2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

” = T ' Aug 01, 2005 08:00 AM
4 - ? Y
D SUEN%FENT #P98000048157 " Secretary of State
VIVIAN CORP.
Principat Place of Business__ _  Mailing Address h
4200 W, SANTIAGD ST, —4209 W. SANTIAGO ST,
TAMPA, FL 33629 TAMPA, FL 33629

G A

07282005 No Chg-F CRZEQ34 (1003}

DO NOT WRITE IN THIS SPACE T Roped

59-3516800 Not Applicable
5, Certificate of Status Desired $8.75 Additionat
Fee Required

e T D

6. Name and Address of Current Registered Agont

YANKANICH, MICHAEL J o | DO_ NOT WRITE

4209 W. SANTIAGO 8T.

TAMPA, FL 33620 : —— IN THIS SPACE

8. The abave namad antity submits this statement for the purpose of changing its regisierad affice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE — - e — —— -
Signature, typed of prinked name of registered agant and tita f applicable {HUTE Reglstersd Agent signature nequlred when reinstating) DATE,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | (In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Centfibution. O Added to Fees corporation did not receive the prior nofice.
10, . "OFFICERS AND DIRECTORS ; T o T
e DP T T ) T ’ o ’
NAME VIVIAN, JOHN R JR.
STREET ADDRESS | 4209 W. SANTIAGO ST. -
ov.szr | TAMPA, FL 33629 ) IS B e )
me Vs — 1 ——-—-08/01/05-B0002-015 158. 75
HAME YANKANICH, MICHAEL J

STAEET ADDRESS | 4209 W. SANTIAGQ ST.
GITY-57-ZP TAMPA, FL 33629

o B T
HANE

p DO NOT WRITE

m T | T INTHIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2P

L

HAME

STREET ADDRESS
CITY - 5T-2IP

E

NAME

STREET ADDRESS
CIYY-8T-ZP

12. | haraby certify that the information s‘ufpiied with this ﬁting does not qualify for the exempfion stated ih Section 1 19.0153)(0. Florida Statutes, | further cartify that the information
ingicated on this raport ar supplemantal report is true and accurate and that my signature shall have the same legal eftact as it made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU nyﬁ%w YAME AL O T /z(a [9 s ,6/3/5?4(‘//?&) o
_  BIGNATIRE £l OR PRINTED HAME OF SIGNING OFFICER Oft DIRECTOR T bate Dyt Phare #




