FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000050433 (8)

1. Corporation Name

VIGIE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

O et 15

rvl_;uhng Addross
CHARLES DICKENS PLAZA

6823 STATE ROAD 54
NEW PORT RIGHEY FL 34653

Pringipal Place of Business

CHARLES DICKENS PLAZA
€823 STATE ROAD 54
NEW PORT RICHEY FL 34653

N A

3. Date“lncorporatsd ar Qualited

3a. Date of Last Report

2. Principal Place of Business VzéZ-I'M'a'a'i\ing Address 4. FE} Number Applied Far
7 26| 59-333L34 - Not Appicable
: T Guite AL #, elg. - — =
Suite, Apt. #. ot o, Sl Apln. elo 5. Certificate of Status Desired [ $8.75 dditional
;ﬂ 27] ) Fee Required
" Gty 6 Bate Oty & Stale 6. Election Campaign Financing $5.00 May Be
2;‘ 28] Trust Fund Contribution t Added to Fees
Zip | Gountry g | Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25| N 2QL 30] Florida Statutes Yes [1No
9, Namo and Address of Current Registered Agent ™ - 10. Name and Address of New Reglstered Agent
81| Name
VlG'E. VERSIE J Il 82| Stroet Address (P.O. Box Number is Not Acceptalie)
8438 TINKER ROAD
NEW PORT RICHEY FL 34655 B3
84| Ciy FL ]as' Zip Code

famitiar with, and accept the ebligations of, Section €07.0500, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accep! the appeintment as registerad agent. | am

SIGNATURE _ _ e e [ e e
& ped o prnted e of rogisteced agn erd 1 e 1 app cabic. I Freginered AgEnt sonal.ng toguiren when sl g) DAlE

12, OFFICERS AND DIRIECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

i D [} DELETE 1.1 TITLE . [ Changs  [] Addition

HAME VIGIE, VERSIE J lll 12 NAME

steeer aooress | 8436 TINKER ROAD 13 SIREET ADDRESS

OTY-ST- 7P NEW PORT RICHEY FL 34655 Mgt

TIME D [] DELETE FRRILL [ Change  [] Addition

NAME VIGIE, VERONICA 22 NAME

sweeraooress | 8438 TINKER ROAD 2.3 STHEE T ADORESS

Cily-51-2IP NEW PORT RICHE_Y FL 34655 . . 24 CITY-SI-2IP

TITLE ~ R ﬁDELEl[ 3ATILE (] Change  [] Addition

HAME ~VIGIE, STACEY - 3.7 NAME

steeer ooss | 8438 TINKER ROAD 33 SIAEE( ADDRESS

GITY-ST-21P NEW PORT-RICHEY-PL—33655 340015779

ILE ) DELETE 4.1 TILE [] Change  [] Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADRESS

CIY-§1- 2P 44 GITY-ST- 2P

TIILE [] DELETE 5 1TINE [] Change [ Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRISS

CiTY-$1- 1P _ 54 CITY-ST- 7P

TINLE [] DELETE 6 1TITLF [} Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

cTy-§1- 2P 64 CITY - ST-2IP

oath; that | am an officer or
appears in Block 12 or Block

SIGNATURE: |

( 3 if changed, or on an altachment with an address.

NERSKE VIGlE 2~

BIGNATURE AND TYPED b PRINTED NARFE OF SIGNING DFFICER OR DIRECTOR T ?

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does nol qualify for the exemption stated in Soction 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this ennual repdrt or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mace under
iractor of the carparation or the receiver ar trustes empowered te oxocute this repor as required by Chapter 607, Florida Statutes; and that my name

20-

“Daytme Pnone #

813 342 3¢,

CR2E034 (12/35)




