SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; §750).

PROFIT FLORIDA DEPARTMENT OF STATE . m
A%ﬂﬁz(L?RR}éESQT Sandra B. Mortham JUI 22 1 99 8 8 * O Oa
Secratary of State
1998 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #
1. Corporation Name P95000049949 (7)
V.P.l., INC.
N WA ARG
3450 W VINE ST 3450 W VINE 8T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E3 . 26] 59-3330021 Not Applicabla
E Suite, Apt. #, elc. ;l Suite, Apt. #, etc. 5. Certificate of Status Desired D $E’i:.e7;f:‘::l:1iir1:;nal
City & State City & Stale 8. Election Campaign Financing $5.00 may B
El ;‘ Trust Fund Contribution D Added to Faes
Zip Country | Zip Country B. This corporation owes or has pald the cyrrent year Intangible
24] [25] 20] [30] Personal Property Tax due June 30. Yes No
8. Hame and Address of Current Reglstered Agent 10. Name and Addrass of New Raegistered Agent
CUTTITO, JOHN § N MelTer m. ARens
3459 W VINE ST 83| Stree! Address (P.0. Box Nupnber Is Not Acceptable)
KISSIMMEE FL 34741 13459 W. Vive s 7.
84| Cit N . 85| Zip Code
KisSimmee FL | 3471/

11. Pursuant 1o the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

agent. | am famlllar wity, and agcep! the obligations of, saction 6070505, Florida Statutes. 7 /
SIGNATURE Z L/__A Z@.ﬂtrn_\( WALT ek M. Prevs Pf‘e $ 13/9p

CR2E034 (5/98)

Stgnaluty, typod of printed name ol registarad agent snd lite il applcabls, (NOTE: Reglstered Agont aignalure required when reinstating} DATE
iz, OFFICERS AND DIRECTORS _____ KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D KDELETE 11Tme [] change [ Addition
HAME CUTTITO, JOHN § 1.2 NAME
strecraporess | 3459 W VINE ST 1.2 STREETADDRESS
CITY-ST.ZIP KISSIMMEE FL 34741 14 CITYST-ZP
e D [ beceTe 217ME (] crange [ ] Addition
NAME ARENA, WALTER 22 NAME
stReeTaporess | 3459 W VINE ST 2.9 §TREET ADDRESS
CITYST-2P KISSIMMEE FL 34741 24 CITYST-2P
TmE [Joeeete 3ATME [ ] change [ Additon
NAME 5.2 NAME
STREET ADDRESS 3. STREET ADDKESS
CITYST.2Ip S4LITYST2P
TITLE [JoeLere 4ATITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-20 44 CTYSTZ
TITLE [ bELere 51 TITE [ chenge [ Addiion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2P L 54 CITYVST.2P
TTE ? [ oeete 6.1 TITLE ([ change [ Addition
ANE ! 62 NAME
STREETADORESS ! 6.3 STREET ADDRESS
CTY-51.2IP B4 CITY.ST.2P

14. | heraby cerlify that the informalion supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is irue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowered to executa this reporl as required by Chapter 807, Fiorida Statules: and that my Name Appears
in Block 12 or Block 13 If changed, or on an altachment with an address.

IR AT IS E /;f ]/ .‘Jﬂz/ﬂ. I T L A& T S . .7//'./¢D AT Bt O




