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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DWVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

DOCUMENT # Pg8000073827

1. Corparation Name

V P LIMITED, INC.

05-05-1999 90111 001 ***150.00

Mailing Address
1301 N. JACKS LAKE RD.

Principal Place of Business

130t N, JACKS LAKE RD.

R O OG0 A

CLERMONTS FL 34711 CLERMONTS FL 34711
DO NOT WRITE th THIS SPACE
3. Date Incorporated ot Qualifed _}
08/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutnber Applied For
et <~
m 26 \-]tl‘_ = W\n“f SD g q - 3 A g-q ng Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
*2?, " p < :JE— © Q 5. Certifcate of Status Desired [ $8F;5R:§$rt?a'
= = City & State s~ ————[——City & State - T T =T |76, Eisction Campaign Financing O 8500 MayBe . |
23 ’?B] Cirevtaro~T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes the current year intangible
;:1 [;1 Lzﬂ 34N \1 130] us K Personat Fropeity Tax. Cives  DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
GARRICK, DAVID JR
1795 E HWY 50 STE A 82| Strest Address {P.O. Box Number is Mot Acceptable)
. 5 .
CLERMONT FL 34711 =
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and actept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

Signature, typed or prnted name of registered agenl and tith if applicatie.

(NOTE: Registerad Agent signature raquirad when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DELETE ATTE s \ (1 Change —h@ddinon
NAME 12 NAME FA—M(LIQ ﬁﬂ-ﬂ-ﬁf‘ﬂ‘-ﬁ-b A O
STREET ADDRESS 13STREETADDRESS [\ 3 ©y I ety RO ]
CITY-ST-2IP 14 CITY.5T.2IP Cppr rmo— T o Euil
TME [ DELETE 21 TMLE ve \ ¥ ] Change mddnion
NANE 22NANE Vitacew T B At O
STREET ADDRESS 2asTREETADRESS | 1 360\ Tacvs £0
crTy-gr.ze 2.4 CITY-5T-7P Clenmers T  Fil- LM
e ] DELETE J1TOLE [OcChange  [] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34, CITY-SY-21P
TInE 3 DELETE 41TITLE {JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.ZP 44CIY-ST-21P
TIE (1 DELETE 51 TNE [JChange [ Addition
I 52 NANME
Limm= ] ADDRESS 5.3 STREET ADDRESS
$T.2P SACITY-ST.ZP
_ ) DELETE 84 TLE CiChange [} Addition
- 5.2 NAME
i ADDRESS &3 STREET ADDRESS
stz 64 CITY-8T-2P

T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the recelver or trustee empowerag to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in

fh an agdress, with all

Block 12 or Block 13 if chanded, or on an attaghment y cther ke empowered.

Y,

*\m\‘v\ 3$2 340400

05041

CR2EQ34 (11/98)

Date Daytme Phona #




