0104543

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE o A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90110 030 ***150.00

DOCJMENT # \/1 2361

e t OGONVENORER TR

V. & I MACHINING

Principal Piace of Business Mailing Address
214 N. GOLDENROD ROD. 214 N. GOLDENROD RD.
SuIme 7 SUITE 7 .
QRLANDO 1L 32807 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE .
us us 3. Date ! corporated or Qualifed
02/21/1992 :
2. Principz | Place of Business ’ 2a. Maiting Address 4, FEI Number I Applied For L
|21] |26 | 59-3110638 T Nol Appiicable | |
Suite, Apt. #, etc. Suite, Apt. R, etc. iti )
u P ulte, Ap sie 5. Certifcate of Status Desired 1 $875 Add.ltlonal :I
E ;I Fee Reijired |
City & State City & State €. Electicn Camgaign Financing O $5.00 wray Be '
23 E] Trust Fund Contribution Added o Fees J
Zip Couritry Zip Country . This corporation owes the current year Intangible
;l [2_5] 5] m Personal Property Tax. [ Yes o
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MENDOZA, VICTOR .
498 CHARLESWOOD AVE 82| Street Address (P.O. Boy Number is Not Acceplabie)
ORLANDO FL 32825 33
84| city FL ’E{ Zip Code
1. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Stall tes, the above-named corporation submi s this staternent for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj aintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Slgnature, typed or pnntad na ne of regrstered agent and title «f applicable {NOT =: Reaisterad Agenl signature reqi ired when reinstating) DATE 3
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
TITLE P [ DELETE 14 TILE P /T ya [jChange [ ] Addition 5
ave MENDOZA, MARLENE A 12 Menosoza, Marlene . 3
swreeTanoress| 214 N GOLDENROD RD 1 3STREETADDRESS | £/ 2 & Char les a/DOC/ ﬁfjf' a
CITY-ST-2F ORLANDQ FL 32807 etz | Oarlande. FL.32€25 g1
me VP [ DELETE 21TITLE v ID []change  []Addtion | @ [
NAME MENDOZA, VICTOR 22 NAME Menpoza , Vi 0754 d. Sar.
sreetsooress| 214 N GOLDENROD RD 23 STREET ADDRESS | & J &> Harleswood Ave.
arv-stze | ORLANDO FL 32807 worrstze (Ddrbando  Fe. 3AERS
TME T [ DELETE 31TITLE 1% [JChange [ hddilion
NAVE MENDOZA, JOSE J 32 NAvE Menooza, Jose T .
streeTaooRess| 214 N GOLDENRQOD RD sasTReeT ApoRess | i 0 S 97} PEy] rsa/:.m.:/ Ave.
CITY-ST- 2P ORLANDO FL 32807 . 34 CITY-Si-ZP Orlande ,FL. 22625
e S & DELETE 41 TILE [JChange [ ]Addition
NAME MENDOZA, MARLENE | 4.2 NAME
sweerrooress) 214 N GOLDENROD RD 4 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32807 44 CITY-ST-ZIP
e [ DELETE 51TIME [“JChange [ Addition
NAME 5.2 NAME
STREET ADDRE:3S 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-2IP
TME [J DELETE 6.1 7IME Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14 [ nerebrr certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further c ariify that the infarmation
indicated on this annual report ¢r supplemental sinnual report is true and accurate and that my signatLre shall have the: same legal effect as if made unier oath; that | am an
officer ¢ r director of the corporal on or the receivar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other fike empowered.

SIGNATURE: ﬂft—&we ﬂ; {Zémc/%z ’ (-12-97 Q97)273~-00 Y2

IGNATURE AND TYPED OR F RINTED MAME OF SIGNING O F OR DIRECTOR Dale Daytime Phone #




