FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

i
£
%
¥
i
L

PROFIT R D FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Saecrelary of Slate

1998

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P97000085034 (1)

V & P'S PERSONAL TOUCH, INC.

IWARIRIATRE MM

Mailing Address

10810 HICKORY AYENUE
PEMBROKE PINES FL 33026

Principal Place of Business

10810 HICKORY AVENUE
PEMBROKE PINES FL 33026

DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualified

09/20/1997
2. Princlipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
_2-(;] ﬂ-" 0735-;}7 Not Applicable
Suite, Apl. ¥, etc. Suite. Apt. #, elc. N it
P we. e . Corificate of Staws Dosred [} $8:79 Addional

7]

Fee Required

2] 18] 8] 2]

LIRS

¥
i
¥

L]

GCity & State | Cily & State 8. Election Campaign Financing’ $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zp Country 8. This corpotation owes or has paid tha current year Intangibla
Z—EI 2‘B—l m Persanal Property Tax due June 30. Yos [ No
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstored Agent
SERCHAY, ALLAN 81| Name
5310 NW 33RD AVE" #110 82} Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
83
84| Ciy F L 85| Zip Code
$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its tegistered

office or registared agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE

Signalure. iyped o prinled name of runrilmrnragenl ana line if applteablo
gnel i

{NO1£ " Registerad Agent signature requirsd when reinstating)

DATE

g g

i Ery P

CR2E034 (10/97)

mmmr g e Sl o o e e

EL LN

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11T0LE [T change L] Addition
HAME GARBERDING, PEYER L 12 NAME

smeeraooness | 10810 HICKORY AVE. 1 STREET ADDRESS

CITY-ST-20P PEMBROKE PINES FL 33026 14 CITY-ST-ZP

TiME T peLete 217LE L[] change T Adgition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-$T-2IP 2.4 CITY-ST-21F

TITLE LI DELETE 34TITLE [J charge [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2P 34 CITY-ST-2iP

TNLE 7 oELETE 44 TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7- 2P 44 CITY-57-2P

TITLE [ DELETE 5.1 TITLE [ thenge  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-2P

TILE ] DELETE 61 TITLE [ change  LJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T-2P 6.4 CITY-ST-2IP

14, [ hereby carlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il or sypplemental annual report is true and courate and that my signature shall have the same legal effect as  made under gath; that | am an
gtig™ dr the receiver or trustee empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

?m maca-l .: -~

indicated on this annual repo

officer or diractor of tha_Corpesg!]
Block 12 or

n address.

-
Y S ‘-

N an Attachmen i

r) , ¥ B

1 & > Vo la TR T s 1T Y,



