LT

e

e i sl

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

V.PIFER, INC.

P97000050800 (6)

Principal Place of Business

€39 DROMEDARY COURT
KISSIMMEE FL 34759

Mailing Address

639 DROMEDARY COURT
KISSIMMEE FL 34759

FILED
May 08 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss [ 2a Mailng Address 4. FEI Number Appiied For
2 25] o 5?" 3 L! l{ ‘?“)9 7' Not Applicaibe
Suite, Apt. #, etc. Suite, Apt #. elc. i
P 5 P 6. Cerlilicate of Status Desired (] $8.75 Addilonal
;;l ;| o Fee Required
City & State __ Ciy & Stale 8. Election Campaign Financing $5.00 May Bs
23 e g_a]_ o Trust Fund Contribution Added to Fees
Zip Caunlry Ty Couniry B. This corparation owes or has paid the current year Intangible

m 25 E ;l Personal Properly Tax due June 30. (] ves g No

9. Nama and}g@rasﬁsf!”c@r'réhiVﬂbglrgjgfeiniggﬂlﬁ . 10. Name and Address of New Reglistered Agent
PIFER, VALERIE 81| Name
639 DROMEDARY COURT 82| Strest Address (P.O. Bax Number is Not Acceplable)
KISSIMMEE FL 34759
83
84| City FL 85| Zip Code

11, Pursani to the provisions of Sections G07 0602 and 6071508, Flonda Stalules, the above-namad corporation submits s statement for the purpose of changing s registered
office or registered agent or both, i the Stale ol Tlorida Such change was aulhorized by the carporation's board of direciors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopl the ohligalans of, Section 607.6505, Florida Statules.

inghcated on this annua! reporl or supplemental annual report s true and fcedrate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diractor of the: copparaton fir the receiver of fruslee enpjowereg to specute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biogk 13 if ch@d, orfon an gliachment wimcﬁre .
-9y ST 59T 1T %M v’ /) ﬂ‘ h & ﬂ '}

A innne

SIGNATURE e e

Slgnatuts typed or printed naﬂ»lfl_t! regrztEn d el avd bl il anpiea e (NCITE - Registored Agenl s.gnalune required when reinstaling) DATE F::
12, T OICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12|
e )] T ocieie 11THF T Crange™ [T Adaition |2
N PIFER, VALERIE P g
streeraporess | 039 DROMEDARY COURT 13 STREET ADDRESS o
CITY-ST-2¢ KISSIMMEE FL 34759 14.60Y-$1- 21 . o
TME [] DELETE 24 TI7LE Ll change L] Addition | O
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P e 2 4 CITY-5T- 2P
TE T oeLere I 31TIE “[JThange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1-2P _ 34 CITY-SI- 2P
TTLE [T OELETE 41TME ’ Ul Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP o &4 CITY-ST-21P
TIME ) [T peCeTe 5.1 TIMLE Ll crange T[T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP o L 54 CITY-ST- I
TLE [ oeiete B.1TILE [J change ] Adattion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2IP
14, [ heraby certify that theo information supplied wilh this Dling does not qualit the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | funiher certify that the information




