FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME!

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VD O, INC.

P95000095454 (1)

MO R G

Principal Place of Business

2706 ALTERNATE U.5. HIGHWAY 19 NORTH

Mailing Address

aoe ALTERNATE U.5. HIGHWAY 19 NORTH

SUME 111 IME (11
PALM HARBOR FL M683 PALM HARBOR FL 34689 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifiad
12/18/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28 65-0633945 [Not Applicable
Suite, Apt. #, eltc. Suite, Apt. ¥, elc. i
P a B. Certificate of Status Desired ] $8.75 Acdtional
;ﬂ E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
_2_5! :;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

m ;EI ;l ;I Parsonal Property Tax due June 30. Oves [Me
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglsterad Agent
COHEN, ROBERT | &1 Name
3061 mooo LANE 82| Srreet Address {P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34684
a3
84| City 85| Zip Code
FL ™

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerga agent. or both, in tha Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept t
agent | am farpfligh with. aryl ac::yrl thliom 607.0505, Florida
A i

ant as registered

rid

Statules.

he gppoi
‘(/g./

officer or diractor of the corporalion ar tho recewver or trustee empowered to exec

Biock 12 or Block 13 1f changeig on an attachmeont with a: adfrass

IfAMATIIDE.

SIGNATURE

Stgrature, bypsed o pr nind nama of registeed agant and Itle if appluable (NOTE Registerad Agent signature required when rainstating) bate p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L v [ oELETE 1.1 TILE [T Change T Addition |
NAME COHEN, ROBERT | 1.2 RAME §
sreeTaooress | 3081 ROBINWOOD LANE 1.3 STREEY ADDRESS o
CAY-ST-2P PALM HARBOR FL 34684 14 GAV-51-29 o
TILE [J Decere 21 TIE [T Change L] Addition JO
RAME 2.2 NAME x
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CITY-ST-2IP
TILE [ peceve 31 TILE [Tchange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2% 34, CITY-S1-2IF
TITLE [ ] DELETE LITILE EJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2 44 CITY-ST-2P
e 1 DeLete 5.1 THTLE [J change [ addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S7-2i1p 5.4 CITY-ST-2P
TME [T otlETE 6.1TM1LE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S$T-21P 64 LITY-ST-2P
14. | hereby cerlify that tha information supplied with this filing does not quality for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | furthar caertify that the information

indicatad on this annual report or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

Fiorida Statulgs; and that my name appears in

AY )l d

his repart s requi

utg  fec
Rl Olend 4

Zby Chap)er 807,

A




