FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 319031

1. Corporation Name

VISION - EQUIPT, INC.

©)

Principal Place of Businoss A*hiallmg Address

AR RO

8330 PINEHILL ROAD 5417 BLUEPDINT DR
UNIT 4 e
PORT RICHEY FL 34688 PORT RICHEY FL 34668 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 7T T 28, Waiting Addross 4. FE) Number Applied For
21] 2] 503041731 Not Applicable
Suite, Apt. #, otc __ Suito, Apt #, olc = . $8.75 Additional
2—2| m §. Certificate of Status Desired ] Fee Required
City & Stato __ City & State 8. Election Campaign Financing $5.00 May Be
EI e @ - Trust Fund Contribution Added 1o Fees
p Country - 7p Country 8. This corporation owes or has paid the current year Intengible
24 25 L o 1‘;] o E] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
FRIEDMAN, BENDA 81] Name
5417 BLUEPOINT DR 2] Streot Address (PO, Box Number 1s Not Acoeptabis)
PORT RICHEY FL 34688
83
84| City FL lasl Zip Code
11, Pursuant la the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing s fegisterad

office or regisiered aganl, or both, inthe State o Flonida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

apent | & miliar with, and_accapt thoabligations of, Seclion 505, Floyida Stauit:es. 8 q q%(
> i -
sianaTure SO, | Ril4 LAY T ﬁ)g A h@dm%
Sigeaturg. by o fuin |..F|_.ll‘_-‘—r\:—r-|‘-‘-fl'»lwml Agenl arod Wl iFappdn abie {NOTE Rogisterad Agent signature requirad when reinstating) DATE
12. OF1GE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PTD [T ottere 1.1 TITLE J Change [T Addition
NAME MILLIGAN-FRIEDMAN, BRENDA 1.2 NAME
sweetaooress | 5417 BLUEPOINT DR + 3 STREET ADDRESS
eiy-si-zip PORT RICHEY FL o 14CI7Y- ST-2P
TE vSD LI oecere 71 TIE O changs ] Adaition
NAME FRIEDMAN, JOEL 22 NAME
stazer aporess | 5417 BLUEPOINT DR 23 STAEET ADDRESS
CTY-S1- 2 PORT RICHEY FL L 2 4CTY-S1-20
TITLE L] phiete I1TIE L1 Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-S1-2if - 34.0TY-S1-2P
THLE [Joruete 41TITLE [J change LI Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P ~ B 44 CITy-ST-2IP
ME TJbetee 51TILE [dhange 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2IP } 5.4 CITY - §T- 2P
TnE [1oeete 6.1TILE [dchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST-2iP _ e 64 CITY-SI-2P
14. | hareby cortily that tha informabion supphad with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual roport or supplemontal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under cath: that I am an
officer or diractor of the corporation or the receiver o lustoe ampowored to execute this report as required by Chaptler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an addross.

siGNATURE: Rumdo. Mlloan ~fuwsdmon

3-9-9%  13-3¥a-Yos/

Mar 19 1998 8:00am

CR2E034 (10/97)



