. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /l . m
COHPC)HA-] ION . Sandra B. Mortham ) ay 22 1 997 8 ° O Oa
ANNUAL REPORT Secretary of State [ 5}
1997 DIVISION OF CORPORATIONS S e Creta Of State
MENT ( )
| POCUMENT # V25294 2
VATLAND IMPOHTS, INC. |
A O
1110 U.S. ONE P.0. 80X 070
VERD BCH FL 32360 SERO BEACH FL 320610970
us
3. Date Incorporated or Qualified 3a. Dale of Lasl Raport
04/01/1992 05/01/1996
"2 Principal Plac e of Business 2a. Maiting Address 4. FEI Number Applied For
lﬂ e e e e El 65-%32945 Not Applicable
Sate Apt # et ”‘5‘ Suile, Apt. #, etc. B. Cenlificate of Status Desired E] si‘;ﬂ::;i:;na'
| City & Stale 6. Elaction Campaign Financing §5.00 May Be
] 28] Trust Fund Contribution ] Added 1o Fees
 Country L Zip Country 8, This corporation has llabllity for intangible 1ax uncler s. 199,032,
25] 29] 30] Fiorida Statutas Oves CNo
B N me Bnd Address of Gurrent Reglsterad Agent 10. Name and Address of New Registered Agent
VATLAND ROBERT J. 81} Name
1110 US. ONE B2| Strest Address (P.C. Box Number is Not Acceptable)
1110 U.S. ONE
VERO BEACH FL 32060 83
84( City . 85| Zip Code
FL

[ 1. Fursuant 1 The provisions of Sections B07 0502 and 607, 1608, Florida Statules, the above-named carporation submits this statemenl for the purpose of changing its registered
office: or registered agent, of both, in the State of Florida Such changu was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and rlccept the ohligations of, Section 607.050%, Florida Statutes.

SIGMNATLUIHI

Shpraare, VM wt ur'pr' Tl nam of reisilaract agent and litle il applicable (MOTE: Registerad Agen) signature requited when reinstating) DATE
(12, T OIfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12 g
T PST 1 DECETE 11T o LT Change [ Addition 3
Nea VATLAND, ROBERT J. 1.2 NAME §
stz aosiss | PJO. BOX 970/ 132 ANCHOR DR. 1.3 STREET ADDRESS o
CIv-STaP VERO BEACH FL 14 GITY-ST- 249 %
T 177 pecETE 2.4 THLE [Ychange [T Addition ] €3
hast: ' 2.2 NAME
STREET ADEMESS i 23 STREET ADDRESS
ey 4 2.4 CITY-8T- 2P .
LN T oeerr A1 TITLE ‘ ) [Tchange [T Addition
HAME 32 NAME
1T ALDMESS 33 STREEY ADDRESS
| Gny-stoae ) 34, CITY-ST- 2P
m [ oeveTe 41TLE [T change L] Aadition
NAA 4,2 NAME
SIRIET ALOHE 55 4.3 STAEET ADDRESS
44 CITY-51- 2P
[ pereve 51TIE [J Grange [ Addition
5.2 NAME
STHEE| BLtiFS5 5.3 STAEET ADDRESS
Lony-sipme ) 54 CiTY-57-2P
it [T oeLeTe BITINLE [ crange LT Addition
HAMF 5.2 NAME
STHEET ADLAESY 63 STREEY ADDAESS
Uy 817k 64 CTY-5T-21P
“ehy certily that 1ng information supphied with 1his fiing doas not quelify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

hon ncheated on this annual raporl or suppleme . true and accurate and that my signature shall have the same legal effect as if made under oath; that
c-Hn::(:r or diroctor oi the cofporahon ot the repediver or trustep empdyvered fo-execute this report as required by Chapter 607, Florida Statutes; and that my name

45/7 Ebl-567-3Y8¢

Dagime Phone *
P

SIGNATURE: CHERITUY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




