SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995
/1/96: $225 IF DISSOLVED, MINIMUM AMOUNT OUE 0 REINSTATE: $975,) _

PROFIT (S S, FLORIDA DEPARTMENT OF S1ATE

<F
CORPORATION ﬁ‘?’é AE:'}‘ Sandra B. Martham
ANNUAL REPORT \% ar¥ ‘§ Secretary af State
R 5,/

1996 & DIVISION OF CORPORATIONS

DOCUMENT # P94000047585 (2)
VMG UNLIMITED. INC.

e 0

P.0. BOX 170052 P.0. BOX 170052
HIALEAH FL 33015 HIALEAH FL 33015
3. Date Ichorporaled ar Qualbed 3a. Dats of Lz;.liﬁép_cv-[' o
) 3 ) 06/20/1994  08f08/1995 |
2. Principal Puace of Business | 2a. Maiing Address 4, FEYNumber b 5. Db&.{gq} Apphed For |
El_______ﬁg_____ o 261 Mot Apploable |
Suite, Apt #, elC Suite Apl #. etc . iti
ute. ap e | se s © 5. Cerlhcate of Status Desired D $8.'75 Add.monal
;;l 27] Fee Aequired
 Ciy & State | City & State 6. Blection Campaign Financing 0 $5.00 MayBe
2_3] - . 2;\ o o Trust Fund Contribution & AddedtoFees
Zip __ Country Zip __ Couniry 8. This coporalion has fiabinty for inlangitle tax under s. 193 032
(24] 2] g‘ o :_tﬂ_ 777777777 Florida Statutes [ ves N0
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent o
81| Mame
MILLIGAN, ALPHONSO S } ,
309 LAKE AVENUE 82| Steet Address (PO Box Number 1 Not Acceptable) ) R 7
LAKE WORTH FL 33460 = S e _
84| Cuy T FL IssLﬁ{'(,E{é—_ o

T Parsuant 1o he provisions of Gections 6070500 G ED7AEhR Flonds Blalites e above-named corporation subeils this statement for the purpose of changing its regrs!
office or registered agent, or botih, in the: Srate of Flonda Such change was aulionzéd by the corporation’s board of directors | hereby accapt the appointment as regis.e
agent_ | am familar witn, and accepl the chligations of. Section 607.0505, Florida Statutes

ered
ed

SIGNATURE . e e e e i . e e
SEgrarars Tppand e et i A)e A0 STt ApeG e (TTE R ogetaterd ALY Sgruatine 14 wchen resnatahag (G104
12, QOFFICERS AND DiRECTORS 13, ADDH IONSICHANGES TO OFFICERS AND DIRECTORS N 12 e
TLE (1 R [ parre 1 mr e T T T g [ Aadten | f%
NAME MILLER, JOHN J 12 NAME 3
srmeeraooress | P.0. BOX 170052 NfA 1 2 IREET ADDRESS S
LT 5720 HIALEAH FL 33015 Yaguy-ST-2F 8
TITLE D [T oeeie 21TITE [T Crange ) addtin [O
NAME MILLER, MARY J 27 NAME
srates anpeess | P.O. BOX 170052 N/A 23 STAELT ADORESS
Qny-$1-2P HIALEAH FL 33015 2 40TV -§T-2P - L
e [ ] onew FURE [T change T Addan
NAME 32 NAM
STREET ADORESS A 3STREET ADDRESS
CiTY-$1-21 34 Cily-S1- 2P
TITE 7 [ ] oeene FERLN [ ] Change [ 1 Adation |
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy -5T-7IF o . 44CHY-51-2F o
TILE [ ] orere &1 TILE [] Crange [_] Adduon
NAME 52 HAME
STREE| ADDRESS 53 SIREET ADCAESS
Ty -S7-2iP 54 [ITY -S1-2F
e T T ] peiEte E1THILE [T Cnange” T Adduen |
NAME 62 NAME
STREET ADORESS 61 STREET ADDRESS
_,,QL‘.'..’ELZ'_PW___?.____,4._.__,ﬁfw__..i<.,,,._ 64 CITY-ST-2IP \ . .
14. 1 do hereby cerUly that the inlormalion supplied with this Flag s voluntarily furnished and does nat qualify for the exemption slated In Secbar 110 07(3)(K). Honda Statutes |
further cerlily that tne infarmat on indicaled on this annuat reporL of supplemental annual report is wuo and accurate and that my s.gnase $nay have the sane A eftectas it
made under oath, tra! | am an officer or diredtor of the corporahon oF INe regeswver or rustee empawerad 10 execut this report as raquired by Chapter 617, Flonda Stanees, and
tnat my name appears in Biock 12 or Black 13 it changed, or an an attachment with an address
sionaTuRE: A Ranit S Il Mary. J-Miller. bfis/a6 (wz)g29-940
SIGRATUIE ARD TYFPED OR FRINTE AME OF SIGNINQ OFFICER OR DHRECTOR D ate Liayrare Phons
""" e ———— ——— T e e T T 2 . TISOTE O FP T



