FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000031738

1. Corporation Name

VX GCLF COMPANY

Mailing Address

PO BOX 8147
FERNANDINA BEACH FL 32034

Principal Place of Business

10t CENTRE ST
FERNANDINA BEAGH FL 32034

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 013 ***150.00

LR

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed
04/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nv mber Apr lied For
?{l E‘ 59-3581439 Nat Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
? 5. Certifcate of Status Desired [ $8.75 Auditional
—2_2—| _27—| Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 142y Be
;3.| ;;‘ Trust F und Contribution Added o Fees
Zip Cour try Zip Counlry 8. This curporation owes the current year intangiole
;E Eﬂ E m Persor al Property Tax. O ves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FRENCH, LAUREL K .
101 CENTRE ST 82| Street Address (P.O. Bo: Number is Not Acceptable}
FERNANDINA BEACH FL 32034 33
84| City FL iss Zip Code

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corparalion submits this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apjointment as reg istered

agent. | am familiar with, and accept the cobligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature, typed or printed naTa of registered agen! and tite if applicable.

{NOTE: Registered Ageni signature req lired when remnstating)

[RATE

12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TITLE D {J DELETE 11TIME Change  [J Addition
NAME DUCCILLI, HARRY DR 12 NAME

sreer aport ss| 2004 BEACHWOOD RD 13 STREET ADORESS

CITY-8T-2IP AMEUA |SLAND FL 32034 14 CITY-5T-ZIP

e D ] DELETE 21TIME []Change  [JAddition
NAME PENNELL, JOHN W JR 2.2 NAME

streeTanore 551 69 LONE POINT DR 23 STREET ADORESS

CITY-57-ZIP AMEL'A |SLAND FL 32034 2.4 CITY-ST-2IP

TINE D ] DELETE 34 TITLE [JChange [ Addition
NAME SMITH, ROBERT G 32 NAME

streeTsoore ss| 2410 BEACHWOOD AVE 33 STREET ADDRESS

CITY-5T-2P AMELIA ISLAND FL 32034 34 CITY-5T-2P

THE [ DELETE S1TITLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TRLE [] DELETE 51TTLE {JChange  []Addition
NAME 5.2 NAME

STREET ADDRE 5S 5.3 STREET ADDRESS

GY-ST-2P 5.4 CITY-ST-ZIP

TITLE (] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE $5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraly certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 118.07°(3)i), Florida Statutes. | further certify that the ir formation
indicated on this annual report or supplemental annual report is frue and act urate and that my signature shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corpor: tion ar the recei rer or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if -@

SIGNATURE:

> Ll S

jged, or on an attachiment with an address, with .ll other like empowered.

4-1%-95 o4 26/ S43

WIS G

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Date Daytrme Phone #




