FILED

05061999-90155-027-5150.00-5150.00 AT B
PROFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stale

1999

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90155 027 ***150.00

DOCUMENT # Pgg8000015430

1. Corporation Name

VIPERVIDEQ, INC.

[}

MR AL

==
Principal Place of Businass Mailing Address =
2301 DALE MAGRY HWY NQRTH 2301 DALE MABRY HWY NORTH =
SUTE B SUITE B g
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE =
3. Dale Incorporated or Qualifed ke
. 02/09/1998 =
2. Principal Ptace of Businass 2a. Mailing Address 4. FEl Number Applied Far =
1] 28] 59-35/936b Not Applicable | -
Suite, Apt. #, etc. Sulte, Apt. &, etc. $8.75 Addivonal =
m . o 5. Certifcate of Status Desired  {J Foe Required =.
" City & State ~ .~ City & State . _ _ - -. |_8._Flaction Campsion Financing  — $5.00 may Be -
=] 28] : Trust Fund Contribution H Added to Fess 5
Zip Country Zip Country 8. This corporation owes the current year Intangible =
;l E] E' l;l : Parsonal Property Tax. COves Ko =
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registored Agent =
g 81] Name H:
P H 82| Siroet Address (P.O. Box Number is Not Ac I E
2301 DALE MABRY HWY NORTH rass (P.O- Box Number is Not Acceptacle) E
SUITEB 83 g
TAMPA FL 33607 5 )
B4 Ci 85 p Code a .
) ty FL ] R g
11, Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agant, or both, in tha State of Florida. Such change was authofized by the corporation’s board of directors. | heraby accepl the appointmant as registered -
agent. | am familiar with, and accept the obligations of, Section 87.0505, Florida Statutes. E .
SIGNATURE : &ix
M.WummdMWIMWNW {NOTE: Ropistered Agent sipnature requirsd when reisisting) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
ey b ale——
s B D DeLETE VAT To% PH € ARBD Digecioe Ticrame  ffaadton) = =-
HAME PENA, HENRY 12 ¢ Hay $ 3
z fabry Ne wols =
stmerTaooness| 2301 DALE MABRY HWY. NORTH, SUFTE B smeerioness| 2301 Date Ma by oy 2 3=
crvstze | TAMPA FL 33607 14 CITY-§T-2P ~+Aune? A L 3? co7 &
™me O DELETE 21 TME 0 | ,Li T 0,2_ 40 [Change  (RAddition | O
NAME 22 NAME I ALt Alhp z -
STREET ADDRESS 23 STREET ADDRESS égg] HALe Mg..’/ Sore B R
oTy-st-2¢ 2 4CIrY-51-2P TRMPA [ 236077 2
TITLE {7 DELETE 1t TE [JcChange [ Addition i i
RME 3ZNAME |f ’
STHEET ADGRESS ] =~ - ST TR 33 SIREEEADDRESS [-—— - ——— - - - - — -5
CITY-ST-2P 34.CITY-ST-2P g \
TME [] DELETE 41TME OGharge [ Addition =
NAME 4 2NAME !
STREET ADORESS, 43 STREET ADDRESS E
CITY.ST-2P 44 ITY-5T-29 =
TME [JJ DELETE 51 1ME []Change ] Addition E
NAME 52 NAME E
STREET ADORESS 53 STREET ADDRESS % :
CITY-ST-2ZP 54 (IIY-ST-28 £
me [ DELETE 8.1 TILE Dicrame L Addiion :
NASE 52 NAME .
STREET ADDRESS 5-33“&5’&?“25& E 12
CTY-ST-28 : 64 CITY-5T-2¢ =
14. | hereby certily that the Information supplied with this filing does not lify for the examption statad in Section 119.07(3)(i). Florida Staiutes. | further cerlify that the informaton -
Indicated an this annual report or suppiamental annual rfiport | accurale and thal my signature shall have the same legal efiect as i made under oath; that | am an =-
officer or director of the corporation or the receiver or tiistea gihpo 10 exacute this report as required by Chapter 607, Fiofida Statutes; and thal my name appears in =-
Block 12 of Bloels 13 if changed, or on an attachment ith anAjdsd ar like emgowersd. —
"

SIGNATURE:

S ENRETE

fenA ‘7,’/2‘3//‘? 9. $3877-26L8

L
i

i
i

i
LI



