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

PROFIT TR FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 i O O am
CORPQH/\glON : P Sandra B. Mortham y )
ANNUAL REPORT e Secrelary of State S I Ei f S
1998 L DIVISION OF CORPORATIONS ecretary o tate
D NT # ( )
DOCUMENT #  P95000067279 (6
VIENNA ENTERPRISES, INC.
1274 MAINN ST, 2073 SAN MARING WAY N.
DUNEDIN FL 4690 CLEARWATER FL 34623
] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/30/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 ) 26| _ 583333374 Not Applicable
Ita, Apt. #, atc. Suile, Apl. #, ete.
j e * P vl At e &. Cerlificate of Status Desired O $3.75 Additional
22 _ 2;] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
El e ] 2§L“_ Trust Fund Coentribution 0 Added to Fees
Zip : | Counlry 4ip Country 8. This corporation owes or has paid the current year Intangible
m 25L ) EI ;tﬂ Parsonal Properly Tax due June 30, E Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
RIEDT, LESLIE P 1] Name
2073 BAN MARIONO WAY N, 82) Sireet Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34623 -
Ll
84| City 85| Zip Code
FL

11. Pursuani to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes. the shave-named corporalion submits this statement for the purpose of changing its registered
office of registared agoent, or bolh, in the State of { lorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Scction 607.05056, Florida Statutes.

SIGNATURE —

Sighature. Iypod o [eled mame of rf.};‘i‘-[s-}-w ‘g and {n.ﬁﬁ.}_z;:llunlc- (ROTE Registered Agen! signature rezuted when reinsiating) DATE I~
12, __OFFICERS AND DIRFCTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE T1TMLE T change  [J Audition =
RAME RIEDT, IBOLYA 1.2 NAME §
stagerappress | 2073 SAN MARINO WAY NORTH 1.3 STREE] ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 14L1TY-ST- 2P 5
TME §1D [ CELETE 2111LE " [JChange [ Addition |
NANE RIEDT, LESLIE P 22 NAME
steeraporess | 2073 SAN MARINO WAY NORTH 23 STREET ADDRESS
CITY-S§1-2IP CLEARWATER FL 34623 2.40(1Y-5T-2P
THLE 7 DeLEre 31TI1LE - OOcnange 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-21P 34 CITY-ST-2P
THLE (] DELETE A1 TILE [ change 13 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
OITY-ST-2iP 44CTY-ST-2P
TINE T[T DELETE 51 TITLE T thange” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE} ADDRESS
CiTY-5T-20 540TY-5T-2P
TMLE T neLere 6.1 THLE [ change L1 ag”
NAME 52 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-5T-21F B4 CITY-5T- 747

14. 1 hereby ceni!g that 1ha infonmation supphied with this Tilng doos not gualidly for ihe exemplicn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infor
indicated on this annual reporl ar suppiemental anneal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | al
officer or dirgctor ol tho corporalion or the receiver o trustee ompowared 1o éxecute this reporl as required by Chapler 607, Florida Statules; and that my name appear:
Block 12 or Block 13 d changed, or on an aurZr‘n(-m with an address,

CICNATIIRE- r/{’{/ﬁlfrq Ydr— I1nLYs RIEDT H-28-9& (d”B)J



