SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

COR

PROFIT

PORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOUBLE

DOCUMENT #

1. Corporation Name

P96000

V& W, INC.

007487 (8)

17185 US HWY

Principal Place of Business

1 N

CITRA FL 32113

21]

2. Principal Piace of Business

Suite, Apl.

#, ote,

Mailing Address

17786 US HWY 301 N
CITRA FL 32113

Oct 01 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28]

5. Cerlificate of Status Desired

. _ 12/03/1996 .

F@n. Mailing Address 4. FEI Number Applied For
. 59-3414541 Not Applicable_
Suile, Apt. #, etc. ] $8.75 Additional

Fee Raquired

22 27
Cily & State 1 city & stats 8. Elaction Campaign Financing $5.00 may Be
23 o | Trust Fund Gontribution Li Added to Fees
Zip __ Country _ Zip Country 8. This corporafion owes or has pald the currant year Intangible
24 LSI 29] ra_o] Personal Property Tax due Juns 30. Yes No i
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent o
VITTI, DANIEL A 81| Name
1778’6 USN'EWY 301N 82| Street Addre;;D?N {\lﬁ\ér is N?Acce l/ 2 ﬁl T
p
OITRA FL 32113 ) 5L :27105/ 30/ M
;C_ f"o 60% (04O .
ity p Code
2. EES
1. Pursuani to the preyisions of sections 6070502 and 607.1508, Florida Statutes, the above-named codmon{taz;bmﬁhis stalement for the purposeljhangmg ts regvs/t::r:d o
office or registgrbd pgent, or both, |n thp State of Flopda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f3 with, and » opligtighy’of, section 607.0505, Florida Statules,
SIGNATURE M M
SigneM®, typed or printed name of ugwstered agenl and tile If applicable {NOTE: Registerad Agenl Blgnature required when reinslating) DATE - 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_2__ =3}
THLE D [Toetere 14TITLE i ) chonge L Addilion | =
NAME VITTI, DANIEL A SR 12 NAME &
smeeraporess | 17786 US HWY 301 N 1.3 STREET ADRESS i
arvsrze | CITRA FL 32113 o eIz _IE
TIME ] I:} DELETE LITINE D Change E] Addition
NAME VITTI, DANIEL A JR 2.2 NAME
streeTaponess | 17786 US HWY 301 N 23 STREET ADDRESS
CITY.ST-2IP CITRA FL 32113 24 CITY.ST.2P ]
TIE ] (] peete BITTLE () change [] Acdition
NAME MORRIS, JM 3R 32 NAME
streeraporess | 17786 US HWY 301 N 23 STREET ADDRESS
CITv:ST-20 CITRA FL 32113 . o 34 Y5120
TiLE [ toeLete 4ATITLE [ crange L] adgtion
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITy-ST-ZIP . e - 45 CITY-ST-2P ]
e [ Toeeene BATILE [ change | | Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY.ST2IP . B o ] 54 CITYST.ZIP ]
TITLE [:] DELETE 61TITLE lj Change [ addtion
NAME 8.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-ZIP |

indicated

14, | hereby certi

on tﬁis annual re

fy that the information sup|

Plledi\;ﬂih this filing
porl or supplemental annual re
an officer or director of the corporation or the receiver or

in Block 12 or Biock 13 if changed%

e E e R R B Remd b A B

an atachment

AR )

s nol qualify for the exemplion stated in section 118.07{3)(i}, Florida Stalutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
aa empowered 1o exacute this report as required by Chapter 607,

in address
I’/,'D/( AT

lorida Stalules; and that my hame appears




