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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Secreta y of

- A
FLORIDA DEPA RTMENT OF STATE
Katherine Harris

State

DIVISION QF ¢ ,ORPORATIONS

DOCUMENT # ﬂﬁ@ﬂ?”ﬁ/??o (?) /

1. Cnr?orat\on Name

V.1.C. EOvrZpernenT Hren (ot

Principal Plz ce of Business

yo/ s 78 Pletes
w ¥y 7L T I

Mailing Address

YA Sy 7B Blpes

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90132 043 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

b/,

SRR

| Y e —

0/-08 1597
2. Principal Place of Business Za Mailing Address El Nurnber Appl ed For
e f
—ZT[ Wfftd 73 //f 7/"/‘&/ 7& // ' é - 0720 5/?/ Not A\pplicable
Z[ Suite, Ap.. #, etc. ;;l Suite, Apt. #, etc. 5. Cenifca of Status Desired [ $8F.e-25R£;;:iir1;:;nal
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be

——Trust Fund Contribution - Added to Fees—

Zep

County

Country

8. This coiporation owes the current year Iniangible

24 ; QAVY E‘ ”p/f T % 2 / —l UJ4 Person: | Property Tax. [Jes L

9. Mame and Addriss of Current Registered Agent 10. Name ¢ nd Address of New Registerec Agent

[ 81 Nam
REANE Cgro /0 ©
~ 82 Street Adc ress (P.0O. Box Number is Not Acceptable)
" Sw 78 S E
83

Wittty /, i

/ 73/ 84| City 85| Zip Cofe

Fl.

11. Pursuart to the provisions of Sections 607.0502 .nd 607 1508, Florida Stalut:s, the above-named cormrallon submits this statement for the purpose o’ changing its re yistered
office of registered agent, or bott , in the State of Florida, Such change was a ithorized by the corporat on's board of diectors. | hereby accept the appcintment as registered
agent. { am familiar with, and acc epl the obligatios of, Section 607.0505, Floida Statutes.

SIGNATURE o
Signalure, typad or printad nam 1 of registerad agent a 1d title If applicable (NOTE Registered Agent signature requit xd when remnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTOR:S IN 12

e T84 7 7 DELETE 11 TME [lChange  []Addition

NAME LS /. CL ey 12 NAME

STREET ADDRES 3 .vy./“ v ‘V '75 M Lo 13 STREET ADDRESS

CITY-§T-ZP Hcvey 2 e Eye” 14CITY ST 2P

TITLE v 7 [ DELETE 21TITLE [JChange  [C] Addition

NAME / Eergs, C 4 /&./ 22 NAME

STREET ADDRES: 23 STREET ADDRESS

CITY-§T-ZIP 77éf /VW V’ M{ ‘{W‘ 2.4 CITY-ST-ZIP

TITLE DELETE 31TITLE 1Change ] Addtien

NARE— — i—— - R ~— —— —§-3ZNAME - - —— e

STREET ADDRES: 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TITLE CJ DELETE 41 TITLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE [J DELETE 51TITLE [IChange [ Addition

NAME 52 NAME

STREET ADDRES!. 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-2IP

TITLE [] DELETE 61 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the informatic n supplied with this filing does not quallfy for the exemption stated in :3ection 118.07{..)(i), Florida Statutes. | further ce 1ify that the info-mation
indicatec on this anhnuai report or supplemental ar nual reporl is trygand accurate and that my signatur 2 shall have the same legal effect as if made under oath; that | ain an
officer or P powered to™mp ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachrr el

SIGNAT

director of the corporatic n or the receive - or tri

PED OR PRINTED NAE OF
L osrlt A ot s 2P

URE: o

o
NING OFFICER )R DIRECTOfR

smywith alf other like empowered.

CR2E034 (11/98)

o0V T o g O

e [ aytme Phone #




