PROFIT
CORPORATION
ANNUAL REPORT

1997 RES

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 851755

1. Corporation Name

V.JV., INC.

(4)

FILED
Feb 06 1997 8:00am
Secretary of State

Principa‘ Place of Busingss

10725 E. COLONIAL DR,

Mailing Acldress
10725 E. GOLONIAL DR.

R

UNION PARK FL 32817

UNION PARK FL 320174438

3. Date Incorporated or Qualified

05/13/1881

3a. Date of Last Report

05/01/1996

2. Pri'ﬁc'.'f')'éhluf'iice ol Businoss

28, Maiing Address

4, FEI Number

Appliad For

Lgll,,,,,ﬁ,.,v,,. [ El 59‘3%%20 Not Applicable
Suile, Apt. #, ete, Suite, Apt #, etc.
— o - i 5. Cerlilicate of Status Desired n $8'75 Additional
22' o 27] Fee Requlred
City & State | Cily& State 6. Election Campaign Financing $5.00 May Be
E_.__.-. L 28 Trust Fund Contribution Addead to Fees
T | Country . dp Country 8. This corporation has liability for intangitie tax under s. 198,032,
2a] 2 ee) 30 Florida Statutes Poves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HILTON RAMCHARITAR 81] Name
1837 8. STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE F1 33317

83

84| City

FL.

85| Zip Code

13, Pursant 16 the provisions of Soclans 607.0502 and 607.1508, Florida Stalutes, the above-named COTporation submits this statement for the purpose of changing ts regisiorad
offoe or registered agent or bath, m the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registerad
agent. | am far har wiln, and accept \he obligations of, Section 607.0505, Florida Statutes.

SIGNATURT
Stgriahae, typod onpreted name of regtoed agent and e it applicank: (NOTE: Registered Agent signature ragured when reinstating) DATE

12, DT ICERE AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PST [T OFLETE 11 TILE [Tthange L] Adoition

NAME LIGEON, VIOLA 1.2 NAME

streen aoneiss | 908 E HWY 438 1.3 STAEET AUDRESS

CITY-§T-21P CASSELBERRY FL 14 CITY-S] -2

e D T DELETE 21TILE LI Crange [J Addition

NAME LIGEON, VIOLA 22 NAME

sirertacoress | 908 E HWY 438 2.3 STREET ADDRESS

CITY-ST-21P CASSELBERRY FL 2 ACIY-87-2F

0L ) OECETE 31TLE [J Change 3 Addition

HAME 32 NAME

STRELT ADHESS 33 STREET ADDRESS

CiTY-ST- 21P 34.CITY-51-7P

e M EEE L1TIE L] change ] Adgition

NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITY-§7- 2P ~ 44 CITY-51-21P

HILE [T OFLETE 51TITLE [ Crange ] Addition

NANE 52 NAME

STREE ! ADDRESS 5.3 STREET ADDRESS

oIy §1- 71 - 5.4 CITY-51-2IP

TILE [T DeLETE 6.1 TITLE Ul Ghange ] Addition

NAME £:2 NAME

STREET ADDRFSS 63 STREET ADDRESS

CITY- S1- 710 84 GITY-ST- 2P

SIGNATURE: _

14. [ do hereby certily that the information supplied with this fikng does nat qualify for the exemption staled in Sestion 118.07(3)(1), Florida Statutes. 1 further certity that the
informaticn inthcaled on this annual repon or supplemental annual report is True and accurate and that my signature shatl have the same legal effect as if made under oath; that
bam an officer or direclar of the: corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changeo, or on an atlachment with gn address.

Vioia LigEs ] / 1997

SIGMATURE AND TYPED O FAINTED MAME OF S/GNING OFFIGER OR OIREGTOR

b //ﬁj“":—“fzif“” /2

- /
T Dapima Phone #

.,_

CR2E034 {9/96)



