FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROMT
CORPORATION
ANNUAL REPQRT

1997
DOCUMENT #

o Corparalion Morne

VISION LININGS INCORPORATED

Frncipal Plac ¢ of Busing.s

5663 SW QUAIL HOLLOW ST

$61003

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

o

Maiing Address
P. 0. BOX 1227

AR AR MR R

PALM CITY FL 34990 STUART FL 349951227
us
3. Date Incorporated ar Qualified 3a. Dale of Last Report
TR Pring pal Pl ol Huseinss “Ba. Mailing Address 4. FEI Number Applied For
E1 N Jeol 650278183 Nol Applicable
Suihe, Apt #, el Suite, At #, olo iti
. e F o 6. Coertificate of Status Desired ] $8.75 Add’monal
22 - 27| — Féa Required
 City & S Cily & Slale 6. Election Gampaign Financing $5.00 May Be
[23] ) o o 281 o Trusl Fund Contribution O Added 1o Faes
iy ~ Gnunury S L Country 8. This carporation has liability for intarigible tax under s. 199.032,
{3.‘.‘] 251 291 30] Fioricla Slatutes Yos [ Mo
| 9. Name and Address ofgurrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PFEIFFER BRIAN 81| Name
5663 SW QUIAL HOLLOW ST 82| Strect Address (P.O. Box Number is Not Accaplable)
PALM CITY FL 34890 -
83
84| City FL 85| Zip Code
L Parseant tthe presvigions of Sections 6070502 and 607 1508, flonda Statites, lhe above-named corporation submits this statoment far the purpase of changing its registered
Ol o regicdetced agenl, o boath in the State of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agrnt Lar fariihar with, and accept thie obhgatonsg of, Secton 607.0505, Florida Statutes.
SIGNATURI . N S —
La e g An e e e et Lari R i appl Al (NTE Hegeslered Agont s gralute réquared whon reinssahing) DATE
| 12 y O 1 ICE RS ANO DIRFCTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K I'PS CJ oreere 11T (JChange L] Addlion
e PFEIFFER, BRIAN 12 KAME
asppzons | 5663 SW QUIAL HOLLOW ST 13 ST42ET ADDRESS
LEys e PALM CiTY FL I 14 CITY-5T- 2P
NItk T oaert 21 TILE [ Change ™ TJ Addition
HARE 22 NAME
STHEET A} - 2 3 SIREET ADDRESS
FIT AR e RracY-s-p
i [ peiete JUTILE [T change 1 Addition
[HIH 32 NaME
SEnf o1 ADOR: 33 STREET ADDRESS
I B 34.CiTY-ST-2p
Ik [V oeceie 417TLF CJ Change T Acdilion
MARY 4 2 NAME
SHEEE AL 4.3 STREET ADDRISS
OIS i L4CHY-SI- 79
i T 51T O cnange [T Addition
Mkt 5.2 NAME
STREE T AL 5.3 STREED ADDRESS
COr-s e B 54 CITY-§1- 21
IRt T otrete 6.1 TITLE [dchange  [] Adduion
hiRAD 6 7 NAME
STHER T B 63 STREFT AJDRESS
| O s ar o e B4 CITY-$1-217
14. | v:l-- hereby ety that Ihe ofaresabon sopphesd v th ihis diling does nat gaatiy for the exemption staled in Section 119.07(3){1), Flarida Statules. | further certity ihat the

apprciats e Block 12 or Block 1300 changed, o

SIGNATURE:

Farn sy otlges on d maetor 68 the gorparahon O the rec,

croaf frustes empowere
1 altachment with

3/14/?'7

ety icheatcd an thes annual repaorl ar suppemental annaal reporl is true and accurate and that my signature shall have the same legal effect as H made under path; that
cute this repart as reguired by Chapter 607, Flarida Statutos; and that my name

(% )/83-228

Date

Ly Fagne:

Mar 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



