T
FILE NOW: FILING FE_E AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # S5065 (8) :

N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

VISION'S EDGE, INC.

Pnncibal Place of Business Mailing Address
2365 GBNTERVILLE RD U911 THOMASVILLE ROAD
? 177
EQLLWSSEE FL EASLLAHASSEE fL 3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1991 01/18/1995
| 2 Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 306 CENTERVILLE R4 [ 59-3065419 Not Appicaie
_l S'une, AplL. #, etc. Suite, Apt. 4, etc. 5. Cortifcate of Status Desired O $8.75 Add_itional
22 27 Fee Required
City & State Cily & State 6. Election Gampaign Financing $5.00 May Be
2__3} m Trust Fund Contribution (. Added to Feps
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@A E.] §| 30 Florida Statutes [ ves [dNo
7 o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VIKER, DACQUES " [82] Sreet Addreas (F.0. Box Number s Not Atcapiabie)
1678 FOLKSTONE ROAD 3CO0L  LumiRew TR
TALLAHASSEE FL 32312 63
84| City B&| Zip Code
T A AMiAss eg FL | [3270%

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ¢ was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. § am
lorida Statules.

familiar with, and accept the obligaliong of, Sectiop : (/ a
SIGNATURE ﬁ\{ L. _ . . / W_ .___
Signarure, typed or printed nafhd of regsteres agenl and titke it appicatse. NOTE Registerod Agont signature required when reirstating) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE DpPC [ DELETE 11 THLE DX Change [ Addition g
NAME VIKER, DACQUES 1.2 NAME 3
sweetaocress | 1678 FOLKSTONE ROAD 13STHEET ADDRESS | 3 59T LiMER Wk PRV e
| ciry-s1-z TALLAHASSEE FL 1ACITY-S1. 7P &
TIIE D [ DELETE 21TitE [ Change [ Addition |
L PETERSON, RICHARD 22 NAME
sect aooress | 3120 CANMORE PLACE 23 STREET ADGRESS
C0¥-S1-21P TALLAHASSEE FL 2400Y-§T-21P
Tk ] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRFSS 33 STREET ADDRESS
Ciry-s1-21 34007y -51-2P
TiLE [[] DELETE 41TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRFSS 43 STREET ADDRESS
| cirv-si-zp 4400TV-§1-2p
THLE [7] DELETE 5 1TI1LE {O Change [ Addition
HAME 52 NAME
STREF] ADDRESS 53 STHEET ADDRESS
Ciry §7- 710 54 CATY-SI-21P
TITLE [] DELETE 6 1TITLE [ changs [ Addition
NAM: £.2 NAME
STREE| ADDRESS 6.3 STRELT ADORESS
CITY-ST- 2P 64CITV-5§1-2p

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informalion indicated on this annual report or supplementat aanual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that t armn an officer or director of the corporation or the receiyer or trustee empowered to exacute this roport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegd, or on an attacl with an address,

SIGNATURE: — < Lﬂ%f(___._ R 2w

RTED NAME OF SIGNING OFFICER DR DIRECTOR Dayime Prionk #




