SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

V.P.S. INC.

P97000040725 (8)

Principal Place of Business

1045 SYLVIA LANE
TAMPA FL 33613

Mailing Address

1045 SYLVIA LANE
TAMPA FL 33813

AR GEARGE e

DO NOT WRITE IN THIS BPACE

3. Dals Incorporated or Qualified
2. Principal Place of Business 2a. Malling Addrass 4. FEl Number Applied For
[21] ) 5§9-34u4 §HET Not Applicable
te, Apt. #, etg, e, Apt. #, otc. iti
Sul Pl ¢ Su o 5. Certtificate of Status Desired D $3'75 Additional
22 2ﬂ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 tay Be
23 *,,.-._;.-__AE . Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owas or has pald the current year Intangible
24l 25 o 29] ~ Personal Property Tax due June 30, Yes No
8. Name and Addross ol Current Registered Agant 10. Name and Address of New Repistered Agent
REEDY, MICHAEL M 81] Name
305 N. PARSONS AVE. 82| Straet Address (P.0. Box Number Is Not Acceptabla)
BRANDON FL 33510

83

84| City

85| Zip Code

FL.

505, Florida Statutes,

41, Pursuant to the pr0w5|0n5 "of sections 607.0502 and 607 1508, Flofida Statutes, the above-names corparation submits this statement for the purpose of chainging its registered
office or registerad agent, of both, in tho Stale of Fiorida. Such change was autharized by the corperation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accapl the cbligations of, section §07

14. | hereby cerli
indicated on this annual report or supp|
an officer or director of the corporation or the receiver of trustee empowared 1o execute this report as required by Chapter 607,

- (N%%’/ /qlg/a

In Block 12 or Block 13 if changed, or ol

SIGNATURE: %Kj

SIGNATURE e
Signature_ hyped o printed nama of ragisto’ad agent and litle if apphcable {NOTE: Repislered Agenl signaturs raquired when ralnslating) DATE
1z — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Noeiere JATITLE U Change ] addition
NAME ROIG, VICTOR M 12 NAME
secraooress | 1045 SYLVIA LANE 13 STREET ADDRESS
eiTv.sTze TAMPAFL 33813 o 14 CITYST.2IR ;
e Ol oeere 21TME L] changs T ddition
NAME 2 2 NAME
STREETADDRESS 23 STREET ADDRESS
CITv-SLZP e 24 CITY-ST-ZP
TME [ oecere 1TME L] change [ ] Addition
NAME 3.2 NAME
STREETADDRESS 33STREETADDRESS
CITY.STZP 34CITY.STP
TILE ] oecete 4ATHLE 1] charge [ addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
[ crrvsrze o o 44 CTYSTZP
TImE [ petete 51TILE 1] chenge [ adgttion
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITYSTZR $4CTESTZP
TINE EDELETE 6.9 TITLE D Change [:] Addition
NAME 6.2 NAME
STREETADDRESS .4 STREET ADDRESS
CITYST2P 6.4 CITV.ST2IP

n attachment with an sddry

thal the information s suprlﬂad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Floride Statutes. | further cerlify that the information
omental annua!l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

lorida Statutes; and that my nama appears

ok oy 422

CR2E034 (5/08)



