FILED

CORPORATION
ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am

| 1997

Secretary of State

DOCUMENT #

1. Carporalion Narng

VISUAL F-X OF OKEECHOBEE, INC.

[ Fincal Fiace of Bus ngss Mating Address

A

1000 SOUTH PARROTT AVE. 1000 SOUTH PARROTT AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-5268
3. Date incorporated or Qualfied 3a. Date of Last Repori
™8, Frincpal Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
["UI S 26 o 5- 07 { ’ ﬁ "IO ot Applicable
Suite. Apt B ete Suilo, Apt. #, stc. . ) $8.75 additionsl
Q E;I 6. Cenificate of Status Desired O Fee Required
. City & State City & Stale 6. Elsction Campaign Financing $5.00 May ge
£31 e . E Trust Fund Contribution Added to Fees
e Country | 2P Country 8. This corporation has liability for intangible tax under . 199,032,
2a] |25 20] 30 Florida Statutes ves [ No
B 9, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
METZGER, URSULA 81/ Name
8603 SO DIXIE HIGHWAY STE 207 B3] Sost Address (PO Box Number 18 Nol Accepiabia)
MIAMI FL 33143
a3
84| City FL 85| Zip Code
T§1, Pursuant 1o the provisions of Sections 607 0502 and 607, 1608, Florkia Statutes, the above-named corporglion submits this statement far the purpose of changing fis tegisiered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. Farm lamikar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGHNATURE e
Styraliie, byt o prated namw of regrbered agent and Irie it appheable INOITE: Registered Agont signature required when reinstaling) DATE
B OFFICEAS AND DIRECTORS | KE) ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D - | RETET 11TmE T change™ L] Addikion
hutl WALKER, ED 12 NAME
siert rocses | 1000 SOUTH PARROTT AVE. 1.3 STHEET ADDRESS
arvsr e | OKEECHOBEE FL 34974 14 CITY-5T-2P
i 1D [T oELETE 21TLE M crange L] Addition
HAME HAYS, KATHY 22 NAME WM&Q- K A‘w\l
st apomess | 1000 SOUTH PARROTT AVE. 23 STREEF ADDRESS ¢
Gily-51 2 OKEECHOBEE FL 34974 2. 40Y-51- 2P
T2 N I V213 LATITLE Tl change L Aadition
NAME 3.2 HAME
STFEET ALDRESS 3.3 STREET ADDRESS
oY ST 70 34_CIFY-ST-2IP
e T O becere ATTLE T Ghange [T Aadition
AT 4. 2 NAME
SYREE T ADDRESS 4.3 STREET ADURESS
ore-stae | e 44 CITY-5T-2IP
T ‘ I DELETE 51TMLE [T change ] addition
HALE 5.2 NAME
SIREL ] ATVIRESS 5.3 STREET ADDRESS
| oSt o 5.4 CITY-§T-21P
e T oeete 61 FITLE 1 change L) Adation
NAME 6.2 HAME
SIRERT ADDR: 55 6.3 STREET ADDRESS
CCIv-SEae 6.4 CITY-S1-2IP
14, | ¢ hereby cerlity that the infarmaton supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears in Biock 12 or Block 13 it

SIGNATURE: ..

s naduri Ane Ty m‘t'n

hanged, ar onzywchmenl with an addre:

PRINTED NAME OF SIGNING

miformiation incicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
S8,

R OR JIRECTOR

ATHY 3. Watleer Seareberry

Q4
S ?-800S

Daytime Fhone # OD10YM -

7.2

CR2E034 (9/96)



