FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROFIT j FLORIDA DEPARTMENT OF STATE Apr 29 1 998 8 ’ Ooal N
, CORPORATION ) Sandra B. Mortham
ANNUAL REPOR? > S o it Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporation Namo P96000067793 (5)
£
© 1 VIGONI INTERNATIONAL CO., INC.
; Principal Place of Business Mailing Address
-
: 6205 N ARMENIA AVE P O BOX 15518
s TAMPA FL 33604 TAMPA FL 33684-5516
B DO NOT WRITE IN THIS SPACE
&_ 3. Date Incorporated or Qualified
¥
¥ B 08/12/1996
H 2. Principal Piace of,Busingss [ 2a. Malyg Address 4, FEINumbar Applied For
nl SEOR N HentEnit M| O, /SEY/6 | 5033000, ot Appicabi
Suile, Apl. #, slc. Suite, Apt #, etc. it
i ""I P g 5. Certificate of Status Desired O $3.75 Additional
K 22 27 Fee Required
¥ City & State Cily & State ; ian Financ
] 6. Election Campaign Financing $5.00 May Be
i 3 .
¢ 23" 5 ﬂ”?/_% /f/bﬂl.b/? ] 2_7;[ M% f ; ﬂ)ﬂ/-?/? Trust Fund Contribution O Added to Fees
! Zi Country L 2Ip Countr 8. This corporati h id i
§ \ poration owes or has paid the current year Intangibie
# ;;I 336/5; W/f ;ﬂ 536 ?‘L 3 fz&m’ Parsonal Property Tax due Jung 30, [0 ves SNO
) . Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
% GONZALEZ, VICTOR 1) Name
% 6205 N ARMENIA AVE B2| Street Address (P.O. Box Number Js Not Acceptable)
\ TAMPA FL 33804
¥ 83
I, 84| Ciy FL ]ss Zip Code
xf 11, Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
£ office or registered agenl, or balh, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
I*) 4
i agent. | am familiar wilh, and accep! the obhgations of, Seclion 607.0505, Florida Statutes.
- | SIGNATURE e
ié Sigrature. typed or panled name of regedeied Agend and titie it applaablo {ND1E - Rogistered Agent signature required when rainstating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 12
4 | mme DPST [J beLEre 11 TTLE [T Change [T Addilion
1o e (GONZALEZ, ICTOR 1.2 NAME
i 7| smeevaporess | 6205 N ARMENIA AVE 1ASTREET ADDRESS
E CITY-ST-2P TAMPA FL 33804 14 CITY- 5179
L] e (] DELETE ZATIILE “[Jchange L] Addilion
1w 2.2 NAME
* | sReer AbpRess 2.3 STREFT ADDRESS
1.1 arv.sroe 2,400Y-51-2F
i mne [ DeLETE 3ATIMLE “[Jchange  T_] Addition
: NAME 3.2 NAME
i STREET ADDRESS 33 STREET ADDRESS
I
“t 1 ory-sT-ap 34.CITY-ST- 2P
’f: TIMLE [T DELETE 4170LE [ change [T Addition
bl e 4.2 NAME
"£"] smmeer apDRESS 4 STHEET ADDRESS
. | emy-st-zp 44 GI1y-5T-2IP
£ me [T oeLETE 5ATME Tl change [T Addition
18 Y 52 NAME
i . STREET ADDRESS 5.3 8TREET ADDRESS
- Chy-§1-7IP 54 CITY-§T-2IP
£ T L5 orLete 61 THLE Tlchange [T addition
o] e 62 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
1icmv-sr-2e B4 CIY-ST-21P
B 14. 1 herehy certity that the information su with this filing dacs not gualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certity that the infarmation
< Indicated on this annual report or sysblemental annual report is ruc and accurate and that my signature shall have the same lagai effsct as if made under cath; that | em an
officer or diractor of the corporatiof of the receiver or frustec dnpowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13/ chan r on an attay hmorvw
SInM AT IE. . /)




