0101078

FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 | FILED
PROFIT FLORIDA DEP# RTMENT OF STATE 1 A r 29, 1999 8:00 am

CORPORATION K athorine Harria
ANNUAL REPORT e ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90040 030 ***150.00

DOCUMENT # Pg8000083228

1. Corporation Name

VNW, INC.

T

- B ivurkh et bl ___DO NOT WRITE IN THIS SPACE i

Principal P ace of Business Mailing Address
4006 S SENORAN BLVD. 4006 5 SEMORAN BLVD.
_ORLANDO FL 32822 ORLANDO FL 32822

3. Date |corporated or Qualifed

09/24/1998

2. Principz| Place of Business 2a. Mailing Address 4, FE| Nymber ) . C Apjilied For ;
;1_] m 5 ﬂ- 35 B q’a 7 '7 Noi Applicable X
—ﬂ Suite. Apl #, et m Sulte, Apt. #. etc. 5. Certifcate of Status Desired [ 58%:.;5'?:‘ :‘Lﬁ'rgznal E

City & titate City & State 6. Electicn Campaign Financing O $5.00 vayBe :
E‘ E‘ Trust I"'und Conlribution Added t» Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IE] E-l |;l‘;| Persa al Property Tax. Yes [dNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WHISLER, MICHAEL D
406 S SEMORAN BLVD. 82| Street Addrass (P.0Q. Bo< Numnber is Not Acceptable)
CRLANDO FL 32822 83
84| City . 85| Zip Code
FL

11. Pursuant to.the provisions of Sa2ctions 607.050 1 and 607.1508, Florida Stat ites, the above-named ¢ 3rporation submits this statement for the purpose of changing its registered
office of registered agent, of buth, i the State of Fiorida:"Such change was authorized by the corporation's.board of directors. | hereby accept the appointment as reiistered

agent. | am famifiar with, and accept the obligaions of, Section 607.0505, Florida Statutes. e -

SIGNATUIRE
DATE

Slgnature, typed or printad n ime of registared ager t and titke f apphicable. (NO (E. Registered Agent signalure rer Lired when reinstating ) 5\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22 ’
TME D [ DELETE 14 TITLE {JChange [ Additon E
NAME WHISLER, MICHAEL D 12 NAME 3
streeTaooress| 4008 S SEMORAN BLVD. 13 STREET ADDRESS g
CITY-ST-ZP ORLANDO FL 32822 14 CTY-ST-2P &
TME D (] DELETE 21 THLE []Change  [JAddition | ©
NAME WHISLER, FRANCIS M 22NAME
sreeTaporess! 4006 S SEMORAN BLVD. 23 STREET ADDRESS
CITY-ST-7P ORLANDQ FL 32822 2.4 CITY-ST-2P
ITIE [ DELETE 3I1TILE [JCnange [ Addition
NAME 32 NAME
STREET ADDF £55 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP '
TME {7 DELETE $1TME [lcrange  LJAddton| |
NAME 4. 2NAME |
STREET ADDF ESS 4.3 STREEY ADDRESS |
CITY-ST-ZIP 44 CITY-ST-2PP '
TILE [ DELETE 54 TILE [JChange [ Addition
NAME 52 NAME ,
CITY-5T-ZP 54 CITY-ST-ZP
TILE ] DELETE 8.1 TIMLE [Change  [] Addition
NAME £2 NAME
STREET ADDF ESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | here by certify that the inforrmation supplied w th this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furthe certify that the nformation
indicztad on this annual repor or supplementz| annual report is true and accurate and that my signature shall have he same legal effect as if made inder oath; that t am an ,
officer or director of the corpoiation or the receiver or frustee empowered to execite this repor as raquired by Chagter 607, Florida Statutes; and that my name appsars in ‘

Block 12 or Block 13 if changed, an anar?enl with an address, with all other like empowerec .
@Q’% Zﬁ /-S89
. _ Daflme Phone ¥ 1

=~ Michrsd D-eobuskn. 2699

————— -
UREJAND TYPED O PRINTED NAME COF SIGNING OFFI{ ER OR DIRECTOR Date

SIGNATURE:




