FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apf 1 8 1 99 7 8 O O am

ANNUAL FEPORT oo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000009918 (0)

1. Corporation Name

V.L.C. ENTERPRISES, INC.

| Principal Place of Businoss Mailing Address l mum m Ilm 'lm m" Ilm llm m" "ul Ilm "m ”III II" ml

363 MENASHE COURT 363 MENASHE COURT
LONGWOOD FL 3277% LONGWOOD FL 32770-5647
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Princpal Place of Business | 28. Mailing Address 4, FEI Number Applied For
[?ﬂ e S 28] 59-3204884 Nol Applicable
Sule, Apt. #, oo Suile, Apt. #, slc. ) ; $8.75 Additional
;21 ;ﬂ 5. Certificate of Status Dasired K Fee Required
City & Stater Cily & Slate 8. Election Campaign Financing $5.00 May Be
@]n,,,....,,,.. D 28] Trust Fund Conlribution I Added to Feas
S __ Gounley 7ip Country 8. This corparation has liability for intangitlg tex under 5. 199.032,
e 2§1rm_ E] ?J! Florida Statutes [ Yes "No
9 Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CULBERTSON, HEID! 81| Name
383 MENASHE COURT 82| Sirect Address (P.O. Box Number Is Not Acceptabie)
LONGWOOD FL 32770 =

Zip Code

84[ City FL ,Bs

1. Pursuant & the provisions of Sechions B07.0502 and 6071508, Florida Statutes. the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or both, m the State of Florida. Such change was authorized by the corporation's board of directors, | hereby eccept the appointment as registered
agent | am fannhar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

. IE','.'i ﬂf" ﬁﬁ«‘;‘.;?};}ﬁa‘?; sencd sgent and nile 1 ppphcanta (HOTE: Rrpistared Agenl signalure required when ranstating) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Me T“'p"" T T oeLeTE 11 TIE [T change T Adaition
Natit CULBERTSON, HEI 1.2 NAME
starer anceess | 383 MENASHE COURT 1.3 STREET ADCRESS
orv-size | LONGWOOD FL VAGITY- S1-2P
iE T T DeLETE 21 TITLE O Charge [ J Addition
NAME 22 NAME
STHEET DO S5 2.3 STREET ADDRESS
LS00 3 2 4CITY-51- 2P
M 1T T ] DELETE 31 TIILE [T Change LT Addition
KA 2.2 NAME '
STREE] ADIRESS 33 STREET ADDRESS
Ty -§1.71P 34 GITY-5-2IP
T [T OELETE 43 TITLE [ Tchange — [T Aadition
NAME £ 2 NAME
STKEED ANDAESS 4.3 STREET ADDRESS
CITY- 57-HF 44 CIYY-ST-2IP
Mo 7T ' (] DELEYE 5.1 TiTLE I change L] Addition
NAME 5 2NAME
STREFT AUDRESS 5.3 STREET ADDRESS
| eovstee | 54 CITY -ST- 2P
TiTLF [T otene 6.1 TILE 1] Change L Addition
Nami. 6.2 NAME
STRTET ADDRESS 6.3 STREET ADDRESS
CIny-51-2F 64 CITY- §T-20P

I 141 cio hereby contify that the information sJapplied with 1his filing doas not qualify for the exemption stated in Saction 119.07(3)). Florida Statutes. | further certify that the
information ind-cated or this annual report of supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that
1 am an officer or dicector of the gorporation or 1ho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears m Block 12 or Biock 13fif changed, or on an attachment with) an address.

CR2E034 (9/96)

SIGNATURE: A o Lol IRED P 1/;9/97  #7- TH-3211-

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O#f DIRECTOR 1Y Vo J 7\ Caylime Phione #

0012860




