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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris

Secreiary of State

DOCUMENT # pP97000036821

LC VAIL ENTERPRISES, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 043 ***150.00

ARREI AR AN

1487 MASTERS DR POB 275
STE 3 ST AUGUSTINE FL 32085
ST AUGUSTINE FL 32095 us DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualifed
04/23{1997
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Ap,lied For
2| 26 650753322 No Applicable
Suite, Apt. &, elc. Suite, Apl. #, atc. ; iti
ulte, £p e ! P e 5, Cenrifcate of Status Desired [ $8 s ﬁdqltaonal
El ;‘ Fee Re juired
CTity & ‘Aate City & State 8. Election Campaign Financing  — $5.00 viay Be
;?I ;l Trust I'und Contribution Added t) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;l @ ZI m Persoal Propenly Tax. Oves ONo
9. Name and Address of Curren: Reglstered Agent 10. Name and Address of New Register:d Agent
31| Name
VAL, L C 82| Street A idress (P.O. Bo< Number is Not Acceplable)
ree ress (P.O. Bo¢ Number is Not Acce e
5120 ADAMS ROAD = P
DI:LRAY BEACH FL 33484 a3
84| City FL 85| Zip Code

11. Pursu:int to the provisions of
office or registered agent, or

S 2ctions 607.050;' and 607.1508, Florida Staliles, the above-named corporation subm ts ihis slalement for the purpose of changing its egistered
beth, in the State of Florida. Such change was authorized by the corporation's board of lirectors. | hereby accept the ap ointment as re¢ istered
agent, | am familiar with, and & xcept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Sigrature, typad or priated n: me of regislered agen and title if applicabla. {NO™ E: Registered Agenl signature rec sired when reinstating DATE
12. OFFICERS ANID DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTO RS IN 12
TME PVSD I DELETE 11TMLE [IChange [ Addition
NAME VAL LC 1.2 NAME
sTReeT a0ORé 55| POB 275 13 STREET ADDRESS
orv-stze | ST AUGUSTINE FL 32085 1.4 CITY-5T-2P
TMLE [} DELETE 21TITLE [1cChange  [] Addition
NAME 2.2 NAME
STREET ADDRI.55 23 STREETADDRESS
GITY-ST-2IP 2.4 CITY-5T-2P
TITLE [] DELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TIMLE [ DELETE 44 TLE [ Change  [T] Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY- $T-21 44 CITY-ST-2IP
TIE [ DELETE 5.4 TTLE [lChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 85 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TTLE {7 DELETE 6.1 TITLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-§T-ZP

14, | herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated iy Section 119.07 (3)(i), Florida Stalutes. | further certify that the information
indicatd on this annual report or supplementat annual report is true and accurate and that my signalre shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corparation or the receivar or trustee empowered to axecute this report as required by Chapte:r 607, Florida Statutes: and thal my name appe.rs in
Block * 2 or Block 13 if changec, or on an attaclw}ﬁnt with an address, with /Il other like empowered.

N -

SIGNATURE:

rdt- Jod - IYY

0021754

)
o]
@
b
=
S
L
N
14
Q

SIGNAT-JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #

)

-




