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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION O ComPORATIONS Secretary of State
DOCUMENT # P85000071815 (1)

1. Corporation Name

VIRGINIA G., INC.

L

AV A A

Principal Place of Business Mailing Address
19121 NW 12 STREEY 19121 NW 12 STREET
PEMBROKE PINE FL 33029 PEMBROKE PINE FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0608035 Not Applicable
Suite, ApL. #, elc. Suita, Apt. #, etc. ini
—] P P §. Certiticate of Status Desired D $8.75 Addiionat
22 27 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fess
Zp Country Zip Country B. This corporation owes ar has pald the current year Intangible
24 m _2;] E‘ Personat Property Tax due June 30. Ovwes [Cno
9, Name and Address of Current Registered Agent 10. Name and Address o1 New Regilstered Agont
GUZMAN, VIRGINIA 81[ Name
19121 NW 12 STREEY 82| Streal Addross (P.C. Box Number is Not Acceptable)
PEMBROKE PINE FL 33020
a3
84| City FL 88| Zip Code
11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice of registered agent, or bolh, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accepl! tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE o I

Sigruture, typed or poplnd nammn af tegistered agent and itk f apgheable (NCTE Regiglerad Agent gignatura required when rainstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ~ [ J DELETE 1.1 TILE [Jchange [T Addition
NAME GUZMAN. VIRGINIA 1.2 HAME
STREET ADDRESS 19121 NW 12 STREET 1.3 STAEET ADDRESS
CIFy-S1-2p PEMBROKE PINE FL 33029 14 CITY-5T-21P
L T e 211ME [T Change L Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S8T-2IP 2 4 CITY-ST-2iP
TITLE [T otLeE S1TIRE [T change [ Addition
NAME 3.2 HAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IP 3.4 CITY-5T-2IP
TLE T peLeTE A1 TITLE I change [ Addition
NAME 4,2 NAME

P 4.3 STREEF ADDAESS
CITY-81-2IF 44 CITY-S1-2IP
TITLE [T oeLeTe 51TIHE [T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2IP 5.4 CITY-5T-2IP
ME T oeLeTe 81 TITLE U Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-s1-zw 6.4 CITY-ST-ZIP

14. | hareby certify that the information suppliod with this filng does nol qualify for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annupal report or supplomental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tha receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed., or tachrment with ap address

SIGNATURE: -~ /22 tinriéid. . 447 e 1///9/@?

CR2E034 (10/97)



