FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/i Secrelary of State

DIVISION OF CORPORATIONS

PROFIT S
CORPORATION !
ANNUAL REPORT

1997

DOCUMENT #

1. Corparahon Name

VISION QUEST INVESTMENTS, INC.

Principal Place of Business Malling Address
14} ¢

FILED
Jan 29 1997 8:00am
Secretary of State

AR,

1385 E MAIN ST 1395 E MAIN 3T
BARTOW FL 33830 BARTOW FL 33830-5008
3. Date Incorporated or Quaified | 3a. Date of Last Report
07/27/1995
2, Frincipal Place of Busingss 2a. Mailng Addross 4. FEI Number Applied For
21] o 26] 59-3328378 Not Applicable
Suite, Ap*. ¥, ofc, Suite, Apl. #, elc. i
. ) e 5. Certificate of Status Deskred | $8.75 acdional
22 ;—T-I Fee Required
City & Slate City & State 6. Elestion Campaign Financing $5.00 may Bo
23 2_s| Trust Fund Contribution Added to Fees
Zp Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m ;ﬂ —2;| —:;EI Flgrida Statutes Clves [INo
g Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
WHITE, NATHANIEL 8] Name
515 E MNN ST 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84| City Zip Code

FL |*

agent | am farn-iar wiln, and accepl the obhigatons of, Section 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuant to ihe provisions of Sechons 807 .0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purﬁgse of changing its registered
office or reg stered agent, or bolh, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept i

appointment as registered

information indicated an this annual report or supp'ermeéntal annual repgrt |
L arn an officer or <rocton of the corporalion or hesmpceiver or trugtee mpo
appears in Block 12 or Block 13.f changed, or 1 attachmeny with §n adgiress.

SIGNATURE: 4 AR SN

14. 1 do heredy centify Inal the information supphied with this Tiing does nol guality for the exemnption statad in Section 119.07(3){i). Florida Statutes. | further cerlify that the
rue and acGurate anc that my signature shall have the same legal effect as if made under oath; thal
ared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

1!1 /er - 53%-841)

"EIGNATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICERA DR DIRECTOR

Dala Dayhme Fhone #
YIROARD

lgnatie, 1z o P B o ragishre o age o d Tl o applhabie (NOTE Fegislered Agant signalure required when ralnstaling} DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
M D [T oEcere T TME O Change™ ] Additon {5
HAME HOUVARDAS, TRIFON 1.2 NAME §
sterer anpsess | 1340 SPRING CT 1.3 STAEET ADDRESS g
[iTY-ST- 2P BARTOW FL 33830 1.4 CITY-8T-21P E ;
TITLE D [T DELETE Z1TMLE [T Change [T Addition |©O
hAME HOUVARDAS, PAUL E 22 NAME :
strerraooress | 1330 SPRING CT 23 STHEET ADDAESS
CITY-ST- 2P BARTOW FL 33830 2 4CIY-S1- 2P
TITLE D T DELETE 31TILE T Tchange  LJ Addition
henvE HOUVARDAS, ANTHONY 32 NAME
sweeranoress | 1385 E MAIN ST 33 STREET ADDRESS
GITY-51-71P Wow FL 3’3830 34 CITY-ST-2IP
THLE [T DELETE 41TLE T Change 1] Addition
HaME A 2 NAME
STREET ACDHESS 4.3 STREET ADDRESS
oY -$1-¢¢ 44 CITY-§1- 2P
TILE [T DECETE 51TME [T change 1] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GTY - ST-2P 5.4 CITV-ST- 2
L [T osLeTe £.1 THLE L] Change L] Addilion
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
Gty 517 8.4 CITY-5T-2F



