FlI.LE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathe -ine Harris
ANNUAL REPORT evety of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90019 036 ***150.00

DOCUMENT # P97000001486

1. Corporetion Name

VISIONEX ENTERPRISES, INC.

— M

Principal Place of Business Mailing Address
§232 NQRTHPQINT BLVD. 8232 NORTHPQINT BLVD.
PENSACOLA FL 32514 PENSACOLA FL 22514
DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
01/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
21 26 53-3330192 || Mot Applicable
Suite, Aot. #, efc. Suite, Apt. #, etc. Aditi
—] urte, A3 P 5. Certifc ite of Status Desired a $8.75 A laitional
22 ;] Fee Recuired
City & Eiate City & State 6. Electior Gampaign Financing 0 $5.00 tay Be
a m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
m rzws] 2_9\ IE\ Persor al Properly Tax. Hyes  {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED ,
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 3
a4| city FL ‘85' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its r:gistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was :uthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligati>ns of, Section 847.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied na ne of ragistered agent and tilie if applicable. (NOT :. Registered Agent signature requ rad when reinsiating) DATE

12. OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF'S IN 12
rme | PTD L] GELETE 14 TITLE T]Change [ Addition

NAME WILLIAMS, RONNIE P 12 NAME

sree aporess| 8232 NORTHPOINT BLVD. 1.3 STREET ADDRESS

CITY- ST-ZIP PENSACOLA FL 32514 14 GITY-ST-2P

e RN [J DELETE 21TME [CJChange [ Additon

NAME WILLIAMS, KATTY 22 NAME

streeT aporess| 8232 NORTHPOINT BLVD. 2.3 STREET ADDRESS

CTV-5T-2 PENSACOLA FL 32514 2,4 CITY- ST-7P

TME ] DELETE 31 TITLE TlChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADORESS

CITY. ST-ZIP 24, CITY-5T-21P

TME [J DELETE 41TITLE C)Change  [] Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP : 44 CITY-ST-2PP

MLE [ DELETE 5.1 TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIME [J DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORE. IS %3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereb  certify that the informal on suppiied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation
indicate d on this annuat report cr supplemental nnnual report is true and accirate and that my signaty re shall have th:: same legal effect as if made under cath; that | &am an
officer or director of the corporatian or the receiver or iustee empowered to ¢xecute this repont as required by Chapte- 807, Florida Statutes; and that ny name appezrs in
Block 12 or Block 13 if chanded or on an attach nenywith an addeess, wjth a | other like empowered.

SIGNATURE: ol M AN 2 3-17-1999  (Bs50)978 12049

Usacaie

. L
IGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF: OR DIREC.TOR Date Daywme Phone #

CR2E034 (11/98)




