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ATLANTIC BEACH FL 32233

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # P95000084286

VIGOR ADVERTISING CO.
Principal Place of Business Mailing Address
1015-226 ATLANTYG BLVD. 1015226 ATLANTIC BOULEVARD

ATLANTIG BEACH FL 32233
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) 81| Name J % 2 H
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1015226 ATLANTIC BOULEVARD B S A e Ak lanT te. Bivd 1!
ATLANTIC BEACH F 32233 B 4
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Atastic Scl FL [®] $5733 i
. P TYY 1508, Fionda Statuios, the abavenamed Ton submis this stalement for The purposa of changing s registared 1l
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agent. | am familiar ohtigations of, Section 607. , Florida Statutes. 6 9 .
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(i), Florida Statutes. | further certify that the Information 1
indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the Same legal effect as if made under cath; that | am an R
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