FILE NOW: FILING F
PROFIT g

EE AFTER MAY 1S $550.00 FILED
CORPORATION & FLORI::..ZE}T:.T :Eor:::mm Jan 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 X ,~ -. DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # V7068 (6)

1. Corporation Name

VXL, INC.

b
Principat Place ol Busmnss Mailing Address

261 FARING AVENUE 281 FARING AVENUE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 249834757
3. Date Incorporated or Qualified | 3a. Date of Lagt Report
10/08/1992 02/20/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
23] 2s] 85-0373372 Not Applicable
i #e Suite, Apt #, -
Sulte, Al #, et Suite. Apt . etc 6. Certificate of Status Dasired (] $B.75 Additional
22 ;] Fee Requirad
City & Stat City & State 8. Election Campaign Financing $5.00 May Bs
23] — M,E‘E‘ Trust Fund Contribution 0 Added to Feos
7ip | Gounlry 2ip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25] 26] 30] Florida Statutes [Jves B8 o
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
TREFZ, LAWRENCE L. B1| Name
281 FANNG AVENUE B2| Slreet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
B3
B4| City FL 88| Zip Code

11. Pursuanl o he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofhice or registered agent, or bath, in tho State of Flonida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. [arn famibar wath, and accept the ohligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE e
Stgrahae dypied on ponded rone ol reastered agent and tile 1 appheable. {NOTE- Regustarad Agent signaturo required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE LITILE Ll Change L] Addition
NAME TREFZ, LAWRENCE L 1.2 HAME
s aoness | 281 FARING AVENUE 1.3 STREET ADDRESS
CITY-51-21P PORT ST. LUCIE FL 1ACIN-$T- 2P
TLE D [T oeLere ZATILE [ 1 Changs ~ T_J Addition
hAME TREFZ, JAMES D. 22 NAME
sweeranoress | 121 GROVE ROAD 2.3 STREET ADDRESS
QY- 517 KINGS PARK FL 2 4 CITY-S1-2P
e ‘ T I CeLeTE 1 TITLE T Change [ Adaition
NANE 32 HAME
SIREE) ADDRESS 3.3 STREET ADDRESS
onv-steae | 34.CITY-ST-2P
TITLE T veLere 4170LE T Change L Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-SI- 2P 44 CITY-5T-2P
Tne [T DECETE 51 TILE £ J Change [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CHY-ST- 2P o 54 CITY-§T- 20
Tine [ ecete 61TILE [Jcrange [T aadition
NAME 6.2 NAME
STREET ARDFESS 6.3 STREET ADDRESS
GITY-§T- 78 54 CITY-§1-21p
14, | do hereby cerlity that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the

informaton mdicated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director af the corporation or the recaiver or trustee empowered 1o execute this raport as requirad by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 i changed of on an attachment with an address.
S Frrsy  fao0-PD  ZYINT 23K

SIGNATURE AZgznrinr 327 T2




