FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiSION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

VIPSHEILA INC.

P95000090941 (2)

Principal Place of Business

8731 SUMMERVILLE PLAGE

Mailing Address
8731 SUMMERVILLE PLAGE

MDA A0

ORLANDO FL 32819 ORLANDO FL 32849
3. Dale Incorporated or Qualified | 3a. Date of Last Report

:2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For
21 26] 59-3344260 Nal Applicabic

Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Adqnional
22} 27 Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added to Faes
L Gountry Zips | Counlry 8. This corporation has fiability for intangibie tax under s 199.032,
24| 25 [20] 30| Flarida Statutes O Yes [JNo

y 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

POPAT, SHEILA
8731 SUMMERVILLE PLACE
ORLANDO FL 32819

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84] City

85| 2ip Code

FL

famiiar with, and accept the obligations of, Section 607.0805, Tlorida Statutes.

was authorized b

1. Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above -named cor
or registered agent, or balh, in the State of Florida. Such chan

poration submits this statement for the purpose of changing its registered office

y the corporation’s board of directors. | hereby accept the appointment as registernd agent. | am

SIGNATURE _. . ) _ - . . _ o
Stgriature, typed or printed name of registared agent and ttle it apglicable {NOTE: _Reg‘sreres Aget signature reguired whan reinstating DATE ﬁ
12, OFFICERS AND DIRECTORS 'Ta ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [J DELETE 11 TINE O Crange [ Asdition | =
NAME POPAT, SHEILA 12 NAME 3
STRLE ADDRESS 8731 SUMMERVILLE PLACE 13 STREET ADDRESS g
OTY-§1-70 ORLANDO FL 32819 14 CIlY-ST- 2P &
T VD [ DELETE 21T [ Change [} Addition | O
KAME POPAT, PRAVIN 22 NAME
STREET ADORESS 8731 SUMMERVILLE PLACE 23 STREEY ADDRESS
| cry-si-zp ORLANDO FL 32819 24 CiY-ST-7P
MILE 1 OELETE 3.1 TIILE [ Change [ Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiY-81-2P 34 CITY-S1-2IP
TILE ["] DELETE 4 1TITLE [] Change ] Addition
NAME 42 NAME
STRELT ADDRESS 4.3 STAEET ADDRESS
| CTv-sr-zp 44 LAY-ST-21P
TITLE [J DELETE 517HLE [3 Change  [J Addition
NAME 52 NAME
STREEE ADORESS 5.3 STREET ADDRESS
| CIy-51-2p 54 CITY-51- 21
TITLE [} DELETE B 1TILE [J Change ] Addition
NAME 62 NAME
STRELT ADDRESS 6.3 SIREET ADDRESS
| cinv-si-zip 6.4 CITY-S1-2IP
14. 1 do haraby certify that the nformation supplied with this fing is voluntarily furnished and does not qualfy for the exemplion stated in Sectian 119.07(31K), Florida Stalutes. | furher
certify that the informalion indicated on this annual repert o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as #f made undar
oalh; that 1 am an officer or director of the corparation or the receiver or trustee ernpowered 10 exegute this report as raquired by Chaptar 607, Florida Stat as; and that my nameg
appears in Block 12 or Block 131“changed, ar on an attachment with an address. m.*h)ga-.go“‘ '
" § GNATURE'AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dl Daylime Phoné # N




