FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B, Mortham
ANNUAL REPORT Sccretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # V1538

1. Corparation Namao

VLINE EQUIPMENT CORPORATION

(6)

Mmh;é Addrcss

1545 NE OCEAN BLVD. #205
STUART FL 34%%

Principal Piace of Busingss )

1545 NE OCEAN BLVD. 9205
STUART FL 34996

FILED
Apr 07 1998 8:00am
Secretary of State

AV R A

DO NOT WRITE IN THES SPACE

3. Date Incorporaled or Qualified
E— — T '28, Mailing Addross 4. FEI Number Appliad Far
21 I T o 23-1690802 Not Applicable
Suite, Apt ¥, elc Suite, Apl. 8, elc. ii
P - d B. Certificate of Status Desired ] $8'75 Add_monal
22 27] Fee Required
Cily & Slato City & Slate 6. Elaciion Campaign Financing $5.00 may Be
[EI____‘_ e ) gg] . Trust Fund Contribution Added 1o Faes
Zip Couniry o p Counlry 8. This corporation owes or has paid the current year Intangible
;;] 25]_._“77 o 2_9:[ e m Personal Proparty Tax due June 30, Oves [Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

SCHAEFFER, HENRY
1545 N. OCEAN BLVD., #205
#204

STUART FL 34996

B1| Name

82| Siree! Address (P.O. Box Number is Nol Acceptable)

a3

84 City

FL Jns Zip Code

L] S
11. Pursuant 1o the provisions of Sochans 607 0L02 and 6071508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered
office or registared agent. ar biolh, i the Sale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Forida Statules.

SIGNATURE __ .. __1__ e . R L
Stgnature typed o ol narse of fgetered soet s e i apyphicatide INOTL - Rogistered Apenl signalure tequired when romstating DATE
12, ___OIFICERS AND DIRCGTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D Ll oerete 11TLE [T Change ] Addition
NAME SCHAEFFER, HENRY 1.2 NAME
streer anpress | 1545 NE OCEAN BLVD.#205 1 STREEY ADDRESS
CITY-ST-7P STUART FL 1.8 CITY-S1- 2P
TTLE VD B o T T O ke 21 TiLE 3 Change T Addition
RAME SCHAEFFER, ROSALIE E. 2.2 NAME
stgeraooness | 1545 NE OCEAN BLVD.#205 25 STREET ADDRESS
CiTY-ST-2IP STUART FL 2 4 CAY-S1- 200
TIILE T I W IO T YR [_J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY - 5T-2IP e 3.4, CITY-5T-2IP
TILE o h [Toetie A1TE [ Change ] Addiion
NAME 4.2 NAME
S$TREET ADDRESS 43 STREET ADURESS
CITY-§T-2IF B o 44 CITY-ST-2P
[ ) T R RNGE 511 [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1-21F - o 54 GNY-§1-7IP
TLE T T T T T ) TeeTe 611ITLE [Tchange [ Addition
NANE 62 NAMI
STREET ADDRESS & 3 STREET ADDRESS
Cily-ST-2IP e . 64 CAY-81-2P
14. | hereby certify that the information suppliod with this Ting dogs not qualify tor the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental anbual reperd is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation of the receiver of trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 chgngrd, or on gi allgfmen] with an address
SIGNATURE: Mm.l QM  Henay Seundocdn j’-jm/j& €0l 2233181

CR2E034 (10/97)



