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

s IORDADEPARIVEN] OF STATE Apr 30 1998 8:00am

.
&

PROFIT
i CORPORATION £ Sandra B. Mortham

i ANNUAL REPORT N ecretary of Slale

g 1998 3 S 4‘i DIVISI;N OF CORF’SORATiONS Secretary Of State
. | DQCUMENT # P96000063232 (8)

¢ | VIPER CONSTRUCTION COMPANY, INC.

MO

Principal Place of Business Mailing Address

419 N MAGNOLIA AVE 419 N MAGNOLIA AVE

ORLANDC FL 32801 ORLANDO FL 32001

DO NGT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
: .. e 07/26/1996
i 2. Principal Place of Busingss 2a. Mailing Adciess 4. FEI Number Appliad For
211 . R ,ﬁl — R9-3389128 Not Applicablo
1 Suite, Apl. #, eic. Suite, Apt. #, elc. |
i g ['* ? 5. Cerlilicate of Status Desired O $8F.75HAdc:It::nal
4 E_ 2z} 80 Requir
: City & State | Ciy & Stale 6. Etection Campaign Financing $5.00 May Be
i |8 - 28] Trust Fund Conlribution | Added 10 Fees -
E Zip [ Counuy 7 Country B. This corporation owes or has paid the currant year Intangible
H | 25_] R L@],,,‘,,_,,, E‘ Personal Proparty Tax due June 30. [ ves gwo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Repgistered Agent
MARTIN, VICKI L 1] Name

N 1
419 N WOL“ AVE B2| Street Address (P.O. Box Number is Not Acceptable)
B ORLANDO FL 32601
5% B3
%_ 84] City FL 351 Zip Code

1. Pursuani to the provisions of Sechans 607 0407 and 607.1508, Florida Slalutes, the above-named corporation submite this staloement for the purpose of changing its registered

office or registercd agen, or Hoth, m the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accopt lhe obligations of, Section 6070505, Florida Statutes
SIGNATURE SR e -
Signatute, Iyl O prnten name of e ek agpert and ta sppbeatds (HNOTE - Registored Agenl s gnalure reqared when reinstaling) DATE
12. OFFICI RS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4. [ e D T neLeTe 11T [T Change ] Acdilion
HAME MARTIN, VICKI L 1.2 NAME
| smeevanoaess | 449 N MAGNOLIA AVE 1.3 $TREL] ADDRESS
=" | onv-seze ORLANDO FL 32801 B L4 CITY-§T-2IP
: TME Ul peLene Z11TLE [T change [T Addition
NAME 2.2 NAME
v | stReer aponess 23 STREET ADDRESS
o |_COv-5T-2P - 2 4THY-S1-20
TITLE [ DELETE F1TNLE LY change T Addition
| e 32NAME
| STREET ADDRESS 33STREFT ADDRESS
= | oy-sr-ze o 34.CITY-5T- 2
| me T pELFIE A1 TTLE [T Crange [ Adaition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44Chy-ST-7P
TLE 3 DELETE 5110LE [JChange [ Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP B 54CITY - ST-2IP
IME [T oevLete G61TME [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-S1-2P

14, | hereby certify that Ihe informatan supptied with this filing does nat quatfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on tf‘:is annual report of supplemicnlal annual repart is lrue and accurale and thal my signature shall have the same legai effect as it made under oath; that | am an
officer ar director of 1ho corporation ai the receivet or rustee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed. or on an atlachrmoent with an agdress,

IR AT I, V7IrOVT MADITE ”ln‘l;.' iMnAJr'lm > 07 /N0 BTN e B

CR2E034 (10/97)



