Q052646

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 ’
$ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris f Mar 31 ’ 1999 8:00 am
ANNUAL REPORT Secrlary of tto Secretary of State
1999 DIVISION OF CORPORATIONS \ 03-31-1999 90011 016 ***150.00
DOCUMENT #
1. Corperation Name P98000092905
V & S MANAGEMENT, INC.
AR ROR R
208 BAXTER COURT 208 BAXTER COURT
TALLAHASSEE FL 32312 TALLAHASSEE Fl. 32312
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
11/02/1998
2. Principal Place of Business ’ial. Mailing Address 4, Flileggber S'l/ 55 Applied For
21] 26 -3 QSF Not Applicable
§| Suite, Apt. #.ete. __ .. . _ ,;ﬂ__sqne.gm. ROt e St Dbsied T :$8F.578,5'_‘:8A;;i::2naa
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
24] [z—sl ;l fm Personal Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
VICKERS, NISHA 8Z| Street Address (P.O. Box Number is Not Acceptabl
208 BAXTER COURT ree ress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL. 32312 83
84| City 85| Zip Code
FL [

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 carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Ragistered Agen signature required when reinsiating) 6
12, . OFFICERS AND DIRECTORS 13. 3 ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o]
MmE [J DELETE L17ME Plb CiChange  iaddition | =
NAME - 12 NAME MisHR/ VICKERS 3
STREET ADDRESS ; 13 STREETADDRESS | 2008 B KTEL &7~ 8
orv.stze | - _ . ) HCTY.ST.ZP | TREL A ASSEE, L SA312 &
TME B (3 DELETE 21 TMLE v/Dd i [} Changs yfmmm Q
NAME 22 NAME SHARoNn ToALEDSKY

STREETAOORESS| _ o feeswesTanRess | 3560 DOGewod vALLEY TRAIL o

CITY-ST-ZPP " Nisorvstae | [ TALLASIEE L 323X T
TME [} DELETE 31 TME 7 [JChange  [_] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34.CITY-ST-2P
TME (] DELETE 41TME [Jchange ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-5T-2P
TME . {0 DELETE 51TME [CChange [ Addition
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CTY-T- 2P
TITLE [ DELETE 6.1 TITLE [OJChange [ Addition
NAME HEE 5 IR TR 6.2 NAME .
STREETADDRERS] . . i 42 STREET ADDRESS
emvsrze” | e 64 CITY-T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or trusiee empowered io execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like erpowered.
N
Vi 3huhky sgvo[seesees
Date

L AT D) T LI
Daytme Phong #

e

SIGNATURE AND TYPED OR PRINTED WAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE: V5w U580 R E




