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

PROFIT ik FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 3 '-\_f;?' Uk Secrelary of Sta
1998 N o DIVISION OF con)%::ou;\

DOCUMENT # P94000045728 (0) (o\V o&’

1. Corporation Name Y
v A

VINKGNEARD ASSOCIATES, NC. CHAmeerd ~
Ppake (nsuzance Grove, 1ML,

FILED
Feb 25 1998 8:00am
Secretary of State

L

Principal Place of Business Mailling Addrass
§27 4TTH AVENUE NORTH 927 47TH AVENUE NORTH
ST. PETERSBURD FL 33703 ST. PETERSBURG FL 33703 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
06/15/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 593252057 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, atc.
_l P ' P §. Cortificate of Status Desired R $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added 1o Foas
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
m 25 E;] E Personal Property Tax due June 30. Oves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Acddress of New Reglstered Agent

$27 47TH AVENUE NORTH 8

VIMOND, FREDERICK A e NISE € - VIMOND
ST. PETERSBURG FL 33703 UNLE TUE ANVEC R

83

Y S Redeesbuea FL [*1%E303

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternertddr the purpose of changing its registered
office or registered agen, o both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A9

agent. | am x'ar with, and accept tho obligatigns of, S%e f 508, Florida Statulds.
]
™ 19 ynad or printed name of registered agont and tile if Bppaganle T (NOTE Repistered AgenMs gnature required when rainstating) DATE i
12.

CR2E034 (10/97)

. OFFICERS AND GIRECTORS N / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ﬂDELETE 11 TITLE T Tchange [ Addition
NAME VIMOND, FREDERICK A 1.2 NAME
sweeTaporess | §27 47TH AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST- 2P 8T. PETERSBURG FL 33703 14CITY-ST- 2P , N
TIFLE VSTD ] DELETE 21TRLE (Pﬂ.ﬁﬁlbﬁﬂ't‘ /mgrm‘/ chanue T Agdition
NAME VIMOND, DENISE E 22 NAME
streer ADpRess | 927 47TH AVENUE NORTH 23 STREET ADIDRESS
CITY- ST- 7P §T. PETERSBURG FL 33703 2 4CAY-§T-2P
me T Dk ETE 31TE T crange L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34.CITY-ST-21P '
TME [ pECETE 41TLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY - ST- 2P 44 GITY-ST- 2P
e T oeceTe 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-2P 5.4 CITY-5T- 2P
TITLE T oELere 6.1 THLE o U Changs  [_J Addition
NAME 52 NAME = DO T T s 0 Bd Rl «Pf
STREET ADDAESS 6.3 STREET ADDRESS “DE-‘!L"?F"!—:'S‘” Di00E--022 1'2{
CITY-ST-2IP §4 CITY-ST-2IP #8150, 0

Block 12 or Block 13 if changed, or on an attachment with an atidress.

Ny NN

14. | hersby certify thal the information supphed wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial annual report is true and accurate and that my signature shal! have the sama legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver of trustee empowered to execute this repart as required by Chapler 607, Florica Statutes; and that my hame appears in

A 1@.9



