FILE NOW: FILING FEE AF]ER MAY 1 1S $225.00

Secretary of

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morinan:
ANNUAL REPORT

State

DIASION OF CORPORATIONS

DOCUMENT # P94000071 119 (9)

VICKERS INVESTMENTS, INC.

M 1\|\HJ Add't‘ﬂ‘.&

PO BOX 912

Principal Place of Business

7145 5 FLORIDA AVE
FLORAL CITY FL J4436-029%¢
uUs

FLORAL CITY FL 34436-029¢
us

00

| 3. Date Incorporated or Qualhed

09/26/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Business . Mailng Address

£y
S
—
AL

4. FEI Number Applicd For

59-3277236

Not Applicabse

Suite, Apt. #, etc Suite:, APt &, pio

City & State Ciy & State

=] 3] 8]

$8.75 Additiona!

Fee Required

3—5‘.00 May Be

5. Certficate of Status Dasired

o

6. Election Campaign Finanging

11, Pursuant to the provisions of Seclions G07.050% ald 607 150
or regislered agent, ar bath, in the Stee of Flocda Suct aig
fanul.ar with, and accept the oblgations of, Section 6070505 Floric

SIGNATURE |

a Statules

R RNR I ol Ry

3 Statutés V¥ al
3 autnarized by the: Lrnpcuah.:n s 00

ARt R

Trust Fund Contmhutmn (W Added to Fees
pd'd) L Counlry | Country B. 1h»q corporal:aon heﬁs |Idbl|lty ror mtang bile tax under 3 199.032,
2;1 301 Floricls Statutes ] ves  [FiNo
9, Name and Address of Current Reglslered Agent T 10. Name and Address ol New Reglstered Agent _
81| Name
KOVACH, MICHAEL T (82| Street Address (#.0. Bax N.mber is Not Acceptablz)
7731 OLD FLORAL CITY ROAD 5 N - -
FLORAL CITY FL 34436-0206 8
FL ]85] méwp Code

Alon submits this srement for the pur,"]—usr of changing its regs ared offue

ard of drectors | hereby accept the appcintmient as regislered agont. tam

A i SN

cerdify that the informgt-o
aath, that | am an offic
appears n Block 12tor H

SIGNATURE: }

Aled 00 this annal repont or s up;
han or e rec

k13 Ild’l’;}t‘(J‘kO o awathchmet
L) -
' LY .
§:1T

z
g
=4
&
o
—

i

At
thigar Yeciclress
NMNE

I dt‘
15t

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ronfreg K wh e MATE
12, ~ OF#ICERS A ND DIRECTORS 13. . ADD\ TIONS/CHANGE S TO OFF ISERS AND DIRFCTORS IN 12
THLE D [ Cerete 1 ETILE [3 Crarge [ Addton
NAME VICKERS, CHARLES W Ill 12 At
STREET ADDRESS 8351 S INLET POINT 135 HEL T ADDRESS
CITY-ST-21P FLORAL CITY FL 34436 Ry s ) N
TIT:E D [ DELETE 21Tk [[] Change  [] Addlon
NAME VICKERS, JESSIE 27N
STREFT ADDRESS 6351 S INLET POINT 2 1SIFEET ATDRESS
CITY-S1-7p FLORAL CITY FL 34436 S o 24CHY S1-2IP ) o
TiiLE [ Dt:eTe 31D0E ] Cnange [] Additon
NAME 37 haME
STREET ADDRESS 37 STREFT ADDAESS
GITY-§7-219 ) 34005104 . 3
TITLF [C] peLere 4 T TILE (] Crange [ Addition
HAME 42 NAME
SIREET ADDRESS 43 SIHEET ADDRESS
CiTY-81-2¢ A40Tr-ST 7 N L
TiE [ DELETE 5T [ Change [ Adenen
NAME 52 NAME
SIAEET ALDRESS 53 STREFI A00AESS
CiTY-S1-2P ) - -~ S4CTy-§T- 2K o
TiILE DELETE &1 HTLE ) Chenge ] Addrior.
NAME £2 NAKE
STAEET ADDRESS £3 SIKEET ADDRESS
CITY-S1-7P S ~ Qsacavesoze o
14, | do hereby certify that the information saeplad witin s mmJ i vl u:tan\) f2 nol quakfy for the exompton stated in Section T19.0/[3;(k). Flornda Statates. | further

|“ dnd accurate dnd [hJ* m;r SIqu g ma' havc lhe ‘,arm Ieua affacl as if mas; ie urnier

I Togbe e 5t e ¥

CR2E034 (12/95)



