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

PROFIT
CORPORATION

" eancen . Mortam May 07 1997 8:00am
ANNUAL REPORT Secretary of State

19907 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG6000010576 (2)

. Corporation Name

V | P MANAGEMENT GROUP WEST, INC.

Mailing Address l |||||I|| "I ||"| |||" ||"| I||“ III" mll ||||‘ I||I| ||"| .II" l"l ||||

Principat Place of Business

1000 W. EMMETT ST.. SUITE 102 1000 W, EMMETT ST., SUITE 102
KISSIMMEE FL 34741 KISSIMMEE FL 34741.3608
3. Date Incorporated or Qualified | 3a. Dale of Last Repor
01/30/1996
2. Principal Place of Busingess 2a. Mailing Addrass 4. FEI Number Applied For
n| 26] 59-336 3505 Not Applicable
Suite. Apt. #, etc Suile, Apt. #, efc. ] $8.75 additional
” ;ﬂ 8. Certificate of Status Dasired 0 Foe Required
City & Stale | City & Staw 6. Election Campaign Finangcing $5.00 May Be
[_;_] 2a—| Trust Fund Contribution Added 1o Fees
21 | Country | Zip Country 8. This corporation has liability for intarigitle tax under s, 199.032,
[;ﬂ B 2?5] 2:| El Florida Statutes ves [ Mo
8. Name and Addregs of Current Registered Agent 10. Name and Address of New Registersd Agant
HAYES, ROBERT § 81| Name
441 W. VINE ST, 82| Stroot Address {P.O. Box Number 15 Not Acceplable}
KISSIMMEE FL 34741
83
84] City FL 85} Zip Code
1. Pursuart lo the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement lor the purposeé of changing Its registered

oflae or registered agent. or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agenl 1 am farndiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Srpature, typod o printed narvie of tegsteracd agant and e if applicable §NQTE: Rogistered Agent signature raquirad whan rainsiatng) DATE
EE OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
L 'PSD Y DELETE 1ATME [T Change T Aodiion | g5
NaME SKIPPER, PEGGY J 1.2 NAME é
street aconess | 1000 W, EMMETT ST, SUITE 102 1.3 STREET ADOAESS :
arsrae | KISSIMMEE FL 34741 14 GITY-S1-2FF ﬁ
T TVID CToetEre . fztmme [Tthange ] Additon {O
NaME WEBB, PAT GLENN 22 NAME
s aomaess | 1000 W, EMMETT ST, SUITE 102 23 STREET ADDRESS
cov.sioze | KISSIMMEE FL 34741 2 ACTY-ST. 20
TrLE [T DELETE A1 TILE [ Change [ Addition
NAME 3.2 NAME
STHEED ADDRESS 39 STREET ADDRESS
CiTY-ST- 2P 34 GITY-ST-2IP
| e [JoeceE A1 TITLE [T Change [ Addition
hAME 4, 2 KAME
STREED AODHE S5 4.3 STREET ADDRESS
c-51ae 44 GHTY-5T- 2P
e [T OELETE 51TILE L] Change  L_F Addition
NN 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy - §1- 71 54 CITY-5T-ZIp
TIE T DeLeTE B.1 TITLE [ Change ] Addition
NAME 2 NAME
STHEET ADDIE 55 £.3 STREET ADDRESS
CITY - §1- 71 B4 CITY-5T- 2P
4. 1 do hereby certrly Ihat the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furlher certify that the

information indicaled on this annual report or supplememtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directq) 2 corporation or the raceiver of trustee empowered (10 executo this reporn as requirad by Chapter B0?, Florida Statutes; and that my name

appears in Biock 12 or if changed, or oh an attachment with an addrass. llo?'
DT K. peeR 30T g70-g0¢a.
R Datg Deyhime Phaone

SIGNATURE: \J xa4i




