FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED ?
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secroary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90166 040 ***150.00

DOCUMENT # pg4000074660

4. Corporation Name

V.M., INC.

AR RN

Principai Plice of Business Mailing Address
6289 W SUNRISE BLVD FOST GFFICE BOX 15885
SUIT 120 PLANTATION Fi, 33318
SUNRISE FL 33313 us DO NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
10/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m E} 65‘052?359 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
He A b dre. e e 5. Certifcs te of Status Desired O $8.75 ACC{|t|ona|
E] ;] Fee Reqired
City & State City & Stale o . 6. Election Campaign Financing O $5.00 May Be .
El ;EI Trust Fand Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible
;1 E‘ 5] ‘;‘ Person.l Property Tax. [ves [INo
g9, Name and Address of Current Registered Agent 10. Name iind Address of New Registere Agent
81] Name
SCHMIDT, LUDWIG 2] Street Ad P.0. Box Number is Not Acceptabl
9278 NW 18 ST EE jress (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33322 83
84 Cily FL 'asl Zip Code

11. Pursuant ta the provisicns of Se Stions 6070502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpess uf changing s registered
office o registered agent, or batt, in the State of Florida, Such change was z uthorized by the corporation's board of d rectors. | hereby accept the appJintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR=

Signature, typad or printed nar 18 of registared agent ind title f applicable. {NQTE : Registerad Agant signature requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 [=2]
TME P [J DELETE 1.4 TITLE [JChange  []Addition E
NAME SCHMIDT, LUDWIG 12 NAME 3
sreeraporess| 9278 NW 18 ST. 13 STREET ADORESS o
CITY-ST-2ZIP PLANTATION FL 33322 14CITY-5T-2P &
TITLE T [] DELETE 21 TLE [lChange  []Addtion| O
NAME SCHMIDT, ELFI 22 NAME
streer aopress| 9278 NW 18 ST 23 STREET ADDRESS
CITY-ST-2Ip PLANTATION FL zagnv-stze |
mE— — 8§ - — - LJDEETE -~ Bsimer — | —————— > — (] Chiunge —- -[=} Adaition
NAME SCHMIDT, JENS 32 NAME
streeranoress| 3900 PINE ISLAND RD, 102 33 STREET ADDRESS
CITY-ST-2P SUNRISE FL 34. CITY-ST-ZP
TTE ] DELETE 41 TITLE [SChange [ Addilion
NAME 4 2NAME
STREET ADDRE! 5 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-ZIP
TITLE [ ] DELETE 5.1 TITLE [(JChange [ Addition
NAME 52 NAME
STREET ADDRELS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE [J DELETE B1TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-ZIP 84 CITY-8T-2IP

14. | herebv cerlify that the information suppiied with this filing does not quaiify fa- the exemption staled in Section 119.07:3){j), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that lem an
officer ¢ r director of the corporat.on g the »r or trustee emppwered to € xecute this report as reqJired by Chapter 607, Florida Statules; and that My name appears in
Block 12 or Block 13 if changez inent with an aggfess, with all other like empowered.

SIGNATURE: ___ Litlyfel SEftre 07” 4/23/77 ) 1e-bpb¥

SIGNATU D TYPED OR FRINTED NAME SIGNING OFFICEF OR DIRECTOR Dafe Dayume PhOne




