[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanchra B Mortham
Secretary of Stale
OWVISION OF CORPORATIONS

DOCUMENT # é:§7780

1. Corporation Nane

V L & L ENTERPRISES, INC.

(1)

Principal Place of Basness

P.O. BOX 554
LAKE WORTH FL 33466

Mailing Add-ess

P.O. BOX 5524
LAKE WORTH FL 33466

AT AR AN

3. Date Incorporated or Qualtied

03/14/1991

3a. Date of Last Report

09/28/1995

22

2. Principal Place of Business %a. Maling Adkhess 4. FEI Number Applied For
;Tl s 261 . . o 65 0251 1% Not Apphcable
Sulte, Apt. #, etc Suite, At #, €10 $8.75 additional

5. Certificate of Status Desired

u Fee Required

City & State

City & State ) T 6. Eection Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Fees

21 Country

25]

8. Name and Address of Current Registered Agent

SULTAN, VIOLET
1326 WEST INDIES WAY
LANTANA FL 33462

) Z;] | Caunlry 8. This carparation bas liakaty for intangitie tax under 5 199.032,
30] Florida Statutes [ ves OiNo
) 10. Name and Address of New Registered Agent
81| Nane
82| Steet Address (P.O. Box Nunibar is Not Acceptable)
83
(84| Gy FL 85| Zp Code

11. Pursuant ta the provisions of Sections 607 0502 anl €

D7 1508, Flonda States, the above named corporehon subimita (s stateren® for the purpose of changing its registered office

or registered agent, or bath, in the State of Flonda Such change was autharized Ly the corporation’s
familiar with, ancl accept the obigations of, Seuton 637.0500, Flonda Statutes,

SIGNATURE. _

baardd ol directors. | haraby accepl the appointment as registered agent. | am

I L e Rk siapta o Tar b TETTE Floagebret Ager g 3 e e e b e e R A
12. CF FICL RS AN DINECTOHRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 2
THILE P - oo e [ DELETE e o O] Change pddition |
NaME SULTAN, VIOLET 12 hakE
strees aooess | 1326 WEST INDIES WAY 12 SIFFF] ATDRISS
CiTY-§T 2P LANTANA FL 33462 ~ 40Uy ST
TITiE [ DELETE 2 1TINE [ Change ] Addition
NAME 27 haME
STREFT ADDRESS 23 5THEE ) ADDRESS
CIry-S1-2p _ 240Ty §1-7F
Tine [3 DELETE 31N [3 Crienge  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
CITY .S1- 242 . ) o 34CIY-5T- 20
TITLE [] DELETE 4 1TILE [] Crange  {7] Addition
NAME 47 NAME
STREET ADDRESS 43 8TREET ADDRESS
Cl-§7- 2P 4400 -S1-7F L
TALE [ DELETE 5 11ME [] Change [} Addition
NAME 52 hahF
STREET ADDAESS 53 GIPFET ASORESS
Cliv-$1-21P 54 CIly-5T- 2P
TiMe [] BELETE 6 THLE [] Change  [T] Addition
NAKE 67 NANE
STREE I ADJRESS €4 STREE] ADIRESS
CITy-§1-7IF &40y ST

appears in Block 12 or Eloc:{\)? it ¢
o

SIGNATURE: _

URE AND TYPE PRINT

14. | do hereby cerify that the information supplied with s lmﬁé iz valantarily farnished and does not gualify for the exeniption stated in Section 119.07(34k), Florida Statutes. | further
certify thal the nformation indicated on this annual repont o supplemental annual report is lrue and az
oath; that | am an officer or director of the cotporahon or the receiver of trustee empowersd to execute this report as reduired by Chapter 807, Flonda Statutes, and that my name

n atag

%

2L Wil an ackiress

/1576

£0 NAME OF SIGNING OFFICER DR DIRECTOR

curate and that my signature shalt have the same legal effect as if made under

(07307212

Tkt Pricwe ®

CR2E034 (12/95)




