it

FILE NOW: FILING FEE

FILED

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT’ON Y " {' Sandra B, Mortham
ANNUAL REPORT Mf;'? Sacretary of State

1998 NS

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P@7000067235 (6)

1. Corporation Name

GLOBAL VIiSION 2000, INC.

Principal Place of Business

390 N CAUSEWAY
NEW BMYRNA BEACH FL 32169

Maiting Address
390 N CAUSEWAY

NEW SMYRNA BEACH FL 32169

AN

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

08/04/1997

2. Principa! Piace of Business 2a. Mailing Address 4, FEL Number Applied For
i w PO Ao JUSF 59 7966 34 oo
Sulte, Apl. #, &lc. Suile, Apt. #, etc. iti
P P 5. Cartificale of Status Desired O 58.75 Additional
22 ?ﬂ Foe Required
City & Siale __1 ﬂYé" S g. Elsction Campaign Financing $5.00 may Be
28

Trust Fund Contribution Added 1o Fess

16’Srn:}t‘v'*n./;u—l':?;!w,, FL-

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E] ;l 3;', ?D ;6] 5# Persona! Property Tax due June 30. [ ves E MNo
o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WRIGHT, SHERREE 81| Name

384 NORTH GAUSNAY 82! Streel Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH FL 32169
83
84 City FL 85| Zip Code

1.
office or regigter
agent. 1 am la

| ligatygns &, Sgoti

Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
wilh, and ecce 507 .0605, Florida Slatutes.

R e s

R it e

SIGNATURE AN

re, typod o printed namo of ragistered agoent and file Y applicablo (NO1E- Hogislered Agent signatura reguined when reinslating) DATE E:.
12. v OFFICERS AND DIRPE ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIME 0 O oewere 11TTLE [Jchange [ Addition | &=
NAME WRIGHT, SHERREE 1.2 HAME §
smeeraporess | S94 N CAUSEWAY 13 STREET ADDRESS o
CITY-ST-2P NEW SMYRNA BEACH FL 32169 14 CITY-5T-2P &
TLE M i SN [T DELETE 21 THLE [Tchange [ adtition [O
HAME er A ‘ﬂfily . 22 NAML
staet apoeess | 40 Lad i 2.3 STAEET ADDRESS
CITY-ST- 2P New quf‘M— Res©  FE- Fa/6¢ 2. 4CMY-S1- 2P
TLE B P - L T 1 DELETE 31 TALE [T crange [T Addition

o0
NAME Ao 32 NAME
STREET ADDRESS Qo7 SMPDI‘ j 33 STREET ATDRESS
ov-ste | NEW SMYrae Beach, Fi- 3346 34.00YV-§1- 2P
TINE D é" T DELETE 41 TILE [T Change [T Addition
L

NAME wayn # 4. 2NANE
seeraovness | 7 ’325 d 'ﬁ 4.3 STREET ADDRESS
| mew Smyme. Bok, FL- 23469 | s
TIHE Y L / [ oeLete 51TILE [J change [ Addition
NAME 6*4'"' feigh I ‘4"500 5.2 NAME
Y eddle foim Dr 5.3 $TREE) AUDRESS
CITY -ST-2IP Edqe [;JQ‘{'EQ FL. FI 7 5.4 CITY-ST_ZIP
TITLE ~ ) oeete £.1 TTiF [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2tP ] I 6.4 CHTY-5T- 2P

14, | hareby certily thal the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that ihe information
indicaled on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that § am an
officer or dhractor of the corporation of the recever or Truslee empowerad Lo execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.

Cfla”

a2 a M

Y W Oni- 532



