FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REFORT

| 1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

VIPSHEILA INC.

Princpal Place of Businoss

8731 SUMMERVILLE PLAGE
ORLANDO FL 32619

Mailing Address

6731 SUMMERVILE PLACE
ORLANDO FL 328193845

FILED
Apr 14 1997 8:00am
Secretary of State

[T

. Date Incorporated or Qualified

3a. Data of Last Report

05/01/1996

11/27/1995

;z Trincipa’ Piace of Busingss Ea Mailing Acidress 4. FEI Number Applied For
20 26| 59-334{&)_‘/ Not Applicable
;ZLWEA’]" ” __________ -2;1 Sufie. Apt #, el E. Certifipate of Status Dasired | $l'3:.;i :ﬂ:ﬁnal
| City & Stame City & State 6. Election Campaign Financing $5.00 May Be
_ga_l e , 28 Trus! Fund Contribution Added ta Fees
L __ Country L Country 8. This corporation hes liability for intangible tax under s. 198032,
I L 30 Florida Stalutes Oves [No
. __8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
POPAT, SHEILA 81| Name
8731 SUWEFMU.E MCE 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32619

83

84| City

85| Zip Code

FL

T_Pu ant ot
afl.ae or registeres

SHGNATLIRE

& provisians o Seclions 607 0602 and 607.1508, Florida Statutes, the a

bava-named corporation submits this stalemant for the purpose of changing ils registered
gisteredi agent. or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent am farhar wilth, and accept the obligations of, Section 807.0505, Florida Statutes.

TYPEQ OR PRIN

SIGNATURE:

" SIGNATURE &

SI e Ny d o ponled ravnn of fegicere d agaoe dod e | appieate (NOTE Reqisicred Agent ignature required whan relnstatng) DATE
12, T TGRFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R . T DELETE 11 TLE [Tchange [T aadition
" POPAT, SHEILA 1.2 NAME
st wokess | BT31 SUMMERVILLE PLACE 1.3 STREET ADDRESS
evsoe | QORGANDO FL 32819 140ty ST-2p
Fﬁﬂﬂr I _v'Di_ 7 pELETE 21 TITLE ] Change |:] Addition
HAME POPAT, PRAVIN 22 NAME
swcrianoress | 8731 SUMMERVILLE PLACE * 23 STREET ADDRESS .
| eny sze | QRLANDO FL 32819 2ACHY-§1-2P
i i WIS ITIE [T Change L Additan
N 3.2 NAME
SIREE ALDHESS 3.3 STREEY ADDRESS
Clv-5T- 20 B 5.4, LITY-ST-2P
BRIt ) o L] DELETE L1TLE ‘ [ change [ Addition
hAE 4.2 NAME
STREH ADCRS S &3 SIREET ADDRESS
Ty -51- 20 44CITY-51-2P
T o [T DEcTe S1TIILE TTCrange T Addilion
NAMI 5.2 NAME
SIHEET ADDH 55 5.3 STREET ADDRESS
| vz | 54 CITY-5T-2IP
T - [T oecETE B1TIIE [JChange ] Acdilion
NiE 62 NAME
SIHEE? ABDAESS 63 STAEET ADDRESS
L omestae | 6.4 GITY-5T-21P
14. | a0 hereby cerbly that the information supplied weth this Tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the

nforrnation trcicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that
Lam an ofiicer or director of thix corporation of tho receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 i changed, or on an attachment with an eddress.

Walan L) 6SBT7E7

NAME OF BIGNING OFFIGER OR DIRECTOR @ #

Daw

Taylime Prione: #

CR2E034 (9/96)



