FILE NOW: FILING FEE

MAY 18T S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 Ret 4

FTER

X

i LORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V.M., INC.

Principal Piace of Business
6235 W SUNRISE BLVD
SUT 120

P94000074660 (9)

Mailing Address

POST OFFICE BOX 15685
PLANTATION FL 33318

FILED

May 01 1998 8:00am

Secretary of State

T

SUNRISE FL 30313 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
e 10/07/1994
2. Principal Place ol Busincss | 2a. Mailing Addross 4. FEI Number Applied For
21 o 2ﬂ 65&2_7359 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. !
P — P 5. Certificate of Status Desired O $8'75 Additional
2—11] - 27] Feo Required
. City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] | Trust Fund Contribution Added to Fees
Zip Courlry L w Country 8. This corporation owes or has paid the current year [ntangible
24] 25 e 20 30 Personal Property Tax due June 30. Yos [ No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SCHMIDT, LUDWIG 81| Name
6276 NW 18 ST. B2| Street Adclress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submig this statement far the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agenl. | am tamilar with, and accepst the ohligalansg o, Sechon 607, 0505, Florida Statutes

SIGNATURE . . e
Slgrature, typod o prinled name af regesteread ggeat ad tile il apsphe alvde (NOTL Registorad Agont signature required when reinstatng) DATE

12, OFF IGERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tt P S GE 14 TIICE TTCrange ] Adattion
NAME SCHMIDT, LUDWIG 1.2 NAME
srestaonness | 9278 NW 18 ST. 1.3 STREET ADDAESS
CITY-S§T- 2P PLANTATION FL 33322 L 14 CITY-81-2F
TLE T 7 DELETE 21 TITLF T Change [ Addition
NAME SCHMIDT, ELFI 22 NAME

o | smeeraporess | 9278 NW 18 ST 2.4 STREET ADDRESS

~ 1 ony.seae PLANTATION FL 2 4CTY-§T-7P
TTLE ] T T oreTe 310 “[JcChange ] Addition
NAME SCHMIDT, JENS 32 NAME

“ | smeerappeess | 3100 PINE ISLAND RD, 102 3.3 STREET ADDRESS

| ov-grze SUNRISE FL - 34.CI1Y-51-21P
TILE ] oeLete 41 T1LE [T change  T_] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS

| cv-gr-ze o 44 CITY- ST-2IP
1 e [J DrLETe 5.1 TITLE [J change T Addition

KAME 52 NAME

o] sreer aponess 5.3 STREET ADDAESS
LITY-ST-2I o 54 CNY-ST-219
TNLE [T otLeTe B1TITLE " Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CATY-ST. 2P - 54 CITY-S7- 7P

ISR ATI I,

14, T hereby cerliy thal the information suppliod wilh This ITling docs nol qualily for the oxemption staled ir Section 118.07(a)(1), Flonida Statules. | further certity thal he informalion

indicated on this annual report or suppleghenta’ annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or tifs

6
Block 12 or Block 13 il changoed, or q

ori

rusleg emp

288 b u

-

verad o execuii this reporl as required by Chapter 607, Florida Stalutes; and that my name agpears in

SCAmIDT, PRES.

.l.l.l‘lnt\l.a VA

[T e

CR2E034 (10/97)



