:»:IT

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

Sandra B. Mortham
ANNUAL REPORT

1998 o|v15|c?:c(rjer‘acrs{’)(::;(,:t)2i1|ONs Secretary Of State

DOCUMENT # P96000037918 (5)

1. Corporation Name

VISIONEERING RESOURCES INC.

O A

co F?;‘g;AI'ION A.P :. FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O am

Principal Place of Business o Mailing Addross
115 WAYLAND CIRCLE 115 WAYLAND CIRGLE
LONGWOOD FL 32779 LONGWOOD FL 32719
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applicd For
’_2—1-] 2_51 59-3377098 Nal Applicable
Suite, Apl. #, etc. Suite, AL, #, etc. it
P g 5. Certificale of Stalus Daesired O $8.75 Aaitionat
;z—] ;I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
3 ;] Trust Fund Contribution Addad to Feas
Zip Country | P Country 8. This corporation owes or has paid the current year Intangible
24 —2_5] 2ﬂ a_ol Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOLYNEAUX, CHARLES 81| Name
115 WAYLAND GIROI.E 82| Strect Address (P.O. Bax Number is Not Acceptable)
LONGWOOD FL 32770

83

Zip Codo

84| City FL B85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, of both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. § hereby accept the appoinimant as registered
agent. | am famiiiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prnled nam of r(vuw!-r'(-';:'i agont and Wi it applicatle NGTF Hegsintoo Agont Bigralure requireo when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
L —DOP Tvecire T [T Change [ Addition
HAME MOLYNEAUX, CHARLES .2 NAME
staceranoeess {915 WAYLAND CIRCLE 1 3 STREET ADORESS
GiTY-5T- 2P LONGWOOD FL 14 CITY-51-21
LE [T oteete 21 TIE [T change L Addition
NAME 22 NAME
SIREET ADORESS 23 STREEY ADDRESS
CIFY-ST-2iF 2 4CITY-ST-2P
TILE [T DeLETe 3TTILE ] Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREE] ADDRESS
GTY-ST-2IP I 34 GITY-ST-2F
TIILE T oELeTe 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY - S1- 2P - 44 CITY-ST-21P
TITLE [T DELETE 51TILE [J Change T Addition
HAME 52 NAME
SYREET ADORESS 5.3 STAEET ADDRESS
GITY-S1-2p 54 CITY-51-2F
TITLE O peLere 61TITLE [Tonange [T Acaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CNY-S1-7IP

14. T hereby cerlify that the information supphied with this Tiling does not qualify for tha exemption stated in Section 119.07(3Xi}, Florida Sialutes. 1 further certify that the infarrmation
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trusine empoweted 10 execute this report as required by Chapter 807, Florida Statutes. and that my name appears in
Biock 12 or Block 13 if chanpged, or on an atlachmont with an address.

Il AT ISP ﬂ/fm 44’-/:1: 'M‘/M 1/92/00 AT/ s o D =

CR2E034 (10/97)



