FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFMT
CORPORATION
ANMNUAL REPORT

L 1997

'DOCUMENT # P94000088084 (6)

1. Corporatinr Narme

VISIONARY SANITARY ASSOGIATES, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISICN OF CORPORATIONS

ARG R BRI

Fqnz‘rmfﬂd(f: of Business Mailing Address
18280-B PAULSON DRIVE 182008 PAULSON DRIVE
UNT 3 UNT 3
PORT GHARLOTTE FL 33854 PORT CHARLOTTE FL 33854-1047
us us 3, Date incorporated of Qualified | 3a. Date of Lest Report
) 12/05/1894 04/12/1996
| 2. Princpal Plage of Busness “2a. Maiing Address 4, FEI Number Applied For
[3_1] e 26-1 65-0546926 Nat Applicable
_ Suie, Apt # elo Suito, Apt. #, etc. . $8.75 additional
bﬂi - pos 5, Certificate of Status Desired [ Foo Roquired
TGy & St Gity & State 8. Election Campalgn Financing $5.00 may Be

[g_al____w_r o L ;(ﬂ Trust Fund Contribution Added to Fees
L __ Country _op Country 8. This corporation has kiabliity for intangible tax under s. 189.032,
_Qil I | -] EE 1;] ?t)] Florida Statutes PAves o

L 9. Nams and Address of Current Registared Agent 10, Name and Addroas of New Registered Agent

MACRIS, STEVEN W 8] Name
. 608 s TAMIAMI TRAIL B2| Street Address {P.0. Box Number is Nol Accaptable)

VENICE FL 34285

83
B4| City FL 85| Zip Code

11. Pursuanit 1o the provisions of Soctions 807 0502 and 607.1508, Florida Stattes, the above-named corparalion submits this statament for the purpose of changing s registerad
olfice o registerad agent. or poth, in the Stake of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as rogistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

gt 0 hEnd o prtodd e 6F regered agén: snd tle f appicatie INOTE Rogistered Agent signaturé raguired whan rainslating) DATE
2. ) CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
R . T oeLeTe 11 ILE [T Change LT Addition
g DICENTES, DOMINKC J. 12 NAME
st aoness | 7143 BARGELLO ST. 13 SIREET ADRESS
oo ] ENGLEWOODFL AGTY-S1-P
e T T oELere 2ATILE TTcrange L] Addilion
hasti DICENTES, LISA M. 22 NAME
svter ppatss | 1143 BARGELLO ST. 2.3 STREET ADDRESS
| Loy SUaF ENGLEWOOD FL 2.4 LTY-ST-2p . »
BN VP LI beeete 31TME ' " IC] change [ Addition
s RIGHARD-LBURKLIW— . Delake
swmeer aoness | 25960-DEEP-CREEK-BLYD 3.3 STREET ADDRESS
civesme | PUNPA-GORDA FL 34.01Y-5T-2P
e 73-777"_¥m T T DELETE A1TILE ‘_gl Change [ Addition
e SARA-A-BURKLEW 4.2N0K W
stict: s s | 25360-DEEP-CREEK-BLVD., 43 STREET ADDRESS
crv-srze | CUNTA-BORDICFT L4 CHY-51-2F
TTiE [T FLETE 5.4 TILE [T erange [ Aadition
HAME 5.2 NAME
STREET ADURF 25 5.3 STREET ADDRESS
city 3. 1 5.4 Cily-ST-2ip
T ~ J DECETE 617ME [ TCrange [ Addition
KAk 6.2 NAME
STREET ADCRTSS 63 STRAEET ADDRESS
P,C‘,'LSL_Z‘_?_‘..,U_[ 54 CITY-51-2P

14, 1 do hioreby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the
informaltion indicaled on this annual repor o supplemontal annual report is true and accurate and that my signature shall have the same legal effact as if made under path, that
tam an oflicer or director of the corporation or the receivar or trustes ampowered to axecule this report as requlm;i by Chapler 607, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an addrass.

SIGNATURE: S JE )1 i S0 O BB > Wbl Gugesssss

FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiima Phane
407827

FLORIDA DEPARTMENT OF STATE May 2 3 1 9 9 7 8 O O dam

CR2E034 (9/96)



