FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # V6768 (5)

1. Corparalion Name

VIGOR ENTERPRISES, INC.

Principal Place of Busingss Maiiing Address
3333 HENDERSON BOULEVARD P. 0. BOX 10964
SUITE 140 TAMPA FL 336780984
TAMPA FL 33609 us
us

A A

3. Date Incorporated or Qualitied 3a, Date of Last Report

09/30/1992 04/26/1996

2. Ponaipal Place of Business 2». Mailing Address ' 4. FEI Number Applied For
21 [26] 59-3143905 Not Agplicable
Suita, Apt #. ot; Suite, ApL #, elc. o i $B.75 Additional
’El ;;l 8. Certificate of Status Desired a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribytion O Added 1o Fees
Zip Country Zip Country B. This corporation has fiability for injanglble tax under 5. 199.032,
24 ;l ;] m Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMERON, KEVIN A 8] Name
3333 HENDERSON BOULEVARD 82| Sueet Address (P.0. Box Number is Not Acceplabie)
SUITE 140
TAMPA FL 33809 83
84| City ' FL 85[ Zip Code
11, Pursuani 1o The provisions of Sections 07,0502 and 607, 1508, Fiorida Statiies, the above-named corporation sUbmits Ihis siatement for the PUFpOSB Of changing fis registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaiw e, typedt or prinied name of fegistened agent 8 Wt if applicable {NOTE Registered Agant aignatre required when ralnetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PDT "] DECETE 11 TMLE [Tcrange  [_J Addition
NAME CAMERON, KEVIN 1.2 HAME
staeeT anoress | 3333 HENDERSON BLVD,, STE. 140 13 STREET ADORESS
ar-sr-2e | TAMPA FL 7 14 GITY - 57-20P
T NOD ¥ DELETE 21MIE T Crange™ ] Addition
HEME WAL A0RDON: 23 NAME
strees anoness | BOOHIDLE-FOREST-PLAGE 2.3 STREET ADDRESS
| orest.ze TPAMPATE 2 4 CITY - ST- 2P
TiLE D T DeLETE 31TITEE T change — 1] Acdition
NAME ANDO, CARMEN §. 32 NAME :
streer sooress | 3697-42ND WAY SO. #80A 2.3 STREET ADDRESS
orvstze | ST. PETERSBURG FL 34, CITY-ST- 2P
e | T A1 TLE T Change L Addiion
NAME 4, ZNAWE
STREET ADDRESS &3 STREET ADDRESS
CITy-§1-2IP 44 CITY- ST-21P
TITE [T DeLere 51 TLE [TChange T[T Addition
HAME j 52 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
Gy 5T-2IP 54 CITY-§1-21P
e T oiLEe 8.1 TITLE [ Tthange  [J Asdition
NaME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Gl -ST- 2P 6.4 CTY-ST-2P
14, T do hereby certify that the information suppled with this fiting does not qualify for the examplion stated in Saction 118.07¢3)i}, Florida Btalutes. 1 further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the Bame legal sffect as H made under oath; that
I 'am an olficer or director of the corporation or the recever or frustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block_13if ¢ ed, or on an attachmant with an addrass,

CR2E034 {9/96)

SIGNATURE: Vi B Yen A Careea) 3/29}97 f13-76-495

$1ONAPDHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [iaytime Phone #



