¥

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VJ PROPERTIES, INC.

P96000079162 (9)

t
b
&

Principal Place of Business Mailing Addrass

AR R

13526 ALLYN DRIVE 13525 ALLYN DRIVE
HUDSON FL 34867 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1996
2. Principal Place of Business _2:. Mailing Address 4, FE! Number Applied For
21 26 £9-3402055 Not Applicable
Suite, Apl. #, eic. Suito, Apt. #, elc. iti
e - g 5. Cerlificale of Status Dosired [ $8.75 Adaitional
[22] 27 Foo Required
City & State | Cily & Sale 8. Eleclion Carmpaign Financing $5.00 may Be
23 ] 25] Trust Fund Contribution Added lo Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 29_1 Personal Property Tax due June 30 OYes Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANTHONY, JOHN 81| Name
13528 AILYN DR B2{ Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34887
83
B4) City Zip Code

FL

1. Pursuani to the provisions of Scclions 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. t hereby accept he appointiment as registered

agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

mﬁ;;mﬁ@_ﬁgnm arvd {4l 4 apphcablo (NCTE: Rogistared Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PETD [T DELETE 11 TILE PSS T D . [Athange [ Addilion
NAME MOFFITT, VICTORIA 12 NAME Anthony,; Victoria
smeerapoaess | 19525 ALLYN DRIVE 1ESTREET ADDAESS (1 DG 25 Hyn 0~
CITY-ST-2iP HUDSON FL 34867 1A CITY-51-2P Hedeon E Y Le 7
TIHE ] cewere 21 TMMLE [ change  [] Addilion
NAME 2.2 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-ST-2IP 2 4CY-ST-21P
TME [ peeeTe 3ATITLE [T change  TI Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CY-ST-2P
TME 1 DELETE 41 TLE [T change ] Addition
NAME 4 2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-5T-2IP
TITLE [T DELETE 51TME [T change [ Addition
HAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-21P 54 0TY-5T-2IP
TLE [ pELESRE 81TILE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS &4 SIREET ADDRESS
CITY-ST-2IP £4CIry-S1-2IP

14. | hereby certily that the informatian supplied with this filing doos not quatily for the exemption stated in Section 119.02(3)(:), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as #f mada under oath; that | am an
officer or director of tho i:iv?mon ar the receiver ar trustce empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

chan

[N 4 DN U I

Block 12 or Block 13 it acldress,

N LY/ )/ s

MNIMAREATI RS ™

T .1

//cr/a W Sl nT ol



