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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIRTEK OF MINNESQTA, INC.

P94000087476 (5)

Principal Place of Business

Mailing Address

T A

GRIMM, ELLEN

4926 SAN CLERC RD
I

JACKSONVILLE FL 32217

A5H-JAHNOTON-CREEXRD A AINGTON-GREEKRD
SHRE-10T— ~SHFFE-0t
SAGKOONYIHEE L3200 JACKSONLLE-FL-08256-
us us 3. Date incorporated or Qualified 3a. [Date of Last Report
11/2011994 03/30/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2al 02 ¢ Bousdes #3 'O Ry RAYMG 7 50-3261963 ot Appicabis
Sutte, Apt. # elc. Sulte, Apt. 4, ete. 6. Certificate of Status Desired ] $8.75 Adc%étional
22 (O _27| Fea Requirad
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
73] Soclesens e, EC 28] jéu:_,‘(&wu\.(\& < Trust Fund Contribution ] 'Added 1o Foes
Zip Country Z§ Country 8. This corporation has habikty for intangibe tax under s 199,032,
;;l 3 2% 25 .5, El QQ <o E] .S, Florida Statutes O Yes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84; Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508
Or registered agont, or both, in the State of Florida. Such change
farniliar with, and accept the obigations of, Section 6070505, Florida Statutes.

, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointmen as registered agent. | am

SIGNATURE —_ o e
Slgnature, typad o priniad name of registerad agent and 1itke I applicable INOTE: Registered Agent sgnature req dired when renstatingt DAT: 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE b [} DELETE 1.1 THLE O Change [0 Addition | =
NAME VIRGIN, JOHN W 12 NAME 3
STHEEY ADDRESS 5235 MYRTLE LN 1.3 STREET ANDRESS o
CITY-$T- 2P NAPLES FL 33962 160MTY-ST- 2P &
THLE [ DELETE 2 1TTLE [ Changzs [ Addition |©
NAME 2.2 NAME
STREET ADORESS 2 3STREET ADDRESS
GITY - ST-21P 2407y -8T- 2P
TITLE [C] DELETE 21 TITLE [] Change  [J Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 20 34 CNY-ST-2F
TITLE [J DELETE 4 4TE [ Change [ Additisn
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S7-21 440TY-57-2P
TILE 1 DELETE 5 1THLE [C] Ghange  [] Addition
NAME 52 NaME
STREET ADDRESS 53 STAEET ADDRESS
CTY-ST-2P 540HTY-S1- 7P
TTLE [] DELETE 6.1 TILE [ Change ] Addilion
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CiTY -§T-21P 64 CITY-S1-7IP

ﬁk& 4 __M -
ATUHE AND TYPED OR PRINTED N.

_ ) Solants. Ux‘r‘gg,q

77/

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florkia Statutes. 1 furlher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same le Jal efflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered 1o executa this repor as required by Chapter 607, Florida Stetutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachrem with an acdrass

SIGNATURE:

L He229-7690

NG CFFICER OR DIRECTOR

Daytre Prhone «



