SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMB;ER 13, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MISS V'S, INC.

P9600

s
088164

Principal Place of Business

Mailing Address

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90014 015 ***150.00

ARV BT

H6-E-AMELA-ET 118 HAMLIN T LANE
QBLANDQ-FL 32901 ALTAMONTE SPRINGS FL 32M14
& HAamd 7 Lane us DO NOT WRITE IN THIS SPACE
ﬂ ,/,qu{ ,S’pf,«l'us s e 3. Date Incarporated or Qualified
Sa7r ¥ 10/24/1996 .

2. Principal Place of Business e - — | 2a. Mailing Address e et L am 4. -FEI-Number. . I ==:‘."Kﬁplied,For-—- .
n 26] 59-3405781 Not Applicable
Suite, ApL. #, ete. Sulte, Apt. %, ete. 5. Certificate of Status Desired | $8.75 addtional
2 ;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
!:| 2—5| . ;I ;{-)-l Intangible Parsonal Property. Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
WINSTON, VIVIAN A -
GO-CAMPUS-VIEW-DR- //f /7’,4/)14,1/ /e AAAJ—Q./ 82| Street Address (P.O. Box Number is Not Acceptable)
ORANDOFL 32810 4 ffamonte Springs (Lo =
8277/
7 17{ 84| City FL 85| Zip Code

11, Pursuant to the provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent,}bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with,_a

SIGNATURE YA

accept the obligati

f, section 60730505, Florida Statutes.

. tptea it

J+ =99

Signature, typed af printed name of reqgisterad agent and tite f applicable.

(NOTE:'ﬁegislBred Agent signature required whan reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D \STO [ oeLeTe 117ME U7 change [ Addition
NAME Wi N, VIVIAN A — 1.2 NAME

STREET ADDRESS -SO-GAMPQG-WEW-DBBE /&7 HAME VY. Can e 12 STREET ADGRESS

crvsrze  |.OBLANDQOEL-32810 A 1Hamorte Sop ritgS  Yiaomvseze

TTE [ oeLete 21TME [ change [ Acition
NAME ot - I -l 22 NAME~- - == aaf- ~ -7 ° - T - = 2T T G e -

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-ZIP

Tine [ JoeLeTe 31TITLE [ change [ Addition
NAME 1.2 NAME

3TREET ADDRESS 3.3 STREET ADDRESS

CITY-S5T-ZIP JACITY-5T-ZIP

TITLE ] oeLerE 41 TILE ] change [ | Addition
NAME 4.2 NAME

3TREET ADDRESS 4.3 STREET ADDRESS

ISP 44 CITYST-21P

L [ petete S1TIME U] change [J Adtion
NAME 5.2 NAME

STREETADDRESS . 5.3 STREET ADDRESS

CITY-ST.ZIP," - . ~ 54 CITY.ST-ZIP

ME oty [ oeeTE BATILE (] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP .4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607,

in Block 12 or Bilock 13 if changed or on an attachment with-an address.
@reang ATy w::@a na 05T
SIGNATURE: V) syensrsieddimansn

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phona #

CR2ED34 (5/99)



Central Florida PALOO0OBF b
Etiquette & Protocol Services, Inc. 5823329-000/4-/5

July 1, 1999

From: Miss V’s | Inc.
Vivian Ann Winston
118 Hamlin T. Lane
Altamonte Springs, Florida 32714

To: Florida Dept. of State
Diviston of Corporations
Annual Reports Filings
P.0O. Box 1500
Tallahassee, Fi. 32302-1500

Te Whom it may concera:

Please find the enclosed check for $150.00 for the renewal of the corporation annual report.
I never received a first notice packet for filing earlier this year. Please eliminate addresses
60 campusview drive and 216 e. Amelia Street. Current and permanent address is

118 Hamilin T. Lane Altamonte Springs, Fl. 32714

I am therefore asking you to accept the amount of $150.00 for the annual report fee.

Please feel free to cail me if you have any further questions at 407-772-1793.

Sincerely, y
T e Ce S S

Vivian Ann Winston ' Cos
Owner/President
Miss Vs, Tnc.

P.O. Box 401 - Winter Park, FL 32790 + Phone (407) 772-1793 « Fax (407) 772-1794



