FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT o i FLORIDA DEPARTMENT OF STATE
CORPORATION , \} Sandra B. Mortham
ANNUAL REPORT ‘/ Secrelary of Stale
‘\ﬁ"

1997

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

OCUMENT # P95000070360 (9)

VINAS & ASSOCIATES, INC.

p

Principal Place of Business

506 STRATFIELD DRIVE

Mailing Address
§06 STRATFIELD DRIVE

{ RO

LUTZ FL 335490 LUTZ FL 335466821
3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1995 05/01/1996
£. Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
m El 59-3334407 Not Applicable
, Apt. 4, etc. Suite, Apt. 4, etc. iti
Sulte. Apt. 4. & VIe. AP e B. Cenificate of Slatus Desired O $B'75 Additional

27]

Fee Requirad

City & Stale City & Stato

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip | _ Country 2ip Country 8. This carporation has liability for intangible tax under s. 199032,
ZEI a —:El Florida Slalutes ves [ o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
KEﬂH. w c 81 Name
1722 STAYSML DRIVE 82! Sirest Address (P.O. Box Number is Nat Acceptable)
VALRICO FL 33504
83
64| City 85| Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607 0502 and 607 1508, Florida Statutes, the &

oHice or registerad agent, or both, in he State of Florida, Such change was authorized by lhe corporation's board of directors t hereby accept the appointmenl as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Flarica Statutes,

SIGNATURE ___ e

Sigralure, Iypnd};lvﬁr'n;-fl;ﬁ r;i?l]_tv-?vi-r_r‘-dismm;i agent and ik _if"a_h_;-:l_n'.hbié- -

' MEN()1( ‘.t(;jis‘l::;;dﬁf\gf‘ﬂl sighalure réquircs whon reir\slﬂ!mﬁg:)ﬁ o

bove-namead corporalion submits this statemant for the purpose of changing ils registered

DATI

2 O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
{ e D [ oeet 1T T Crange 7 Additon | &5

NAME “NAS, NESTOR 13 NAME . §
streeT anoness | 508 STRATFIELD DRIVE 13 SIRLET ADDRESS o
GITY-ST-2¢ LUTZ FL 33549 14 CITY -5T- 2P &
TMLE Y, [T eteTe 21 MLE U Change [ Additon |O
HAME VINAS, CARIDAD 2.2 HANT :
graeer apcaess | 508 STRATFIELD DRIVE 2.3 STREET ADDRESS
CiTY-ST-ZIP LUTZ FL 33545 2.4 BITY-51-2IP
TILE [] oeLEre 31TME B [J change [T Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDHESS i
{iTY-S1. 2P 34 CINY-§T-2IP
e U7 pEceTE A1TIE [T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEEY ADDRESS
CiTY-8T-21P 445 CiTY-ST- 7P
THLE O oeinis E1TILE [Tchange 1 Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRFSS
CITY-ST-2IP o 54 CITY-ST-2IP
e TV oeere T s [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-21P 6.4 CITY-ST- 7P
14. 1 do hersby cerlify thal the infermation supplicd wilh this fifing does not gualify for the cxemplion stated in Section 113.07(3){i), Flonda Staiules. | further certify that the

information indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if matie under oath; that
1 am an officer or director ol the corporation or the receiver or truslec empowered 1o excoute this reporl as required by Chapter 607, Fiotida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on an atlaghment with an address

P I~y YAy

o

T N T A P T T— "

.II//. A—q

[P B S )



