FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROFIT
CORPORATION
ANNUAL REPORT

1996 Tty
DOCUMENT # (4)
1. Corporation Name

V..V, INC.

FLORIDA DEFARTMENT OF STATE

Sandra 8. Moriham

Secreary of State
DIVISION OF CORPORATIONS

Principal Plase of Business

3. Date incorporated or Quatfiod | 38, Date'of Lagt Report
e LA AL 06/23/1995

2. Principal Flace of Business | 2a. Mailing Address 4. FEINumber Applied For
U ) B 50-3069620 N Not Applicabc |
Suite, Apt. #, etc. Sute, Apl. #, ¢l 5. Cortifcate of Status Desired [ $8.75 Additional

]
2] o 1 Fea Required
8]

Mziling Address

10725 E. COLONIAL DR. 10725 E. COLONIAL DR.

UNION PARK FL 32817 UNION PARK FL 32817

| _ City & State City & State 6. Election Gampaign Financing $5.00 May Be
I w N | _Trust Fund Gonteibution L Added to Feos

Zin ) 2ip ~ Country B. This corporation has hability for intangible tax under s 199.032,
E fso Fiorida Statutes ¥ ves [InNo

_1p. Name and Address of New Registered Agent

81| Name
o AL TIN _RAsIEHARITAR
82| Street Address (P.O. Box Numnber is Not Acceptable)

eend 37 S STATE RonD 7 -

(83

84| City

I 85| Zip Code
. e 7 dnupcepare FL| |23s,7
1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above named corporabion submits 1his statement for the purpose: of changing its registersd office
or regislered agent, or both, in the State of Flodita Such ghangs was avlhorized by the co-poration’s board of dreclors. | hereby accepl the appointment as rogistered agen!. | am

famibar with, and accert tha ohiligations of, Soction 6070500, T lorida Statules
SIGNATURE ﬁm HeiTaw RAamcwsd iun L by

L8

B o e ol gl wgn ¥ s i ifa gt e | (NUTE Pl s d A sgnat reguared whon 1l g b I A 7oy
e OPHCEHS AND OIRECTORS s . ADDITIONS/CHANGES RECIORSIN1? &
PST [T DELEIE 1.4 TITLE JChange  [7] Adtior | =
NAME LIGEON, VIOLA 1.2 Nete 3
STREET ADDRESS 806 E HWY 436 1 STREF ADIRE 55 g
presize | CASSELBERRYFL  fuwwsw | ST |-
TILE D [ DELETE 2T [ Change [ Addtan |
NAME LIGEON, VIOLA 27 neh:
STREEL ADDRESS 906 E HWY 436 2adrmert aDoRESS
Ty -S1- 2 (CASSELBERRYFL ~ ~ ledusw |
MLE [C)DELETE 5 1@t CF Changs [ Addilion
KAME Y OB
SIREE) ADURESS 330 REET ADDKESS
IR L N . SRR [E5  L E
TILE [ OELETE IR M3 [J Chargs  [7) Addition
NAME 40
STREET ADDRESS 43\l Kk 1 BDORESS
Ciry-s1-2p . O e R AARUCSEIE .
TILE [[] DELETE s 1L [[1 Change [ Addition
NAME 31 BV
SIREE] ADDRESS 538.601] ADDRESS
Ciy-§1-2¢ et e e Y REOIYCSTRR ) ——.
THLE [CICELETE 6 11LE (] Change ] Addition
NAME 62 NAMAE
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-7P B4 CNY-51-71 -

14. | do hereby certify thal the infonmation supplied wita this filng is voluntanly furnishod and doos not guality tor the exemption stated in Section 119.67{3)(K), Florida Statutes. | further
certify that the infonmation indicated on this annual resod or supplemental annual reporl is true and accuate and that my signature shall have the same legal eflect as if made under
oath; that | ar an officer or drecton of L corporation or the receer or trustee empowered to execute this report as requirod by Chapler 607, Florida Stalutes; and hat my name
appears in Block 12 or Block 13 if changed, or on an cttachment wilh an address.,

SIGNATURE: A (oo-eo oo ving Ligrow . /2%/76

£ AND TYPEC OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Fhone o




