SECOND NOTICE: CORPORATIDN WILL BE DIS

SOLVED ON OR AFTER AUGUST 7, 1896.

D, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVE
[ PROMT Gt
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

V&S, INC.

V35315

(3)

Principal Place of Business

2233 CAPITAL CIRGLE NE
TALLAHASSEE FL 3208

Mailing Address

2233 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

FILED
o5 SEP 10 PM 3¢ Lk
l:bh:_ iy Jr STATE

i

EOOO0195S2556
~D3s Bg;’ 'E_IE——EH 026--014
Y k2 20 (1]
3. Date Incarporated of g}auhed 3a. gale of Last geporl
05/12/1992 10/11/1995

2. Principal Place of Business
23]

26

2a. Mai:ng Address

4. FEI Number Applied For

59‘3122911 Not Apphicable

Suite, Apl. #, etc

Sute, Apt # etc

$8.75 additionat

5. Cerlificate of Status Desired

;] ;I l:l Fee Required
City & State ~ Cuy & Sate 6. Election Campaign Financing - $5.00 May Be
Egl 25} Trust Fund Contribulion i 7D Added 1o Fees
Zip Country Zip Country 8. This corporation has lability 1or intangibie tax under s 199 032,
-1;;] "2_5—| E :;0—] Floricla Stawtes Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
VISCONTI, FRANK L 81} Hame
1535 KILLEARN CENTER BLVD 831 Stroel Address (P.O. Box Number is Not Acceptable}
. SUITE 28 .
TALLAHASSEE FL 32308
84! Ciy 85| Zp Code
FL |

31, Pursuant to the provisions
othice or registered agent, or bo
agent ! am tamiliar with, and acceptt

of Seations 607.0502 and 607.1506, Flonda Statutes.
th 1n tne State of Fiorida Such change was aul!
he obligatons of, Section 607.0505. Florida Statutes

the above-named car

Grized by the corparation’s board ot d

Obrits this statement for the purpase of changing its regislarad
rectors | hereby accept the appoatment as reg slorad

nration s

ng informat on incicated an this
Jflicer or diresty
or 1.4

turther cerlify that t
made unger oath: thay
that my name app

SIGNATURE _ . .. I v — e S

Stgratuns fyped or prinicd fLire @ 2 agent And s Capploal [T Fe Qestonedd agert sgeature fecone I ahen gt TTE
12, DI ICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIFECTORSIN 12 1 &
THILE D DELEIE 11 THLE [ Ttnage [] acdiion |
NAME SCOTT, RANDY L 12 NAME 3
seeraopness | 2233 CAPITAL CIRCLE NE 5.3 STREET ADDRESS o
CITY-ST-21F TALLAHASSEE FL 14CTY-ST-TF o
TITLE D [ ] oeLete 21 TILE [T Crange [ Addinen |
NAME SCOTT, LISAM 22 HAME
smeeraooness | 2233 CAPITAL CIR NE 2 15TREET ADDRESS
CITY-5T-71P TALLAHASSEE FL 2 4CTY-ST-2P |
TiTLE [] oecere I1NIE U] changs [ ] Addinen
HAME 32NAME
STREET ADORESS 33 STREET ADORESS
Giry-ST-7P 34.CTY-ST-IP
TME ] oecere 41THLE [T change [T aaditon
NAME 4 TNAUE /
STREET ADCRESS 43 STREET ADORESS :
LY -51- 2P 44CITY-§1- 29 / \[\\ n
THLE (] beere 5TNLE \ - \\L [T crange [ Addnen
NAME 5 2 MAME i O\X
STAEET ADDRESS 53 STREET ADDRESS \
LITy-SY- 29 54 CHY-51-2P &
TILE { ] DeLEIE £1TI1LE A [T crange [_] Addmor
NAME 62 MAME
STREET ADDRESS 63 STREET AODRESS
CITY ST £4CHTY-51-2IP
14. | 6o hereby cerlfy that the information supphed with this fiing is valuntardy furnis ed and does not gualify for the exemption slaled in Section 118 07(3)K), Flonda Statutes |

annual repon or supplemental annual re
: COrPOrauan or the receiver of truslee empowers
| an attachmant with an adaoress

port 15 true and accurate and that my s:gnaiure

asa MareSeott

i ZNDTVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

snal’ have the same legal effact as if
ny Crapter 617, Flonda Statutes and

| Q%Sao@rg

d 1o execute this report as reqairad

Alejate

Diagern Blare

T DOOSaTS T TF




