FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sezrelary of State

1996 /\ ";.”}:&AB@@]COWOM“ONPC/
' DOCUMENT # P94000049491 (1)

1. Corporation Name

EE
.‘g_z N

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortharn

V & H, INC.

Principal Place of Business l '\.’a‘m% Afi'ire~:
661 OLEANDER DR 661 OLEANDER DR
PLANTATION FL 33317 PLANTATION FL 33317

[ 3. Date Incorporatan or Cualifed | 3a, Date o° Last Repon

0710511994 07/03/1995

2. Principa' Place of Business Ml - FE Nuriner . Apphes d far
'-77;”',7 #7 e . S ,. A[ y ',.; . I " LA -
Suite, Apt. #. et e, ApL #, B 5. Cortibcate of Stutus Desired X $8.75 Additional
m Fee Required
Ciy & State City &5 §. Election Campaign Financing O $5.00 May Be
El Trus! Fund Contribution Added 1o Fees
_ | ~ Country B. This corporahon has labiity for intangiole tax under s 199,032,
24| 29| ao| Florda Statutes {J ves Z?No
9. Name and Address of Current Registered gggp‘l o 10 Name and Address of New Reglstered Agent

81| Namne

HWON: sm G (82| Strect Address {P.O. Box Number is Nol Asceptable)
681 OLEANDER DRIVE

PLANTATION FL 33317 83

84| Oty

FL |ssi Zip Codte
1. Pursuant to the provisions of Sections 6370602 and 607 1508, Flornda Statutas, the atbove raned o WRGraY on s ibinits this stalement for the purpose of changing its registered office

or registered agent, or both, in the State af Flarda. Soch Lhdmjg‘ veutss authorizec] iy e corporation's board of directors. | hereby accept the appaintment as registered agent 1 am
)

tamibar wath, ancl accept the obigabons of, Saction €07 flovla Suntes
SIGNATURE . . R o i .
Slgnature Tle b on o deel f g g e Ak tandl (L e el en r...n'n; DAl
12, OF FICERS AN DIREC o ' T ADDFIONS/CHANGES TO OFFIGE HS AND DHHECTURS IN 12
TINE D N ElEE 3 crange [ Addiar
NAME HORTON, WILLIAM J 17 NSME

seeraooness | 661 OLEANDER DR 13 SIREET ASDAESS
CITY-ST-2IP PLANTATION FI. 333'7 o 4CEY-§2F
. 4] [y oeien PRELN [ Change [ ] Adation
NAME HORTON, SHELIA G 22 NAME
seetancness | 861 OLEANDER DR 23 SIRLET AODAFSS

CR2E034 (12/95)

CITY-ST-2ip R MAT'ONF!- s o  Reacnystar e

TILE [] DELETE R [ Change  [] Additior
NANE 32 HAME

STREET ATDRESS %3 SIREH] AIDRESS

CITY-ST- 2P o 340Ny SI-7P

.E : (066 LITIF [] Cnenge  [] Additian
NAME 47 NaMi

STREE] AJDRESS 42 STRELT ADDALSS

CITY-§F-2P 4401 §-F

TIm.€ [ Decere 5 DI [ Crange  [J Addtor
NAME 52 NAME

STREET ADDRAESS 53 SINECT ADDAESS

CITY-§7-2P L $40-5- 7

L [ DEEIE 51 TITLE [3 Chenge  [] Addtian
NAME 6.2 NAME

STREE1 ADDRESS B3 STHEET ADDAESS

CITY-S§1-2IF GACITY 570

vty Inis frang s voluntarily furnished and does nat quiify for the exemplan slated in Section 119.Q7(3)ik), Florida Statutes. | further
certify that the infarmation indhcated orr s Annua’ rapodt or sapplamental annual repor is tae and accora’e aod that my signaturg shall have the saine legal effect as if made under
oath; that | am an officer or direct DIECEAtion o e réceiver or trustee enpowonad to executa s ropart as required by Chapter 607, Flarida Statules; and that my name
appears in Biock 12 or Block 13 chav/)ga i %cm an attachinent wiln an ackhess

< leswsorac o 4};}(‘?{., A4 5,3, 43

TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR TCrto e fro

14. | do hereby certity thal the information sy




