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

Apr 20, 1999 8:00 am |l{

officer or director of thy
Block 12 or Block 13 i

SIGNATURE:

ith all other like empowered.

gpawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

weaa (ase) g2 9353 !

SRy Clterd W
\

TDaytime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecret f St t
ANNUAL REPORT Secretary of State ary o ate |
1999 =i DIVISION OF CORPORATIONS 04-20-1999 90102 015 ***150.00 g
1. Corporation Name P96000034 1 89 ) (T
THE VEGAS CORPORATION ‘
Principal Place of Business ; Mailing Address H“““‘ ||| |I||| |||” |I”|“|l| ||m ||’|Im|| |I||| ”I“ )I””l“ ||Ii w :
750 SOUTH QRANGE BLOSSOM TRAIL #42 750 SOUTH ORANGE BLOSSOM TRAIL #42 ‘
ORLANDQ FL 32805 ORLANDO FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2230 SanoLoes @D 9o Seovaes Coad 593373907 Not Applicable |
Suite, &R, etC. T ere—— _ . $8.75 Additional :
E‘ \05- ;l =S 5. Certifcate of Status Desired 0 Fee Required I |
City & State City & State ‘@\__ 6. Election Campaign Financing 0 $5.00 May Be | At
El T D -c\._ ;I CEAATWO D Trust Fund Contribution Added to Fees ] b
Zip 313\‘\ Country Z,ig Country 8. This corporation owes the current year Intangible
;I 16:. IE:I ) S(\ ’;] 2 &\q m \.)gﬁ Personal Property Tax. Oves [INo ' 4
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ' 4
81| Name - i
ELTON, JOHN MR 82| Street Address {P.O. Box Number is Not Acceptable) ;1
ress RON ¥
750 SOUTH QRANGE BLOSSOM TRAIL #42 ree e P [
ORLANDO FL 32805 & W
e . , i!E
84| City FL 85| Zip Code : }‘ i
11. Purduant to the provisions of Soctions 607.Jhl2-ane-6043808_Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered E 4|
office or-tegisierad-agent—or oo i'ﬂ‘ of Flarida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered P
agent. | am familiar with, and accept the Qblidedisns of, Sactjon 607 0505, Florida Statutes. . S“
IGNATURE —= = TTNOSS EALTTReD Ua iG] o
S (= i
Signatura, typed of printed name of registered agent w if applca ble, ‘\.b tNDTEs\Eegislened AgaMt signature required when rainstating) DATE ‘ ai } % |
12 OFFICERS AND DIRECTQRS oy 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ ||I¥"
e D PREILT: OlChange [ Addition E, il }
N ELTON, JOHN L y B sl
sreetanoress| 750 SOUTH ORANGE BLOSSOM TRAIL #42 13 STREET ADORESS o i
CITY-5T-2IF ORLANDO FL 32805 - 14CITY-ST. 2P & |
TMLE D 3 DELETE 21TME CiChange  [JAddtion ] O 3}
NAME ELTON-HULBERT, WENDY 22 NAME o
sieeraomess| 750 S ORANGE BLOSSOM TRAIL, #42 S Te— e |
CITY-ST-2P ORLANDO FL 2.4 CITY-ST.7P n
mE 7 [ DELETE 34 TME OChange [ Addition I iE' |
NAME 32 NAME ) C
STREET ADDRESS 33 5TREET ADDRESS
CITY-S7-ZiP 34, CITY-ST-2IP
TITLE [ DELETE 41TME [Ochange [ Addition
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-S§T-21P 44 GITY-ST.ZP
TME [ pELETE 51 TLE Ochange [ Addition v
NAME 5.2 NAME | : ;
STREET ADDRESS 53 STREET ADDRESS P
CITY-$7-21P 54 CITY-ST-2IP
TIMLE {] DELETE SATIMLE [Jchange [ Addition
NAME B.2 NAME
" | smeeTporess e T 63 STREET ADDRESS i R
~ - | T I
CITY-ST.ZP - . 6ACITY-5T-2P ; |
14. | hereby certify that the ifformg is filipg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information "
indicated on this anny&! regart o ta eport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an :



