ANNUAL REPORT

PROFIT
CORPORATION

1998 e

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

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporalion Name

VISION INDUSTRY PRODUCTS, INC.

S03670 (4)

Principal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

AN RRMIADEXTM AR N

BUT7 NW 82 AVE 6977 NW 82 AVE
SUITE 200 SUITE 200
MIAKI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1990
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26 ' 650218329 Not Applicable
Sulite, Apt. #, atc, Suite, Apt. # etc it
6. AP H e e 5. Certificate of Status Desired O $8'75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E;] ’2—3J Trust Fund Conftribution Added to Fees
Zip Country Zp Country 8. Thig corporation owes or has paid the current year Intangible
?4_1 25 28 30 Parsonal Praperty Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTH, LEON 81| Name
10651 N KENDALL DR B2| Streot Address {P.0. Box Number is Mot Accepiable)
SUITE 200
MIAMI FL 33176 8
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
apent | am familiar with, and accept the obligations of, Soclion 607 .0505, Florida Statutes.

nt with an address.

SIGNATURE _ R P
Signature typed o printed naric of red stered agent and 1ile it applicable (NOTE Registared Agent signature reguired when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T beLene T1TILE T crange [ Addition
HAME PLAZA, JULIAN 12 NAME
steet aporess | 8977 NE 82 AVENUE 1.3 STREET ADDRESS
OTY-ST-2P MIAMI FL 1400TY-57-2P .
TILE [ OeLETe 21 TILE P TR Change [ ] Addition
NAME ENGLE, AL 2.2 NAME Enc L‘, AL
stReeT aoress | 15443 SW 111 LN 23STREELAODRESS | f/ 890 Selwo. £ 86 AvFvus
CiTY-S1-2P MIAMI FL 2.4CiTY-ST- 2P Mleane FE0 3’/?4
TILE v [ GrLEne 31 THLE [Jchange ] Addition
NAME ROTH, LEON 2.2HAME
sneer aporess | 4820 SW 82 AVE 33 STREET ADDRESS
CTY-§1-2P MIAMI FL 34.CITY-§T-2IP :
TILE ] ceLere 41 TMLE Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
EIrY-51- 2P 440/TY-5T-21P
TALE [T DELETE 51TNLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 GITY-3T- 2P
TIME ] DELETE 81 T(TLE [T thange L] Adition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CITY-51-21P 64 CITY- §T- 1P
14. | hereby cerlify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaton

indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

SIGNATURE:

ol 16-5%  Jo5. 57/ 5527

CR2E034 (10/97)



