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

&3 . FLORIDA DEPARIMENY OF STATE

CORPORATION Sandra B. Morham:
ANNUAL REPORT g X Secratary ol Sare
1996 S sl DIVISION OF CORPORATIONS

'DOCUMENT #  P95000009918 (0)

1. Corporabion Name

V.I1.C. ENTERPRISES, INC.

]

Mailing Acldgress

363 MENASHE COURT 363 MENASHE COURT ‘
LONGWOOD FL 32779 LONGWOOD FL 32779

NN

Principal Place of Business

3 Date InE-Z)er?éEz(i or Gualifed } ‘3a. Dats of [Elgﬁé-[;od

02/02/1995

2. Principal Place of Business 7’1':{; Maiing Address T T TR B T T |Applied For |
a2l N L S J?’" 3 ?}Z/ Klf Mot Applicabie |
Sirte, Apt. 8, otc. Suire, Apt. 4, etc _ N e s8T Htional
Pl A, L HEEART . ele 5. Cerificate of Status Desired Kf $8.75 Additional
22] ) 27| _ B 7 Fee Required
B City & State: | Oty & State 6. Ficction Campai:_!n Financing 0 $5,00 May Be
23—] 28} N ] Trus! Fund Contribuban Added to Fees
| Zip . Country | Fdls} _ Coantry 8. This carporation has liabinty for intangitle tax under s 199,032,
ﬂ. L 251 B Zﬁﬂ 30 Flonda Statutos ] Yes NG

__ 9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Ageit

— S —

Nol Acceptanlo)

CULBERTSON, HEIDI
363 MENASHE COURT
LONGWOOD FL 32779

85| Zip Code

. -

1. Pursuant 1o the provisions of Sections 6070502 and 6071608, Frornaa Statites, 100 fbove named corporabion SUPMts 1h s slalement for e porposs of changing its registered office |
or registered agent, or both, in the State of Fiorida. Such change was a.thonzed by the corporalion's. board of directors, | hercty accep’ the appaintment as registered agent, | am
famitiar with, and accept the obligations of, Soction 637.0505. Flarida Statuters

SIGNATURE L ) . . . o _ . ] .
Skinature oad of prnbed nenie of regratersd a0l and il i g plieab INOTL Bogitised Age it s pidbre, res s ires S [SPATY

12 OFFCERS ANDDIRECTORS  ~ ) KN _ ADDITIONS/CHANGF § T3 OF FIGE RS AND DIREGTORS T 17
TILF D [] DeeeTe 1T T m Crange (] Addition
NARE CULBERTSON, HEIDI 1.2 Nendt
STREET ASDRESS 363 MENASHE COURT 1A SIREE] ADDRE 5
CY-ST 7 ~_ LONGWOOD FL 32779 o s g
Tt [[] DELEIE AT [) Change [ Addition
KAME 22 NAME
STREET ADDRESS 2ASIREIT ADDRESS
CITY-51-20 ) ) e 2401y SLA ]
TITLF [ OELETE I1TILE [ Change [ Addition
NAME K4 Nl'«h;&
STRECT ADDRESS 33 SIKEF] ADDRESS
Cny-s1-2p R .. gsaohvestae g SR
WILE [] DELETE 41TILE [ Chenge [ Addition
HAME 42 KAME
STREET ADDRESS 4.3 SIREET ADDRESS
CrTy-57-2e P RXLNAI, B o
NTLE [J DELETE 5 1THLE [} Change [} Addition
KAz 52 hAME
STREE) ADORESS 53 SIREET ADDAESS
o g1.ar _ N 01111 T I .
ILE ) DELETE 6 LNILE . : [) Change [ Addition
NAME G2 raE
STREE) ADDRESS €3 SIMEF ERINKESS
emwv-sv2e ) Mbaoursize L

14. | do herety certity thal the information supplied with this filng is voluntarily furrished and does not qualify for the exen ption stated in Socton 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annua' report or supplemental annual report is trug ang accarate and that iy sgnature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Lrustes empawered 1o execate tis report as redqirad by Chapter 607, Florida Statules: and that Ay NArme
appears in Block 12 or Blogk/13 if changed, or on an attachment with an address

SIG NATUH E e s GNATURE Awo:rfpsé}fm

EO NAME OF SIGNING OFFICER OR DIRECTOR terw Prone |

1526 (goyyns - 3097

L

CR2E034 (12/95)




