03141999-90024-026-$150.00-5150.00

FILED

s
e e

PROFIT FLORIDA DEPARTMENT OF STATE Mar 14. 1999 8:00
S peseri Secrefary of State

1999 DIVISION OF CORPORATIONS 03-14-1999 90024 026 ***150.00

DOCUMENT # Pgg000091178
VALUE MANAGEMENT SERVICES, INC-
E— — (SRR
e T -
DO NOT WRITE IN THIS SPACE

3. Date Ingorporated of GQualifed

10/26/1898

2. Principal Place of Business 2a. Mailing Address 4, FE her Applied For
21 [2s] 3”“ - 35’t///d;\) Not Applicable
2_1_LS ute, Apt. ¥. elc. m Suits, Apt. ¥, otc- 6. Corifcats of Stalus Desired T3 s%;i::;“&“’
City & State H City & State 6. Elaction Campaign Financing $5.00 May e
rry IS ] IS ey Teust Fund Contribution Adged to Fees .
e Couwly zZp  _Couny ) 8. This corporation owes tha cument yaar Intangible” e
2e] [a8] 78] Fo]—— =~ R poredral Propafy Tar——— - =~ OYes "= Ne™ 7y
a. Name and Addross of Currant Reglatered Agent 10. Name and Addrass of New Registered Agont
81| Naeme
RIZZO, GUY T -
114 WINTER RIDGE DRIVE 83| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 a3
84| City FL ]as] Zip Coda
31, Pursuant [o the provisions of Bactions 0T 05072 and 6507.1508, Florida Statutes. the above-named corporation submits this stalemant for the purpose of changing its rpglstgmd
office of registared agent, or both, in the Stats of Floride. Such change was authorized by the corporation’s board of directors, | heraby accept the app t as ragi d
agent. | am familiar with, and accept the obligations of, Seclion 607.(?;05. Florida Standes.
SIGNATURE
Signasurs, Typed & e Faer of regtared agand ard tbe F apolicable. —NOTE: Aagararad AGArt signetee rvquisd when reinstating) " DATE &
12. OFFICERS AND DIRECTCRS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PO ] cELETE 11TME ClChange [ Additicn E
HAME RIZZO, GUY T 12 NAME 3
smeeranoress| 123 WISTERIA DRIVE 13 STREET ADORESS a
crv.stze | LONGWOOD FL 32779 L cy.ST-28 19
TME [ DELETE 21TMLE [JChange  [JAddtion | ©
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-28 -
™me [J DELETE 31 TME [Change [ Addiion
NAME 3.2 NAME
STREET ADORESS| 3.3 STREET ADORESS
CITY-ST- 29 : a4, CITY-ST-2P
R i I it —————ra==<[] DELETE IATIE - o= . [Ghange [ Addition -
NAME 2 IRANE-
STREET ADDRESS, 4.3 STREET ADDRESS
LITY-ST-2P L4 COY-ST-ZP
e ] DELETE 51 TIME T Change DM&:\T—W
NAME 3.2 NAME
STREET ADDRESS 53 $TREETADORESS
CITY-ST-I9 S4CIY-57-TP
TE [J DELETE €1TME [JChangs [ Addition
NAME S2NAE
STREET ADDRESS S STREET ADDRESS
Ly-ST-2P 64 CITY-5T-2P

14. | hareby certify that he information supphed with this filng does not qualify tar tha exemption slated In Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made undes oath; that | am an
officer & direcior of ine COFpOration o e receiver or truslee empowered to exequte this reporl a8 Tequired by Chaptar 607, Florida Stafutes; and that my name sppears in

Block 12 ar Black 13 if changed, o on an attachment with an address, with all olher like empowerad.

/372

2y 525 7Y
MNMI

SIGNATURE:

. - -




