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FLORIDA DEPARTMENT OF STATE
Katherire Marris
Secretan of Statz .
DIVISION OF CORPORATIONS

04261999-90052-010-$150.00-5150.00

) PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # £ 90000057708 *

1. Comoration Name

Vierokrh Jetwee oF %%7&2:,4, /e,

Principal Place of Business Mailing Address

706 N /5% A
Dvirr BeH., #. 3500y

-

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90052 010 ***150.00

DO NOT WRITE IN THIE SPACE

3. Date Incurporated or Qualifed

ey [/ /996

2. Principal Flace of Businegs 7 2a. Mailing Addrass 4. FEIN mg_e;( Applicd For
5l Same A Albdous wl. Same Js Above LI -OECT06S ol A spicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite. Apt. #. et e Apt. 7. elc 5. Cerlifcat: of Status Desired [ $8.75 Adattonal
El m Fee Required
City & Sta o City & State 8. Election ampaign Financing O $5.00 M:yBe
E - - - - — |28} ——— - T~ T T T Trust Fund Contribubon =~ - Added 1o Fees
——Zp Coumin— b — Country— ""8. "This Gory oration dwes the current yaar Iniangible
[2a] 25! 29] [10] Personal Property Tax, Oves  {&No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registarad Agent

DantEL J. Feredilcsy

o2
/.M”Streel Addiess (P.O. Box M umber 15 Not Acceptabla)

3o 14;/4 /é’w’o ;éy;/b 53

84! City

Aoty Berpen Caedens, 72 33,0

FLJ&SI 2ip Coce

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abova-named coporation submits Ihis statement far. the purpose of changing its registered
nt. or both in the Stale of Florida. Such change was authorized by the corporaliin's board of dir :clors. | hereby accept the appo ntment as registered

Last
7

office or egisiered age
o

S
agent. | : m familiar ajth, and accop) the obligatigr s gfs Section 607.0505. Rlorda Sjatutes.
SIGNATURE L9 éﬁ(z m éd
Signange, name of regulsred agani ar 3 title "Cabky (NOTE" {eg starnd Agent signsiur requirt d whan renalaling)

12, GFFICERS AND IIREETORS 13, ADDITIOFS/CHANGES TO OFFICERS AND D/RECTORE IN 12
™E L OELETE LITME F’_ o OChanga  JAddtion
NAME 12N Vitiol . [P0 0 8N 0

STREET ADDRESE IISTREETADORESS | 70/, LD [ vE. )

Ty-§T-2P 1ACITY-97-29 NANIA LEACN FL. F300%

TLE [J OELETE 25TME i ] CJChange i) Addiion
NAME 22NANE (ANA_ 118020 8HN: 0

STReETADERESE 2smesromess| 06 N I AVE

cITY-sT-2P 2.4 CITY-ST-ZP DGNI A éﬁ_ﬂc'ﬂ, FO. B 300y

TME [ DELETE 31 TME [OJChange [ Addition
NAME - - _ IZNANE - -
STREET ADDRESS 33 STREET ADORESS -
ervest | T - T T T Rseomveste | o ——
TIME [3 DELETE 4L1TME [JChange  [)Addition
NAME +ZNANE

STREET ADDRESE 4 3 §TREET ADDRESS

CnY-51-2P 44CITY.ST- 2P

TmEe [ OELETE 5.1 TME [OChange ] Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-$1-79 S40TY-57-2P

TME T DELETE 1TmE [Jchange L] Addiion
HAVE 52 NAME

$TREET ADDRES® 6.3 STREETADORESS

CITY.ST-2P 64 CITY-ST-2P

14. | hereby certify that the informaticn supptied with shis filing does not qualify for the exemption stated in :3ection 119.07(0)(i). Fiorida Slatutes. | further ce tify that the information

. indicatec on this annual report or supplemental annual report is true and accurate and that my signatur2 shalk have the same legal effect as if made uncer oalh; thal | ain an
officer or dirgctor of the corporation or the receiver or trustes empowersd 10 & ecula this repor as requved by Chapler 607, Florida Siatules; and 1hal niy name appears in

Block 12 or Block 13 if cha

SIGNATURE:

, < or an attachn ent with an address, with all cther like empowered,

L5/%

75{;%7? LY 2

CRZ2E034 (11/98}

. .
M 4
IATUR 2 AND TYPED OR PF I NAME OF SIGHING OFFICER - JR DIRECTOR




