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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.na Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # pg8000075900

1. Corporation Name

VISUAL ENTERPRISES, INC.

Principal Pliice of Business

950-23 BLANDING BLVD. SUITE 305
ORANGE PARK FL 3X065

Mailing Address

950-23 BLANDING BLVD. SUITE 305
ORANGE PARK FL 32065

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 044 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualifed
08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] A9-35317323 Not .Applicable
El Sutte, Agt. #, et E‘ Suito, Apt. #, etc. 5. Certifeste of Status Desired g $8F'e-’;i:;?i:t;3nal
City & State City & State 6. Electior Campaign Financing o $5.00 vayBe
;ﬂ E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year Intangible
;‘ I—2;| m ,3_01 Personil Property Tax. Oves EANO
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere! Agent
81| Name
RYAN, SUSAN -
950-23 BLANDING BLVD. SUITE 205 82| Street AdJress (P.C. Box Number is Not Acceptable}
ORANGE PARK FL 32065 83
84| City 85| Zip Ccde
Fi_

11, Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Stalules, the above-named coiporation submits this statement for the purpose of changing its registered
office o registered agent, or bot 1, in the State of Florida. Such change was autharized by the corporaion’s board of d rectors. | hereby accept the appiintment as regi stered

agent.  am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR'Z

Signature, typed or pnnted nar a of registered agent : nd tithe if applicable. (NOTE Regstered Agent signature raquiad when reinstating} DATE
12. 1JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TIMLE D {7] DELETE 117ITLE [CJChange [ Addition
NAME RYAN, SUSAN 1.2 NAME
streeTanore:s| 4898 KANGARQO CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 14 CITY-ST-2P
TIME [ DELETE 21TITLE [Ochange  [] Addition
NAME 2.2 NAME
STREET ADORES S 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2P
TIMLE [] DELETE 31TITLE [JcChange [} Addition
NAME 3.2 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CTY-ST-ZIP 3.4, CITY-ST-2IP
TITLE - [ DELETE 4ATITLE [CJChange [ Addition
NAME 4 2 NAME
STREET ADDRES § 4.2 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [] DELETE 51TTLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRFS § 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TME {J DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ARDRE! § 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. T hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i). Florida Statutes. i further ¢ itify that the infarmation
indicated on this annuai report o¢ supplemental £nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | am an
officer ¢r director of the corporat on or the receivar or trustee empowered 1o € xecute this report as reqg.ired by Chaple 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on,an attachiment with an address, with aii other like empowered.

SIGNATURE:

4 (23199

SIGNATURE AND TYPED OR FPRINTED NAME O EIGNING OFFICEF OR DIRECTOR

Date Daytima Phone #

(R

(@o4) 291- 1537

I

CR2E034 (11/98)

=



