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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION FUPRIDA DEPARTHENT OF May 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS S ecretal 3 Of State
DOCUMENT # P95000044262 (0)
VW INVESTMENTS, INC.
Pancipal Place of Busingss Mailing Address “IIHm "I llm Il"l ""l III" II”I "mllm mll "m IMI "II ""
302 ALT 19N 302 ALTION
PALM HARBOR FL 34683 PALM HARBOR FL 348831807
3. Date Incorporated or Qualified 38, Date of Last Raport
_ 06/08/1895 05/01/1
2 Principal Place of Businoss i 28, Mailing Address ] 4. FEI Numbar Applied For
2 26] 593316430 ; Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc. - . 8.75 Additional
:‘12] ;ﬂ 6. Centificate of Status Desired (] Fee Required
_ Cey & Sate City & State 8. Election Carnpaign Financing 35.00 May Be
23 28] Trust Fund Contribuytion O Added 1o Feas
| 4B ___ Country Zip Country 8. This corporation has liability for intangibla tax under &. 199.032,
L;[ - 25] 20 30 Florida Statutes Kl ves [Jno
| 8. Name and Address of Currenl Registerad Agent 10._Name and Address of New Reglstered Agent
WOLLINKA, DAVID J 81| Name
2312 U.S. HIGHWAY 19 B2| Streset Address (P.O. Box Number is Nol Acceptable)
HOLIDAY FL 34690
B3
84| City FL 85| Zip Code

11. Pursuant to e provisions of Sechons B07.0002 and 607.1508, Florida Stalules, the above-namad ¢orporation submils this stalement for the purpose of changing s rapistered
ofhice or regstered agent. or bolh, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agont | am farisar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE |

Rl < lyped 2 protod nang, o registarcd agers acd e if applicabie {NOTE Rogistared Agent signature required whan rainstating) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DLHECTOHS IN12
me | D | BT LA TLE IR Change L] Addtion
hAME WIKLE, PAUL J. 12 NAME
simeersooress | 3902 ALT 19N 1asweeraoress | B8 Cehvm |l Cownrt™
erv.si.ae | PALM HARBOR FL on-st-ze | “Taepon Sorinagl, PL 5489
R D O DELETE TITLE N ¥ hd JX Change T Addition
HAME VARNER, RAYMOND 22 NAME ,
seeranoness | PO, BOX 843 J zasmeer aonress | L O { lég‘ ﬁu"’F‘F ;
CIv-57- 2P TARPON SPRINGS FL B4 CHTY-5T- 0 - HD“* Fi- Bl
[ T [T DELETE 31 THLE ST [JChange  [_J Addilion
N 3.2 NAME
STREET ADUAILSS 33 STREET ADDRESS
| oovgtae [ 34.CTY-ST-2F
T ] petete 43 TMLE L] Change |} Addition
NAME 4.2 NaME
STREET ADURESS I 43 STREET ADDRESS
CHY-§1- 20 4.4 GITY-8T-2IP
B [ TDELETE 5.9 TITLE [JChange L] Additien
HAME 52 NAME
SIEL T ADDRESS 53 STREET ADDRESS
£iTy- §1 -2iF 540ITy-ST-2IP
1001 ’ [T DELETE 61TILE LJ Change  [] Addition
NAME 6.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS
CiTY-§1- 28 £.4 CITY-51-2IP

14. | oo herehy certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Stalutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an office or dreclor of the corparaligh of the receiver or irustee empowared to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it ady or on gn atlachmant with an address.

SIGNATURE: M HBED Y-294-97 R13-707-2727

" SIGNATURE AND TYPED OR PRI FICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/96)




