B e S o ST )

o

oy

e Wn . e

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT o,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # Pg7000019491 (4)

VIW INVESTMENTS, INC.

L R O NP

Mailing Address

12 EL RECODO
LAKELAND FL 33813

Principal Place of Business

12 EL RECODO
LAKELAND FiL 33813

VBRI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
7] 173 E.T Ave. 2 172k €.7M AVE. §9<« 3465 8O Not Applicabla
Suite, Apl. #, elc. Suite, Apl. #, etc. - . $8.75 Additional
o %0 Ive \ l ?7[ S0 Te “ 6. Certificate of Status Dasired tHl Fee Required
Gity & State ! City & State 6. Election Campaign Financing $5.00 Mme

— . n y Ba
23] "TAmwmPA 'F;.DIL A 4 QL “Taw DA fFluopbA Trust Fund Contribution Added to Feas
Zip Country Z1p Couniry 8. This corporation owes or has paid the current year [ntaggible
24 ?Bb oS ?5-] JS A ;;] 3 3‘00 5 E us '\ Personal Property Tax due Jung 30. [ ves %o
9. Name and Address of Curyenl Ragistered Agent 10. Name and Address of New Registerad Agent
GIORDANO, JOHN N 81] Neme
220 SOUTH FRANKUN STREET 82| Strest Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33602
B3
84| City FL 88| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 607.0605. Florida Statutes,

SIGNATURE ___

Signalure, lypiad O prisied nane o! iegsiered agenl ang ditier it appla abla INOTE- Registered Agonl s'gnalure requlted when reinstaling) DATE p
12. OFFICERS AND DI CTORS 13, o ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 12 g
TLE [~3 [ OLETE LITHLE DS [+ O Change  (PAditon 3
NAME 1.2 NAME Ricd Mo 3'-'?‘*‘“9“"-‘;
STREET ADDRESS ISR ADoREss || B0 & B SHeLF BP - g
CITY-§T-2P 14CiTY-57-2P TAawmEn, FL 33610) &
TITLE ] DELETE 2110LE [Jchange ] Addition |
HANE 22 NANE
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 2P 2 ACTY-5T-2IP
TIE T3 DELETE 31TLE [ cnarge - T3 Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1- 2P 34, CITY- §1-2p
TALE ] DELETE 41 TnLE [ I crange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$1-2(P 44 GITY-ST- 2P
TITLE 7 DELETE 51 TITLE [ change [T Aadition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-§T-2IP 54 CITY-ST-2IP
ME [T oeLese 811NLE [ crange ™ [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-S1- 2P 6.4 CITY-51-2I0

44, | herey certtify thal the information supplied with this filling does not guality for |

Indicaled on this annual reporl or supplemonital annual report is true and atcurate and that my signature shall havae the same legal effect as if made under gath; that | am an
officar or director of the corperation or the roceiver or trustee empowered 1o execute this repor! as required by Chapler 607, Fiorida Statutes; and thal my name appoars in

Block 12 of Block 13 il changod, or on achiment with an address. ‘
SIGNATUFIE:Q\ ACS L—D ALHALY U, TV pre Al

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

alzgla  (212)247-92.0L8



