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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # PQ6000037918 (5)

1. Corporation Name:

VISIONEERING RESOURCES INC.

Principal Place of Business Mailing Address Itlllllll III Iml ||||"i I||u Ilm ll'l m|| 'I“ mll ﬁ“l ml H||

115 WAYLAND GIRCLE 115 WAYLAND CIRCLE
LONGWOOD FL 32778 LONGWOOD FL 32778-3443
3. Date Incorporated or Qualified | 38, Date of Last Report
04/29/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number . Applied For
21 26 £9- 337 70 78 Not Applicable
., Apt. #, elc ite, Apl #, alc. v i
Sutte. Ap el - Suite, Apt ¥, elc B. Certificate of Status Desired a $B'75 Additional
"2;\ 2ﬂ Fes Required
Cily & State . ity & State 6. Elgction Campaign Financing $5.00 May Be
E| 231 Trust Fund Coniribution |} Addead to Fees
ip | Countey Zip Country 8. This corporaticn has liability for intangible 1ax under 5. 199.032,
;l—l g] ;;] E Florica Statutes Clves Cno
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
]
MOLYNEAUX, CHARLES 81) Name e
115 WAYLAND CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
a3
84| City FL 85| Zip Codo

1. Eursuarll 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
ffice or registered agent. or both, in the: State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

" canden . Martha * Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE '

Sigrate Wyped o pocted canee oF regulensd agant and tle Lappacatie, {NDTE Registered Agent signature required whan rainstating) DATE
12. -~ OFFICEAS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

7 - —

TILE D,C, 1 [T peere LUTME [JChange L] Addition
HAME MOLYNEAUX, CHARLES 12 NAME : ‘
steetanoress | 115 WAYLAND CIRCLE 1.3 STREET ADORESS
cre-sroze | LONGWOOD FL 32779 i 14 CITY-ST-2IP
L RUELETE 21 WTLE [T Change [T Addition
RAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-51-7 2.4 CITY-5-7P
TLE [ pELETE 34 TILE T change 1] Addition
NAWE 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CTY - 5T-2IF 34, CITY-ST-21
e [ J DELETE A1TITE [ thange  [_] Addition
NALE 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CiIY-51- 2 I 440TY-ST-2P
THLE [J oeLete 51TIMLE T change ] Additicn
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
LTy -S1- 78 54 CITY-51-2P
TIILE T DRLETE £.1 TITLE [T change T Addition
NAME 6.2 NAME
STHEE ADDRESS 6.2 STREET ADDRESS
DIY-ST- 7P 6.4 CITY-5T-2IP

T4 1o hereby certify that the intarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify (hat the
infermation indicated on this anniual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officor or direclor of the cor $0ral|0n or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: RS 0 T0d; 13/ 77

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGATFFIGER O DIREGTOR Date § { Daytie Frone &




