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

COR’PPROO;E— ION FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT Sepere - Mo Jan 21 1998 8:00am

1998 w . DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

VIEWGOM, INC.

DOCUMENT # P97000015974 (3)
IR AT

Principal Place of Business Mailing Address
623 INDUSTRIAL DRIVE POST OFFICE BOX 20334
TALLAHASSEE FL 32310 TALLAHASSEE FL 32316
DO NOT WRITE [N THIS SPACE
3. Date Incarporated or Qualified |
02/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number } Applied For
21 28] 59 — 342838 5o Mot Applicable
ita, Apt. #, etc. Suite, Apl. #, elc. - i it )
Suite, At. #, ete Hie, APt #lo 5. Certificate of Status Desired m/ $8.75 Adc!ltnonal
22} [27] Fee Required
City & State City & State 6. Election Campaign Financing | $5.00 May Be
23 28] Trust Fund Coniribution 3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E[ ?El Personal Property Tax due June 30. [ ves nglo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Il
81| Name ‘
AMERILAWYER CHARTERED Toun PiErovTe, S
343 ALMERIA AVENUE 82 gé;e Adglress (P.0. Bax Number 1s Not Acc?piabre)
CORAL GABLES Fl. 33134 INDUSTRIAL. DP
83
24| Ciy—7— - ' 85| Zip Code
(ALLA HAsSEE FL ' | 35370

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corperation's board of directors. | hereby accept the appeintment as registered

indicated an 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 ! arm an
officar or directar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on tachment with an address.

"

SIGNATURE: R OFCO WA Toaw Prevonre.se.  /og  Sbl-665 >

agent. 1 am iiar with, angr3rcept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE P . JouN PietouTtE, SR - \) bfqg
=1 e, typad or printed name of registarad agent and file if applicabls. {MOTE: Reglsterad Agent signatuze raquirad when reinstating) [ oate ¥

12. [V OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 11 TILE ‘ [F Change ] Addition
NAME PIEMONTE, JOHN 1.2 NAME
sreet anness | 623 INDUSTRIAL DRIVE 1.3 STREET ADDAESS
CiTY-5T-2P TALLAHASSEE FL 32310 1.4 CITY-ST-2P
TIILE vsbh [ 1 DELETE 2.1 TTLE L] Change LI Addition
NAME PIEMONTE, JOHN SR. 22 NAME
smeerappress | 623 INDUSTRIAL DRIVE 2.3 STREET ADDAESS
CITY-5T-ZIP TALLAHASSEE FL 32310 2 G CITY-5T-2°
TIME [T DELETE BB [T change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-ZIP 34, CITY~ST-2IP
TINLE [T peLETE 41 TITLE [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 GITY-§T-2IP
TMLE [T pELETE 51 TILE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IF 54 GITY-ST-7P
TMLE T pELETE 1 TILE ‘ [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 LITY-ST- 2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated t Section 119.07(3)(1), Florida Statutes, | further certify that the Information

CR2E034 (10/97)



