FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

THE V§Z CO.

P95000007189 (0)

Principal Place of Business

€00 WESTON POINTE CT.
LONGBOAT KEY FL 34228

Mailing Address

600 WESTON POINTE CT.
LONGBOAT KEY FL 34226

FILED
Feb 27 1998 8:00am
Secretary of State

HAUOVE A RO

DO NOT WRITE IN THIS SPACE

Zip Country Tz (i8] Country
28] 20] [30]

3. Date Incorporated or Qualified
01/27/1995
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For

21 25] §5-0554001 Not Applicadle

Suite, Apl. #, etc Suite, Ap! #, elc. . $8.75 additional
;2—1 —2—_’] B. Cerlificate of Status Desired O Foa Required

City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
};I El Trust Fund Contribution Added to Feas
2]

8. This corporation owes or has paid the current year Intanglble
Personal Property Tax due June 30.  L{Jves [ Mo

9. Name and Address of Current Registered Agenl 10. Name and Address of Now Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. B1| Name
1201 HAYS ST. B2| Streel Address (.0, Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
B4| City FL 86| Zip Code

agent. | am famihar with, and accept tho obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant {o the provisions of Soclions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed) or on an ya imegt wilh an address.

A

SIGNATURE: A= V< ye

Smu_ ;»;\;;-d @b'r;c";.?g.&iji{n uqm\_l ;l—na-ﬁ!_ll.\—il-;;).p\lt‘ﬂhlﬂ - {NOTE" Registored Agent signaturs required when relnslating) DATE p
12, O T ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12___| 9
THLE PTD T DeceTe 11 TIRE [J Change [T Addition |2
NAME PEPE, JOSPEH R 12 NAME
steeer aporess | 600 WESTON POINTE CT. 13 STREET ADDAESS é
GITY-S1-2P LONGBOAT KEY FL 34228 14 GITY-§T-2P
ALE vsD [ oeeere 21 TILE T cnange” [ Addition |©
NAME PEPE, DAVID 22 NAME
sweer anoress | 600 WESTON POINTE CT. 2.3 STREET ADDRESS
CITY-S1-2P LONGBOAT KEY FL 34228 ZAGITY -5
TILE TJ DELETE 31TIE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2Ip 34.CITY-ST1-2P
TLE T peLETE S1TMLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY - SY- 217 LACITY-5T- 2P
ME T DELETE 51 TITLE [J Change ™ T Adasition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CY-51-2P
TTLE [ ptLETE 61 TITLE 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-ST-2P 6.4 CITY-ST-2IP
14. | hareby cerlify that 1he information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the Information

indicated on this annual roport or supplomentat gniual report is true and accurate and that my sipnature shali have the same legal effect as if made under oath; that | am an
officer or diraclof of the qorpora)on of tho recoger of trustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and thal my name appears In

/vy /08



