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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" iees Secretary of State

DOCUMENT # PQ7000055391 (1)

1. Corporation Name

VILADE COMMUNICATIONS, INC.

VAU OUG R EM N A0

Principal Place of Business Matiling Address
PQOST OFFICE BOX 2410 POST OFFICE BOX 2410
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifiod
06/23/19897
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number, Applied For
21 [26] 59-3 45 o 9 23 Nat Applicable
Suite, Apt ¥, elc. Suite, Apt. ¥, elc. - . $8.75 Aaditional
’El ZTI §. Centificata of Status Desied O Feos Required
City & State City & State 8. Elsction Campaign Financing $5.00 May B¢
’;l ;l Trust Fund Contribution O Added lo Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year intaggible
m ;EI ;;l 30 Parsonal Property Tex due June 30, [ ves dso
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CRIDER, JOHN 81} Name
§21 WEST FORT ISLAND TRAIL 82| Stresl Address (P.O Box Number is Mot Acceptable)
PLANTATION POINT, SUITE A
CRYSTAL RIVER FL 3429 8
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statlutes. the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agen!, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Blgnalwe. typad of peinted name of regsternd sganl and titie if applicable (NOTE Repistered Agent signature required when rairstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE |RPEGHE 11 WTLE Deces.deat «F [T Crange ] Addifion
HANE 1.2 NAME Clarfes edwn Usled e Xy,
STREET ADDRESS sasthesianoress | £ @) £ SlaTe s 1-
CITY-5T-2IP wwemv-stze | Taverness F L. IYUsL- .
TILE L DELETE 21 TIILE Bacriiary -5 | L Change T Addition
NAE 22 NAME 6 Sscinr C.Vilad e
. STREET ADDRESS 2asmeETADDRESS | £ 01 £ SisTe ST,
7 CitY-$1-29 ractvsize | averhess L. 395~
TME [T oeLete 31 THTLE [ ] Cnange ] Addition
A 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 719 34 CITY-51-2Ip
TIE [T peiEve 4TILE [ changa™ [ Addition
NAME 4 2NAME
STREEY ADORESS 43 STAEET ADDRESS
GilY-§T-21P 4ACITY-ST-29
e T oeeete S1TITLE [T Change ™[] Audition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-57-2P
nLE [ ofiere 61711 [ JChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-S1-2% 64 OTY-ST-2P

14. | heraby certify that the inlormation supplied with this filng does not quality for the exemﬁlion statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report o supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an altachment with an sadress.
Clarles Tduin U Tndedr LAY Aer)3Hl 1267

SIGNATURE: (o2 2.8 02: 0.\




