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

PROFIT FLORIDA DEPARTMENT OF STATE
Sarira B. Mot Jan 29 1998 &8:00am

CORPORATION
Secreatary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000088971 (1)

1. Corporation Name

VIG PREVATT INC.

WA

Principal Place of Buginess Mailing Address
5791 STALEY RD, 5791 STALEY RD.
FT. MYERS FL 33305 FT. MYERS Fi. 33905
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualiffed -
_10/15/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E —2_65 éa - on4 lq a7 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc.
he e P 5. Cerliticate of Slatus Desired  [J $8.75 Acdtionat
;;l ‘E! By  Fee Reguired
City & Stata ’ City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;I] Trust Fund Caniribution [ Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
2_4] E] -2;! 5[ Personal Property Tax due June 30. Clves o
o, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PREVATT, LENORA 81 Name
5791 STALEY ROAD 82| Street Address (P.O: Box Number is Not Acceptable)

FT. MYERS FL 33905-2525 R

83

85 I Zip Code

84| City FI..

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of directors. | heteby aceept the appciniment as registered
agent. 1 am farniliar with, and acceept the obligatians of, Section 607.0505, Florida Statutes.

indicated on this annual repart or supplemental annual repert is trug and accurate and that my signature shall have the same legal effect as if made under ath; that | am an

Block 12 or Block 13 if chinged on an attachment Hddress.

officer or director of the corpcr the recelver Or tru; powerad to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in

— o Y

SIGNATURE:

4 o f % st e s e e A8 Y

SIGNATURE

Sigraiure, typed of printed name of registered agent and ttle i applicable. {NOTE: Registerad Agant signature required when reinstating) X DATE _ _ N
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE oPs L] DELETE 13 THLE [T change [ Addition
NAME PREVATT, LENORA 1.2 NAME
sweev poress | 5791 STALEY RD. 1.3 STREET ADDRESS
CITY- §1- 2P FT. MYERS FL 33905 14 CITY-ST-2IP .
TLE T OEETE 2ATITLE VICE/PRES  [IcChange X Addition
RAME 22 NAME VICTOR PREVATT
STREET ADDRESS sasmecTabDREss | D791 STALEY ROAD
GITY - 57- 2P 2.4 CITY-ST-2IP FT.MYERS, FL 33905 L
TTLE 1 DELETE 3.1 TLE [T Change I Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-§T-219
TITLE L1 DELETE 41 TILE [Tchange  [_] Addition
NAME 4,7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-7IP 4.4 CITY-ST-ZP - . .
TIE 1 DELETE 51TIMLE [ TcChange ] Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY=ST-ZP 5.4 CITY-ST-21P )
TILE : [T DELETE 6.1 TNLE [T crange [T Addition
NAME ' £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectlon 119.07(3)(), Florida Statutes. [ further certify that the informaticn

i LENORA PREVATT %{ @7(/??941/694-7440

CR2E034 (10/97)



