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

PROFIT I L ORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

%. Corporation Name

V & B COMMUNICATIONS, INC.

Principal Place of Businoss Méﬁ;@mf\ddross

1611 SOUTH S.R. 154 1811 30UTH SR, 154
SUITE 3 SUITE 3
DELAND FL 32724 DELAND FL 32724

FILED
May 05 1998 8:00am
Secretary of State

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualifiad
2. Principal Place of Business T 20, Mailing Address 4, FE) Number Applied For
1] 26] APPLIED FOR S%-34535¢2- | |NotAppicasie
Suite, Apl. #, etc Suile, Apl. 4, ofc. iti
P - ' B. Cerlificate of Stalus Desired [ $8.75 Additional
EI zﬂ Fea Required
City & State __ Ty & State 6. Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Cantribution Added 1o Fees
Zip | Gountry Zip Country 8. This corporation owes or has paid the cyren! year Intangible
;l 2!':| o 2—31‘7 o ;‘ Personal Property Tax due June 30. ‘h;‘u(es O no
9. Name and Address of Currenl Reglstered Agent 40. Name and Address of New Registered Agent
JONES, SCOTT 81| Name
1549 ROCKWEU- HEIGHTS DRIVE 82| Street Adgdress (P.O. Box Number is Nol Acceptable)
DELAND FL 32724
B3
84| City 85| Zip Code

FL

agent. | am famihar wilh, and acoept the obhgations of, Becton 607 0505, Florida Stalutes.

SIGNATURE

11, Pursuant ta the pravisions of Seclions 607 0502 and G07.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registercd agent, ar bioth, i the State of Flonida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appoiniment as registered

officer or director of the corporalion or tho receiver or trustec g
Block 12 or Block 13 if changed, or on an altachmoent with an

258,

AV

F.1rF. SS9 L  JRI..1..9%

SIGRAI e o1 ol d e f.‘r:._.\,i‘_.u‘-.-ct_a_-;;é-ﬂ-'l%{}w Wi i appheal fs TNOTE Ragaiered Agenl signature roo.rred who 16 nolalingy DATE o
12. (]F_F_LELHS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE PC [T occere 1.LTITLE [J Change L] Addition =
HAME JONES, SCOTTE 1.2 NAME §
staeer anoress | 1549 ROCKWELL HEIGHTS DR 1.8 STREET ADDALSS o
DATY-ST-2P DELAND FL 32724 14CITY-81-2 o
THLE 8T [J DECETE 21 TIILE T change L] Additan | O
NAME JONES, DAWN M 2.2 NAME
srreeraporess | 1549 ROCKWELL HEIGHTS DR 2.3 STREE? ADDRESS
CY-S1-2P DELAND FL 32724 2.4 CITY-51- 2P
TILE [T pEreTE A1 T00LE [Jchange ] Addition
NAME 37 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-S1-21 . 34 CITY-ST-2IP
TIE {1 DECETE 41TNEE [ change  [J Addition
NAME 47 NAME
STREET ADDAESS 43 STRECT ADDRESS
CITY-S1-21P 44CITY-51-2IP
TMLE ] preete 51 TLF T Ghange ] Additico
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADIRESS
GiTY-$1-21P 5.4 C/1Y-51- 2P
TILE T ) DECETE 6.1 TILE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-ST- 2P 4 TITY-51-7IP
44. | hereby cartify 1hat the information supphed with this iling does nol quatiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the information

indicated on this annual reporl or supplemerital annual icport is jrue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
wered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

ot £ Teireee

7700 Qs 72/ ITR7



