERICK A B1] Name
927 471." AVENUE NORTH B2| Street Address (P.O. Box Number is Naot Acceptable}
ST. PETERSBURG FL 33703
83
84| Cily FL 55] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abhove-named corporation submits this statement for the purpose of changing its registered
ont, or beth, in the State of Florida. Such change was autharized by the corparalion's board of dweciors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 807.05056, Florida Stalutes.

office or registered a

g

SIGNATURE

Bignaldie, lypod of printed nane of rogeinied agurl e ke @ aptcaie

CATE

12, OFFICERS AND [RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TNLE PO T DELETE LITNLE [J change [ 2adition g_
HAME VIMOND, FREDERICK A 12 NN §
sweerappress | 927 4TTH AVENUE NORTH 1 3 STREET ADDRESS g
CITY-$1-21P ST. PETERSBURG FL 33703 1.4 CITY-S1-2IP &
TILE S1D T DECETE 21TME [Jchange [ sadilion j<
NAME VIMOND, DENISE E 27 NAME
steer aporess | 927 4TTH AVENUE NORTH 23 $TREE] ADDRESS
CITY-ST-2IP 8T. PETERSBURG FL 33703 2,4 CITY-8T-2IP
TLE [0 beiere 31TIE [ cmange ] redition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHELT ADDRESS
CITy-§1-2iP 34 CT¥-S1-21P
TITLE 1 peLere A19ME [ change T Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREE! ADDRESS
CITY- 51- 2IP 4.4 CITY-8T- 2P
TILE Tl oeiete 51 TITLE ] change  [] Addition
NAME 5.2 NAME
STRAEET ADDRESS 53 STREET ADDRESS
CITY - S1- 717 54 GITY-SI-ZiP
TME [T peLene B TILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AQDRESS
Ciy-51-2IP 64 CITY-SI-7IF
14. | do horeby cerlity that the informaliog supphied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this anpual fiporl @ supplememal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or dircclor of tyftc ratiogfbor the raceiver or lrustee empowered to execute this report as required by Chapter' 607, Florida Statutes; and that my name

appears in Block 12 or Block AY i

F . S F_ S F LRI .1 "

Lor on an attachmen! with an addre
17 A

S5,

qd. 00 orz €999 2



