M
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Niy DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DOCUMENT # P5000065407 (5)

1. Corporation Name

VISALLI ENTERPRISES. INC.

A0

) Principal Place of-Businese. Mailing Address
12359 OKAWANA COURT 12359 OKAWANA COURT
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32223
3. Date Incorporated or Qualiied | 3a. Date of Last Report
L 08/22/1995
2. Principal Place o’ Business 2a, Maiting Address 4. FEI Number Applad For
21 25] 5?“’ 3333 'OO Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 : 27] Fee Required
| Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_7p Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
["_"ﬂ,,ﬁ 25 29 |30] Fiorida Statutes ﬁes Ona
L §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DILLINGHAM, PHILLIP | 82 Tm@t Addresg (P.0. Box Number i Not AGGepiabia]
4855 SALISBURY ROAD SUITE 390 OIS PErpwcon I BLVO
83
84| City B5| Zip Code
TACK SsnysUg FL ! |322250
11. Pursuant to the provisions of Sactions £07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered office

or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, ang accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e .. L -~ L
Siyriature. typad or prictad narre of registered agert and il if apcdcable INQTE: Registerad Agent signature renuirsd when reinstuting: DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE ) DELETE T1TILE PRESSOENT [ Crange T Addilicn | =
NAME 12 NAME FREJGP:‘SC’M' L. ROBERTS 3
SIRELT ADURESS 13STREETADDRESS | | RAEG OKAWRNS CT o
CiIY-51 7P om-stze [ IACKSOWILLE B PRa23 &
L ) DELETE 2 1TILE [ Change [ Agditon | ©O
NAME 22 NAME
STREE | ADDRESS 23 STRECT ADDRESS
| CTY-STap 24 CiTY-5T- 27
TIILF [aNald 3 LUTLE [J Change [ Addition
NAME 3.2 NAME
SIAEET ADDRESS 3.3 STREET ADCRESS
| Cny-st-zip 340Ty-§1. 2P
it [ DELETE 4 1TINLE [ Change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
OTY-S1-7 4.4 CITY-S1-2IP
Tiet [ DELETE 5 1TITLE [ Cnange  [] Addition
NAME 52 NAME
SIKEET ADORESS 5.3 STREET ADDRESS
CITY-§7-212 54LITY-ST- 21
TILE [ DELETE 6 1TIMLE [J Change [ Addition
NAME 6.2 NAME
STHIEI ADDRZSS 8.3 STREET ADDRESS
| GiTY-51-2IF 64 CITY-ST-7P
14. 1 do hereby certify that the information supplied with this filig is voluntarily furnished and does not quakfy for the exemplion sialed in Section 119.07(3}{k), Florida Statutes. | further

SIGNATURE: 7@«4&4@/ AR s\, Reveenen - Rosere Yefie_904-c15-2070.

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am ar officer or director of the corporation o- the receiver or trustee empowered to execute this report 8s required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 # changad, or on arpattachment with an address.

SIGNATURE AND T RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dyt Prone F



