FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate

'DOCUMENT # P95000021566 (1)

V.H. & MW. ASSOCIATION, INC.

QFTrE(::i'p'n*mlt;\rzjlt;‘f,- of asnens Mailing Address
1510 SE. 20TH COURT 1510 SE. 20TH COURT
CAPE CORAL FL 33590 CAPE CORAL FL 33900-3824

FILED

Feb 20 1997 8:00am

Secretary of State

LU R

3. Date Incorperated or Qualifiad

03/16/1985

3a. Date of Last Report

02/26/1996

28, Malling Address

T[] P0. Tox Tl

4. FEI Number Applied For

650665228

Not Applicable

Suite Apt. # etc.

M $B8.75 additional

5. Certificate of Status Desired .
Fe6 Requirad

City & State

20|CAPE (ORAL , T LORIDA

&. Election Campaign Financing $5.00 may B
Trust Fund Contribution Added to Fees

Country p Country

B. This corporation has tiabilty for intangible tax under s. 199.032,

25' _29_| 33q 10 Sa u . 3 R . Fiorida Statutas [] ves [:1 No
.. 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MAHLER-WOLF, CHRISTEL 81| Name
1510 S.E. 20TH COURT 82| Sweal AGdress (P.O. Box Number s Nol Acceplable]
CAPE CORAL FL 33990
83
B84} City FL 85| Zip Code

11, Pussuant te e prows ons ol Se

agent oo tamiiar with, oo aceeps the obhigatons o, Sechon 607 0505, Florida Statates.

SIGHATLRI

wns 607.0502 and 607 1508, Flanda Statules. the above-named corporation submits this statement for the purpose of changing ils regislered
sifice ar regisderan] agend, or both, incthe State of Fledda Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered

S et 4 P el e o repden e el D L App 2 3 (NOTE Registered Agent signature required when reinstatng) DATE
K AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
T D [] pecere 11TILE [J crange LT Additian
N MAHLER-WOLF, CHRISTEL 12 NAME
i s | 1530 S.E. 20TH COURT 1.3 STREET ADDRESS
CAPE CORAL FL 33990 L4 CITY - ST- 21P
TDPstT [T oeiete 21 TILE [T chenge [ ] Addition
NAME MAHLER-WOLFE, CHRISTEL 2.2 NAME
st e | 1510 SW 20TH CT 23 STREET ADDRESS
onsoe | CAPECORALFL 2.4CITY-51- 20
e [0 DELETE 31TME [Jchange [ Addition
MK 1.2 NAME
IR ALIE 2.3 STREET ADDRESS
iy g1 Ar o 4. CITY-ST- 7P
L C T DELETE L1NIE [F change ] Aaditicn
Mk 42 NAME
SUEE T ADRESS 4 3 5TREET ADDRESS
VLnest e e+ oo oo et e A4€HY-ST-7P
Tt [T oEcete 51 TITLE [Jcnange [ Aadilion
Naps 52 NAME
SR LA G 53 STHEET ADDRESS
R L S . 5400Y-ST-2P
HILE CIoeete 61 TTLE [T change [ Addition
p 62 NAME
SlEE AL IRESS 63 STREET ARDRESS
| Gl 51 64 CY-ST-2iP

appears 0 Bk 12 o0 Blosk 130 changea, or onoan atlachiment wih an aogdress.

SIGNATURE:  diadel eitin = WA 2u

4.1 do NG ruhy cortly that 1w ntormeation supplied wilh g fiing does not quahly for the exemption staled in Section 119.07(3)1), Florida Staiules. | furiher certify that the
ntornatic i cated on s annual report or supplementat annuat report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that
e o ofl-zow ar cireator of the corporal:on or the recaver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ayhre Fromne 4

CR2E034 (9/96)



