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

PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 0. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §21237

VIGE ENTERPRISES, INC.

(0)

Principal Place of Business Mailing Addrass

FILED
Apr 24 1998 &:00am
Secretary of State

MR

4001 HIGHGATE 4001 HIGHGATE
VALARICO FL 33594 VALRICO FL 335%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1990
2., Principal Place of Businass 2a. Mailing Addrass 4. FE{ Number Applied For
21 26 59-3042591 Not Apglicablo
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
v P v Ap 5. Cerlificate of Status Desired O $8.75 Additonal
22 27] Fee Required
City & State  Cily & Slale §. Elaction Campaign Financing $5.00 May Be
23 'ﬂ] Trust Fund Contribution Added to Fees

2ip Country 2ip

Country

8. This corporation owes or has paid the current year Inlangible

24 ;ﬂ a ;;ﬂ Personal Property Tax due Juns 30. ves [ 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMMONS, GENE A. 81| Name
4001 HWTE 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504
as
84| Cily 85! Zip Code

FL

11. Pursuant 1o the provisions of Scchons 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this staternent for the purposa of changing ils registered
office or ragistered agenl. or both, in 1ho State of Florida. Such chan eovga’s:laulhorsized by the corporation’s board of directors. | hereby accept the appointment as registered
. Florica Statutes.

agenl. | am familiar with, and accept the obligations of, Section 807.
SIGNATURE

Bignature, kypod or prntod name of regtered sgent and o 1 appicabic " "INOTE Regisisied Agenl signalure required when reinstating} DATE =
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 >
THLE PD 7 DELETE LITILE [T change [T Adgition | 2
NAME SIMMONS, GENE A 1.2 NAME 3
staeey aooress | 4001 HIGHGATE 1.3 STREET ADDRESS &
Cy-51-2 VALRICO FL 14CITY-5T-2P &
TE VD T oeLese Z1TILE CJchange ] Addition | O
NAME SIMMONS, ICKI L 2.2 NAME
staeer aporess | 4001 HIGHGATE 2.3 STREET ADDRESS
CITY-ST- 2P VALRICO FL 2.4 CITY-ST-ZIP
TITLE ST [T DELeTe 11 TME [J€hange ~ TJ Addition
RAME SIMMONS, ICKI L 3.2 NAME
staeeraooaess | 4001 HIGHGATE 1.3 STREET ADDRESS
CITY-ST- 2P VALRICO FL 24 CITY-§1-21P
TITLE [ oecere A1TILE [T change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 GITY-ST- 2P
TILE [T DELETE 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-ST-ZIP
e [J oELETE 6 TITLE [Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
aTy-ST- 2P 54 CITY-ST-7IP

14, | hereby certan that the information suppliod with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual report or supplomonial annual roport is true and accurale and that my signalure shall have the same legal effect as if made under calh; that | am an
officer or dreclor of the corporation or tho roceiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

indicated on ¢

Block 12 or Block 13 if changed, or on an altachment with an address.

CICNATIIRE:

thobr ol e Vi 1 o e

gl 165 (513) 1¢ 5,5



